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~For Wldows Heretofore Allowed Penslons

STATE OF GEORGIA, ' " PERSONALLY COMES Mgs.
County of 00.-&/&1& | Q/‘ /_Z:a, .7/44.»‘-—14

(8 who, being sworn, says on oath, that she is a bona fide rmddnm, of nuld ('lmnt\ of
Ka v
ot / ; Stato of Georgin, and that she has RESIDED in sald State

« continuously ever since 7z’ 7 ;’); /T4 ’ + Thiit she is the Widow. of
ﬂ““ s , 7t <aet who was s mlldh‘r in Company

- . .

e of the Ler's 4"‘ ‘Regiment of
Volunteers; that. lie enlisted in said regiment on or about the month of ;
186 Z and served in_the Army up to / 7 h‘ 1307?_/ That he lost hfs

: = ,
life.on the ~Fo 9 day ot j“""? 18.4.5. (State here

\perticilars of the hushand's death, when, where and from what ulumv)
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Deponent swears that'she was the wife of said deceased soldier, during his service in the Army us a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

) the year 1% //

I have been paid a pension us a resident of County for:the

- N
year ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 31, 1902

Sworn to and sul)sc?«ld before me, i J //
o At ot
this /7. dny of_, 71002, 4

7

£
7}' //{Le'fw Ordinary. ) Post-Office L/’ s b ovitn.

. ey ' - P s - o a..~
State of Georgin, ; | /*/ e rr :

= Chdvane e L‘nnuly.[ Urdllmly of suld County, certity that 1 am well
aequiinted with Mrs. ,7,[,‘4 - € :" - .whu made the uhu\n afduvit and
am satisfled that the facts therein stated are true, and I know she is the individusl she represents

hereself to be.and that she has continuously resided in this State since the
day of St LW

(H\nn under ‘my offeinl signajure and senl, this the /7 & 4lu_‘ of (Xal ‘7 10g,
: // /I( A O pria
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B Qrdinary of - € P e

NOTE,— All biank spaces must he flled,
Voucher and aMdavit must bear date after January 1et, 1908,
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For Widows Homrore Allowed Pensions.
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STATE OF G ORG PERSONALLY coMEs MRs '
,““ bf‘ T Z‘-Lt%

( who, belng sworn says on cath, that she is & bous tide resident of suld Count ¥ of
€7 Chaan e

Co,mny | ik S

Btate of Georgla, and that sho has RESIDED In sald Siate

oontlunouily ver l|ll 5 . J = Z-/ r_’" ’ . That she is the Widow of
d Al Ay "
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Deponent swears that she was the wife of said deceased soldior, 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

theyeula S’; 3 ¢
1{nvebeonpdda fon as & resident of. éh‘“—'/l?)m

year ending December 81, 1802, and now apply for the pensign provided by law for the year ending

-County for the

December 31, 1908.
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am satisfied that the facts therein stated ate true, and I know she is the individual she represents

Herself to be, and that she has continueusly resided in this State since lhc
day ofl..... o 1] _.6’ 0
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POWER OF ATTORNEY. | - o RONRER OF ATTORNEY.

STATE OF GEORG STATE OF GEORGIA,

o —/éj‘mm} wﬂ«l . - 4 .('A:. - i /(cow—#vm } ‘ h ‘p b .
S il ) o 1, —t : .., hereby authorize’
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ceive and for ension paid hereon, and request that he remit same to
to recéive and receipt for the pension paid hereon, and request that he remit same to to s eive an receipt thep p h q
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" FOR WIDOWS HERETOFGBE ALLOWBD PEISIOIS

STATE OF GEORGIA

County of X "‘“"‘—/A""’}

Pmsomuv COMES MRs,

2 who, beiuV orn says on oath, that nha is a bona fide relldent of said CJunty of
,é cmea— o e
“ o -State of Georgia, and that she has RESIDED in said State
. conunuquily ever since.. //‘4’7 w23 7_, /I’L,..._. That nhe is the Widow of
C 0l /E /C e A

-.Who was a l_oldlor\ln Company
o Roglmentvg . - 2
u('lhu month of . % g
186 V and served in the Arml_v up to 186 ¢ " That he lost his
lito o the. S T o5 20 day of __ o SO s 18_¢,.¥, (State here
paxticulars of the husyand's death, when, where and from what cause. )_..
o AN R S SIS e Qo——‘_.__ ‘Q
el R T Pon. o T he s b 4.

2 M

:’fé_" unhe_a_(bt'a y 4

Volunteers, that he eniisted in said regiment on or al

£

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 shée became his wife In

Ahe year 18 g 7 ‘ ~
I have been pald a pension as a resident of @ e 4 : 4"“—( Jounty for tno

year ending l)muu:?mr 81, 1008, and now apply for the pension provided by law for the year ending

T e /,MZ dudite; fan

: LoD s 4
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December 81, 19()4

Sworn to and nubu.rlb-sd efore me,
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State of Geurgi : : |
S Nraetede A A4 __County. f Ordinary “of said County, certify thut T am well
acquainted with Mrs., DC‘— o Gl /("‘M ., who, made the above ufiidavit and

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

. ¥

herself to be, and that she has continuously resided in this State since the _
day of.
Given under iy official signature and-seal, this the

- Ordinary of... G . " “" County,

NOTHE.-All Dlank spaces --u be filled.
Voucher ..d AfMdavit must bear date after J.---ry mt, 1904,

For Widows Mto_mﬂmm_d Penslo'il'sk |

N
who, boln‘ sworn says on oath, that she is a bons fide resident of said County of
'é st State of Georgia, and that she hu uumr.b in said State
oontlnmnl.v av-;‘/ -lno- A/ -"""L“I £ 5 e 2 rl— ’ + That she is the Widow of

STATE OF GEORGIS
yesing

W"" b who was a mldler in Company
._:."__@_1__.0_! wo_plaie Bl Regimengof__ 7. %
Vol s, that he enlisted in said regi t on or nbnut the month of .. a ('M LA’ s
led_k and lervod in the Army up to_y . 186¢ ‘/ That he lost his

life on the #o _day. o{ / *‘7 18.6 5% (State here

part of the husband’s death, when, where and from what.cause. ). " \ﬂ -
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Deponent swears that she was the wife of said deceased soldier, during his service in the Army né a
soldler, and that she has never married since his death nroroum and that she became his wlfn in

the year 16, gz @ /
33 s lilo
1 have beon pald & ponsion as a rnklcm. " s f 0
yeoar e '] December 81, 1004, and now apply for the pension provided by iaw for the year ending
. {

December 81, 1905, .

Bworu to and subsgribed bofnro me,
this
% Pon'Oﬂk'm/( [10 /0

7,__11-: St o /......1908,
" Or;ﬂn('nAry.
2. fca oy

28 “mm'y.} . Ordinary of said (-numy. certify that T am wall

acquainted with Mrl 4‘ A—Clr //C“—‘—'A

am satisfled that the facts therein stated are true, and I know. she is the’ Indl\'ldunl she represents

County for the

» Who made the above afMdavit and

herself to be, and that she has continuously resided in this State since the__. i

day of. I i 18 ? ° &/
Given under my officlal signature and seal, this the } r

2000,

\
_..:l... y Ordinary of.,.é:%"" Ji‘z‘ v County.

be filled. ;
Voucher and AMidavit must bear date afler January 1st, 190§,
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Executed in presence of
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Foun No. 1

For ‘Widows Herstofore mmd Pmm

e D [

ﬂlmmmMMthubmﬂomof uﬂ County' of
’66‘-4_4—4— :

e 31810 0f GOOrGis, 8ud that she has RESIDED in said Bm
ever since "‘""i P ? (LTAP That she is the Widow of
ﬁ / ““"4 who was: a'soldier in Company

5" onluozﬁr'**' 4‘1 _Regimentof "’9“—M

Volunteers, . that he enlisted | in said regi on or abgat the month o{__é_"_..,'i.t.'é_‘ Sttt
188‘2 and served in the Army ap w_}%’ﬁ,._xu# That he lost his
life on the L ﬂ—d day. of. AQ “""‘7 l!_X (State here

ld Y
. particulars olthe MM.Mmemeaudfmnwmm)i sed- Aol M”/

LT R .o o A ot oo AR

;K»A, /-_-g//ﬁ)‘

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as s
soldier, and that she has never married since his death aforesaid, and that she became hh wife in

the year lb_ﬂ 3 2
ion as & resident of. CM(/ Loty County, for the

1 have. been paid a p
year ending December 81, 1905, and now apply for the peasion provided by law for the year ending
Sworn to and subscribed before me

’(é/m ZIM—/
lhls./ ..day o ‘/‘ z 19086. S
2 o m,mgau}wéqf‘ Sa
T e
125 8, lew “olopion

December 81, 1906,

S te ofGeo
oy 8

p\i satisfled that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in thﬁ State since ﬁt;ﬁ

: Given under my ollnhlnl;numudnd this / f i \yotid_'i‘_lm.
P _Z' Ul 6 i
: Ordioary of. C‘W’/AM County.

day of. e 18. fﬂ

.,FZ ) Ordinary of said County, certity that I am well
d with “"l/ & ( . L4 who made the above afidavit, ‘and :

3 ﬂé‘ / Zvnr since. ‘

day of . 18

Ponx Wo. 1

~ For Wtdows Heratofore Anmd Pmions

STATE Bo% } .’ OC EZLL‘V/?E '

Countyd

: lng Sworn says on oath, that she is s bona fide mﬂnt of nu\connty of
e _é&l-u’ _______

...... .Btate of Georgia, and that she has RESIDED i said State
1“%}'7 LEEE . etk Widow of

: i —who vu & soldier in Compsny
_A..__.afth‘ OAAQ L/\ 'n_. =5 /Q

Vol 8, that he enlisted in ssid regi oq»gbont the month of “"' C’ 4

e , and served in the Army up w___._TA- %" w*lwff . That-he lost his
life on the &4 day of 3 “"LY mf,f. (State here

pa lars of the Rusband’s deatn when, where and Jrom wAal ocause. )

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

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

myww./ﬁc{’.,?f ;._. . offp 4

I'have been paid a p County, for the
year gnding December 31, 1906, and now apply for the pension provldad by law for the year ending

December 81, 1907

Sworn to and s wribed before me

this 0} *ib‘ A 4”' % L3
ﬁvwﬁ&dlwy |1 s Dies) &-M—M:‘:‘M‘- ,;_E_./(-, A
7P A)TR oo

? a.(M— " ' Ordlnnry of uid\?ounty, certify that I am well

scquainted with leﬁ‘— /('/

am satisfled that the facts therein stated are true, md I know she is the lndlvldud she represents

who made the above afidavit, and

herself to be, and that she has continuously resided in this State llnoo I i i Ao
& )

Given under my official signature and seal, this ﬂn—&g_m of

N Ordinary of. 000\.&.‘— J "&M (&ng_

NOTE.—AIll blanks must be filled.
Vouchers and M-mmm-&mmnw
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'POWER OF ATTORNEY: :

‘ AIDRO 30 JO ITATE

'STATE OF GEORGIA, }
County, i
1 : : Bessby 'stithorise-
o ey > N

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

. at " SIS | POt

Wituess my hand-and seal this day of....... . 1895,

Exeouted in p?ﬁen(v of

D JOHNSON,
Secretary Buwecuttve Department.

WARRANT HANDED TO
—
@es. W Harrisou, Staje Printer, Atlenia.
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" your sy ? If upon the second, give a full and on-plou hhtnvy of the Ilﬂnﬂty and ite lJ“'M ? If

n the third hether yon are thtally blind and_when wh you f‘ o 7(’ #
. M ‘-V/ M wz“‘— % ‘4 u:
Attt

. 22; How fauch did your support cost !nr T‘M‘ "“.’S’ ;nn. and whwlnw&bng}hm

. 24. 'Ave you married and have ynn s fnmlly'f If #0, is your wifg livigg and how ) ohﬂdm Iuvzo??
Give age and pex of ohildvg_-nd their means of suppprt ? "% R

S L R N C3e

QUEG‘PIONS F@R AMN’T
.ergp oro/om W }

é 5 ek - PR
lvlﬂ himself of the Do—ht mh. l”ﬁ hﬁ’

bd.; mmuwmw—hhthbllovqum

".N is your i &:ﬂh&.ﬁn M,
g "é“%'/:wL‘ :

3, When lnd where were you bom?ﬁ&'*" "" /Y" "t"'*}‘
4. Did you volunteer in the Oon%y or h the
b

. When and where did you enlist 7 /!‘a’ < = ?i— -MY i

[ hwh&wlﬂ!\nyud regiment did you enlist?. Cd ‘

7. How long did you remain in that oompnb lndn‘llwm

8. If you were discharged from same and umlm,nrlfyo-m
Whyut of sugh dh»n.u or*tranafor 7. . Loy, getwr

9. For how long a perlod did you dischatge n‘uhg milltary duty * "4“ A 7 /" /f "f“z_
IQ.' When, where E ;gr QN. ces were Hu m-ﬂvlu L

%&d—-\. J‘;-—-« -6& ’ Y'T
.ll. What is your pmlnz omupnon?- ? o

12. Haw mych ean. you earn per anaum'by your own exfnion- or labor k/&/" ZC( el

19, What has been your ocoupation since 1865 % S %

14, \H!Q im would be nnhnlr’ for your mmwg for 13’ nsl ynr, ho:_n}ph you able to e

contrlbute thereto elther It Nnr or ‘income? * # L A’

18, Wlm i your present phyllu! condiélon nE !EE long have, you heen ln sioh oondition ? SRS
4 W [

18 Upon whhh ofthe Mlowln‘ grounds do you base yonr wplluﬂon for %n, s llnt, “ nnd
poverty,” second "lnﬂm!ty and poverty? or third “plindness and poverty” ? / ;

17. " If apin the first ground, state how long you have been in such condition that you uonld not earn

b uolhm c(v(u

w,‘u

” M‘—M—
e e =
:‘n/ Whu/?:pon offeotaor income dacyed’ possess ¥ ‘7

19, What property, effects or income did you powsess in 1893 and in 1894 and. what disposition, if ly,

did makg, of same ? o L 8 ~=
yz €. - 7 “\7 e

20, Jn wh-! Coynty did you m&dnﬂng those, i“" and what pmperty did you then return ﬁ}rhnnon ?

Y. °:.'?"f£:~:"&°°""’ Y 2 /;;z,

by yqur own’ labor or income ?

23. Xt was'your emplo ment during 18!!3 and 1894" What pay d.g you 1'3? En each ye‘r"
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Personally came before me K bé—f C/(‘A - ;’4&

(ﬁﬁ/ﬁa -te.%" /(j/f
|

“of said county, who being severally sworn, say on oath that they haye exumined varefully. ¢

\’Z(({;/(L /(cf & , applicant for penslon underthe Aot of 1804, and after .
stich persongdl/oxambnation, sy that his procise physioal condition i ax follows.:
77//

Drre. Kirr n-//f,./)(m.‘/.“zal’duaé

pede Caeen.

¢ i i W T e i

‘s both inovm to.me s reputable phydahm :

{k ﬁ-g[la»((J do {’L“‘t‘_}’wﬁ‘u ﬂ'&(é‘t
Y it maa

urt ur%\ un&v"\f‘“ﬁt the phy-ioul condition ‘of applicant renders him unable to Illm; at

any work or calling sufficient to earn & support for himself, and that we have no interest in said pension

h '"“::':::::“ angd subseribed before me, this | ( 9( j it (‘/‘!/( o 4 /// w
the 2z 6 day of 1805, i CMQ‘.« ce € (/‘ #//(‘KR

Z. 6. /((u-g/»f (L

ORDINARY’S CERTIFICATE,

STATE OF GEORGIA, }

*, Ordinary in ‘and for said County, hereby certify that

ﬂ-—,_«. B g
the applicant "/%“'

fide resident of this State on the first day of Jaouary, IHN and that the witnesses, viz: "/ =
== e aplory Lk Hl A

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

resides in ii(l County, and was a bona

I further certify that before answering the foregoing ‘ques(iom, the applicant and each \\'iln‘eu took
thie oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses

before same were signed.

: , 8y (o fione
I further certify that the tax di of.

County nhu-i' Ahat applicant

returnéd for taxation in his pame in 1893

.‘(lf v €lue &famz /faw J J) &4 ua—fyiﬂ

v

A -— dollay
el ]
of pro pﬂ"\ and in 1894, 7 ﬂ s dollars of preperty. "
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% 42 s %
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——

*grm:.:"w*ﬂ”"”"““"""

- worn to g5 wabaolpad before e thi the M"l" i )(/&t'

. ‘ai. o n <R TP Ltonersl Applioast,

auilh z } { Ordinary T
of... 4‘“’/‘4’&"* " County, :

r

3 QUESTIONS FOR WITNESS.
: sg,r: OF .gEORGIA, ]

o) . Ooum! : :
& 22 M w/ v of mld State ang Co ?Hhﬂn presented
& witness in suppart of the appileation MWM

for pension
wader.the ‘Aotapproved Desember 15th, 1894, and Whter belng daly sworn true answeps to make to lhr

ﬁlbvln' questions, depomes and nnswers as- follows ;
fh“'h your name lnd where you nﬂ%‘;‘i“j 4-—,&7“4.‘7
) d - e il #. éﬁ—q_
2. Are you mcquainted wl(hyf%‘— Lried, : ) the npplicant; if s
_how lomg have you Enows him'. 7—*“ ’ 4“’. & < "" kﬂ,.‘

3. _ Where does he o, und‘l:z fong has he heen mldunt of this State.?
£~ P ot -

/A.._

[T T A e ﬁ—

& When, w| d in what ool giment did he eglist
5, ’g;lll n what #yy mep! b:zl

6. Wereyona b oﬂho same e i
7. How long did he perform regular nnlitlry dnt’, and whu do you know of his service as a (onfed

erate soldier, and the time lnd i of hll disch e ner\ joe ? / '—’K 4
3 %‘-" ‘ ‘ Lo

o ol 74 L o A
i 5 o RN ; A‘*’ 4‘-@ %’7 ?
h;t m ’, effocts } iynmc bas the appli v; }:::'r‘meq’:: ‘:..r T
t«f M‘-««. % ?M -{A_A_( .

~ What prvperty, effects or income Mid the applicant m 1893 and 1694 and whlw >
lflﬂLdld he make otn‘mg Feoee .l f':

l_OJ{ What is the, ppllunt’s oeunpnnon nnd physical eondlllun"r’g:‘“” zﬁ‘? ' V*?
gt |

D
: ; EEXH de-!
" 1L Is the applicant unable to support himself by lubur of any sort, if 5, wh\ y #ﬂ
”4,‘? HM—‘—A %L. ‘—-b..z‘_‘ \

m’ /“’W - .
. How was zuppgtnul during the y 5—1893 and 18942, é""‘j 7/“' ?

fa' :ng P‘“’“"“‘w“ for these two years Wﬁvm is own, labor or income ? -:

L) Caa M
14. .Givea full and complete statement of ppllunt'u?uul oondmo that e Itles him sion

llnAnt om ber 15th, 18947 s o
e ¢~4\¢. e 9-( .
38, 'What interest haye you'in the recovery of a ptnl(on by this npplk:mt' %’*“r “‘?“m

" 8worn to and subscribed Befupe me, this ‘ i /’." 5 O N .
the /" day of ;‘ 1895, j// iﬁd"?//‘ gé«’ :

LAy

ledge.) ™——




I g o "
POWXR OF ATxsmmer: POWER OF ATTORNEY
STATE OF GEORGIA, e e
- : 8tate of Qeorgia, ]
.County. | ~
I, _hereby authorize el s - County.
: .of : A e e vk _hereby suthorize ./ ¢
: | ‘ N
to receive and receipt for the pension paid herecon and request-thit he remit same to U T R S LRI e
i . o to receive and receipt, for the pension paid hereon and request that he remit same to
at 28 : by
IN \\'I’FNESS WHEREQF, I have hereunto set my hand and seal, this at. - ; .
day of._ 1807, . 2 DR IN WITNESS W}fEREOF, 1 hnvehe}rcunto set my hand and seal, this
[r.8.] day of ; 1898,
: x
Exccuted-in presence of {‘-) ] : : [L.8.]
Executed in presence of ) ; : \
/ .
1~
ol Z - J! | '
, (o) d R S D T ]t
£ Rz 1\ . B OlF = | Ll A
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M ek Hita
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, . } '
B (‘L,.y"((C— County. e ("j -
; £ Ak :

Personally appears, 7% _»C/ Lo T 4 Pace i o

Countyy State of Georgia, who being duly sworn, says on oath that.he is a bona fide citizen
> ) ) )2 .
and resident of said County and State, and has resided in said State continously ever since

N
the 7 & d} of ohe e 18’.(' ; that he is "'_(’_.years old and
by occupation a {77 ¢~ A - (hnl(}lc enlisted in "the military service of the Confed-

4 =5 ) during the war between the States,
. > . :
‘and seryed for the terp of 26 = = £ /F/(/("fill Company , of )/’{11 Regiment of
: ((vﬁ,« /(<c~;(t_/tf
: o ; - Ca i B TR
flints (Pt e Vomaias tt Dipd, Jol g0 Colovn o
pierk N /-fﬂ_;}-‘z ',fz*/*"/‘ sl % Fer Ml il b '//"’*

erate States (or of the State of

; that his physical condition is as

that his property consists of the following items //M i

s

of the value of B Dollars, that by reason of his physical
cumh'l.iu}n and poverty he is unable tu;s\!pporl himself by his own exertion or labor, and
that he receives no,pension but the one herein applied for. : ;

Deponent defires to participate in the benefits of the Act, approved.December 15th,
1894, and the acts"amendatory thereof, and makes application for the pension to which e

P g s /((. F 5

county. been allowed a pension for the year 180, (' A o
.

Sworn to and subscribed before me, this, the L Vﬁ b4 2 . A
] N A ) p -
>( e e B miﬂ.j P s /(
« /{,/(w-, S v S Ordinary: :

STATE OF GEORGIA, }

C i S¥ect County.
: r/ (/ )

is entitled for the year 1897, I have heretofore as a resident of ¢

7

I Z e i
)

Ordinary of said County,
do certify that I am well acquaintéd with ¢ /e Ce x : the
applicant in the foregoing affidavit, and am well'satisfied that the statements made by him

in his said affidayit are true, and T know heds the individual he represents himwelf to be
¢ s ¢ S —

and that he resides in this County. ) i

2 7

Given under my official signature and seal, this

day of.._.. /‘;/’.,' - (‘ 1897, :
ime e e e :
v ” ’ / (-A - ;
. : Ordinary C e e '(//K‘ i .. County.

NoTe--Tha blanks spaces must be filled

i SR RO O U R [ ,,,,,.Q'..H.s.,z cxrarfC

* Por Applicants Heretofors Allowed Pensions,
STATE OF GEORGIA 1 o
Lo fboee f.._County. } :

: g i
Personally appears ‘,,J( e I {l/éi B
County, State of Georgia, who ﬁeiug duly sworn, says on cath that he is a dona JSide citizen

Ay
o a6 6aeg

and resident of said County and State, and has resided in said State. continuously ever °

: & i
since the_ X G ' ~..day of. f((}‘-c i 1837 ; that he is. U g years old and

by occupation a_ A2 r3sur j that he enlisted in the military service of the Confed-
erate States (or of the State of ' /4% 767 cca
and served ﬁ‘)r the term of / X Pr2ar hd in_Company. ,of 2 7 th Regiment of
34— vy Ak Yol L A g . ; that his physical conditién is as
followszs/f idceact Loy '}”'c'&»- el \‘,L(,{M; s /‘

aeid <y Sefi

ﬁf‘r/’w.v e

that his property consists of the following items -
= > 4 i Foey
2 / v y /: f—f 1

\_4ﬂ Dollars, that by reason of his i)hylical
condition and poverty. he is unable to support himself by his own exertion or labor, and

)du’r,ing the war betweest the States,
b

: /:./ (v/
cersd tie el ididi, Ta s /:-,./,/Iftz,@;t;,‘
/

. \
A an'Q 1% AL
.

ik Kt 13675 s Ly wrdeot i1

of the value of

_that he receives no pénsion but thie one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898, I have heretofore as a tuideuf of & i Peoree
county been allowed a pension for the year 189 e

S}lorq to and luﬁlcribcd before me, this, the } / \

77 s
«\....day of Lethy 1808, ==

A
- {' 4 tA 31938 Ordinary,
State of Georgia, :
AR Al .. County.
( : :
I.___.;_*v.._{, : "_j La sy s ~u..Ordinary of said County,
do certify that T.am well acquainted with.. 7. ', « 7 % > .the

applicant in the fu.ngolng affidavit, and am ‘well satisfied that the statements made by hin
in hin said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County, e

Given under my official signature and seal, this 7

dayof Lt cco, 1898,
ey : 2,
'.'_.:j L i vt
. Ordinary. . €cec ™ozl County,
Nor.~The blank spaces must be filled, ¢

A

~




POWER OF ATTORNEY, . POWER OF ATTORNEY. :
STATE OF GEORGIA, ; } : o STATE OF GEORGIA, } i
County. : : ] i Couinty,
L "y hereby \authorize ! A ‘hernby wthuriu
of ; . s : oI i
to receive and receipt for the pension allowed, and request let' he remit same to : : t‘0 receive and rc_cefpt' for the- pension allowed, and request that he remit same t,o‘
ats. . - £ : i BV B R S
by - o : ; ' by. ,‘ R
Witness my hand and eeal this day of 1800, Witnépl my hand and seal, this .day of. 1800,
"Bxecnted in presence of '( ‘ . (|,.‘N.) : 4 - A : . [L.8]
3 Executed in presence of
~ ’ ~
-
/
P | | N : & | ; : {
a | 8] -y = R ]
=) ) 5 2 . (=] o ¥l
= e 5 | & | & 4 | A ‘ e | i | lg
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For Applicants Heretofore Alowed Pensions. For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, l o su'rz OF GEORGIA,
_u“éﬁ”%dé/ ....v.......County.} - e i 5 Jl/ e e county.} ey
Personally appears_ 041 Personallp appears. Q4 ﬁ _&: e i é{/]ﬁ%ﬁ/‘! // 1\

County, State of Georgia, who being duly sworn, says on oath that he i isa bwm fde citizen County, State of Georgis, who béing dulysworn, says on oath that he Is's dows fide ciizen
and resident of said County and State, and has resided in said State continuously ever
since the_ 2. ¢ _day of . '-A’(V’” Uhy~ _184/L) that he is 57 years old and
by occupation a-_,ﬁ.;Z/A_?L)_-,I: ; that he enlisted in the military service of ¢he Confed-

and resident of said County. and State, and has resided in said State continuously ever
" since the 2 é’ day of}lm Alﬁ!fﬂ, that he is d.\g_years'old and
b) ouupaliun a M/)ﬂ‘g" ..; that he enlisted in the military service of. the Confed-
erate Statés for-of The-Srafe of _) during th&ywar between the States,

erate States (o
and served for th-. termof - / g%ﬁ’%; Company g , of.. 27111 Regiment of

4
and served for the term of / Z [/‘}sim Company p._, of. 2 ?th Regiment of
yj’(?/{/ % . that his ?hysma] c""é%m‘m is 4s 5 i ]‘;{1,{[“7//4 ”"/‘/////9{“ = ,‘; thnt his physical condmon is as
f"”"“"‘ s ZZ//%«/M/ZZ, A 2/%2 /Mﬁ%/M follows: ___J \/;/rm lt,)/ww///uu L1y Iy 5054 7
- /&mf%wlgz &un m/fm; ’ ;’U“'/f" buiplucked And 4 Luarty bty
77

] . il N
that his’ property consists of the following items ,/72%71(_ <O S5 x
2 = Z g that his property consists of the followmg 1!Fms.,

) during the war between the States,’

g v - g FEEERLRSHAR T SNS

|

of the value of, Vv d ) Dollars, that b AR T o [ : S S i
by : e il : of the value of 5 2[.4;1 b S .. Dollars, that by reason of his physical .

- condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
1864, and the acts amendatory thereof, and makes application for the pension to whjch he Deponent desires to. participate in the benefits of the Act, approved December 15th,
) W : - i 1804, and the Acts amendatory thereof, and makes npphution for the pension to which he

) is entitled for the year 1800, I have heretofore as a resident of & / A
{ : is entitled for the year 1900, I have heretofore as a resident of . AL /’ 2%

condition and pnuny he is unable to support himself by his own exertion or labor, and
that he reccives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, npproved December 15th,

county been allowed a pension for the year 180§~

Sworn to and subscribed before me, this, the ) W% \Z‘" ! - coun;y been nllo:ed ;p::;l:nb:;r the ye:; 189}:.4_ ’ : “
— lﬂsn;}. 7”)2’,[ f - V&( orn to and subscribed before me, u,te} 4%&;{1
7‘ ! ; » B _aay ot Y ntta brl 1900, ;
Ordinary, ]( e AP uﬂi_,‘_ ... Ordinary.’

State of Georgia, . = - }
: Jé[l)}z/ /&LM AR _County

; Ordinary of said County, I, /K 17 3/7(‘//: LR SRS .H‘Ordinnry of said Corinty,
do certify thag I Am: well acquainfed with._.. M% ﬁt% el ofTe : “do certify that I'am well acquairited with. - e j/. : £, o the
applicant in the foregoing affidavit, and am iwell satisfied that the staterients made by him . applicant in the foregoing affidavit, and am well satisfied that the statemerits made by hin
in His said affidavit are true, and I know he is the mdxvldual he represents himself to be in his said affidavit are triie, and I know he is the individual he rgpfe“mg himself to be
and that he resides in this County. e i and that he resides in this County,

Given under my official signature and seal, this d Given under my official signature and seal, this '3 A4

day of /fdmwﬁ/.,, '(ﬁﬂ day of /(r/}z/m 2/ 1900,
LS

here. §° ; RS : &
- by Ordmuyw : &,// 2 /u A' / / County.
Novs,—The blank spaces must be filled, o

Nogw.~The blank spaces must be Alled, 3 .
Nors,—AfMdavit should not be attested beforo January 1at, 1099, . 9 Noru,~AfMdavit should not be'attested belore January 1st, 1000, s %

dinary.




POWER OF ATTORNEY. ' POWER OF ATTORNEY.,
STATE OF GEORGIA, ¥ : i ! ; STATE OF GEORGIA, ’ : :
County., Sab ; County.}
I hereliy anthorize ¢ . G SRR -hereby authorizg_ ¢ _
of . : / e AR it -of 2 »
to receive and receipt for the pension allowed and request that he remit same to - - | to receive and receipt for the pension allowed and request that he remit same to
at : Y P R DG e
. by : by : i
Witness my land and seal, this ' day &f R 1901, Witness my hand and seal, this.____ -day of ; AUty | G
[r. s.] o~ -+ [L.s]
Exécuted in presence of S Executed i presence of
~ » ~
{ i 1
/
=
- . -
. . \ i
- o g & C— ! o & , I
< (=) J r a — 1 § i i
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g 72 k v' ne 1 oo \EREEN I o 3
3 ; = “ | | d | | T
& B e 2NN B8 LE I B2 RlN ] aile |[[d
o Z e S 2Ry Tl A E zf-‘ﬂﬂ Yol 4118 <1281 |5
.3 e A N BNzl |E g i85 | @ A= NN EME NI2TLE
: £ D vn g e Bi 2 7K Eﬁ (<) o N B e N 2T E NS
= - N W L o e e | N oy TR i CA IR\ B &N\
5 g a o AN & E e : T = i AN
S ¢ \ o z | = & ¥ i .9 0 4 ! | & | < W[YE
£ 2 3 - A TE ﬂ N b . g | = = S w | =5 L IR S z g VI3
= 3 O N — - 3 1 = = 8 ] o S0 2T N ' o = -
o = i g b | ra T 7 uge | | 2 Ay Py ¥
i & : T o " Bae | g [0 e :
2o o | . » | = | [ | | Batly | I -
o >4 | 2 - 2 5 w H
N . - o2 ®ad i ] §

-




- For Appllcants Heretofore Allowed Pensnons

STATE OF ‘GEORGIA, . ]
e Lo 3

foe o w1 r_.County. )

Personally appears / Q/d' w o o—u»é{/o‘.k_

County, State of Georgia, \\ho being duly sworn, says on-oath that he is a /rmm )m’r citizen

and resident of said County and State, and has resided in said State COnlmlmnst ever
since the 2 6 day of Ae ;

18 40 ; that he is ‘ 0 years old and
by océupation a V7 e ¢ eta A

th'\l he enlisted in the military service of the Con-

federate States (or of the State of ) durmi the war between the

"Stites, and served for the term of 4 i—/u-""’, iy (.ompany E jof 27 th Regiment
r 3 Z‘

of \/« 2. oL, ; that his physical condition is as

f\)“m\s L}z /C’v‘t ﬂl‘-‘-‘—( . o ZA'.* > S Q__f& o PR o‘“‘d—ﬁ

P
that his property consists of-the following items
g ST

of the value of Dollars, that by reason of his physical
condition and poverty he is unable. («/suppmt himself by his own exertion or labor, aud
that he receives o nsion- but the one Herein applied for.

Déponent dcslres to ‘participate in the benefits of the Act, approved ‘December 15th,
1894, and the Acts amendatory thereof, atid makes application for the pension to which lie
is entitled for the year 1901. I have heretofore as a fesident of sty f b sr
county been allowed a pension for the year 1 7 8 €

~ o . " ’
Sworn to and subscribed before ‘me, this ‘the ‘ /A e

Bap i Jo-v Y Wil o T

v

.7.} Sl e Ordinary. (’l'//. et “'1”7'//(
STATE OF GEORGIA, }
@",“ = ‘L‘ i Couhty.
27 '\ ) ‘A
I, 2k V. Lex Ordunr\ of said County,

do certify that I am well acqainted with \// the

applicant in the foregoing affidavit; and am well safisfied that the statements made by him

in his said affidavit are true, and I know hc is the individual he r:.prucm-. himself to be

nud that he resides in this lent\ :
Lo
. (.lw:u under gy official siguature and seal, this 7

day of - /P’u/7 1901, ~
7)’ Sﬂ /(/ PR A At
Ordinary @("' 2 .’/ K'L" S County.

Norw—The blank spaces m ust be filled
Nore —Affidavit should not be attested before January Ist, 1901

.FOR APPLIGMTS HBRE‘!‘OF()RE ALLOWBD PBISI()NS

— i . "

STATE OF GEORGIA )
o fhece County. . ] -
’ (7, ¢
‘Personally appears. (. i of - Cin fp &ott
County, State of Geoogia, who bemg duly sworn, says on oath that he is a dona fide citizen
aind resident of said County and State, and has resided in said State continuously ever’

since the_é.é___dly of OO C 1840 thatheis 67 . years old and
by occupation et A ihay he enlisted in the military service of the Con-

‘federate States (or of the State of__

" during‘ the war between the
_in Company_é, of £/ th chlment

States, and served for the term of

[ SR "[,“‘ 2 M ol - - , that his physical condition is as
follows _4/ A"""' 4/“‘ - "‘""‘“’ P, oasn, P

S R A /‘(" o lf)!, f- . ?“ : \

that his property consists of :the following items

}‘(’ : Do]lars that by reason of his physical

of the valueof . .
condltlon and poverty he is unable to support himself’ by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the p to which he
is entitled for the year 1802. I have heretofore as a resldent ot c)"" ) A._'E' e 3
2 /

county, been allowed a pension for the year 1 .
Sg\o}n to and suhscnbe} before me, this the } / / >< /(_A_
y ey of Bt o . 1908,
Bl e o

STATE OF GEORGIA, }
.@0‘** s / ‘ff:f.’f:g.(b\inty’. ;

SRS - o e P
do certify that I am well acquainted wuh.ﬁé&.%
" the applicant in the foregoing affidavit, and am well satisfied th;l 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.

e oYl

—.Ordinary.

\....Ordinary of said County,
S

Given under zy ofﬁcial signlture and seal, this
day of. -~ ?
X i e »
g‘ﬂ%@ . 'Z:— /( /W e 0
here 3
Ordmary___.‘_,,fif e . e At

\im-;—'nm blank spaces must be filled .
Nore.—Affidavit should not be attested before January 1st, 1902,

.. County.
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POWER OF ATTORNEY.
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at

to receive and receipt for the pension allowed. and request that he rémit same to

by ..

at

1903,
e

i diny of..

* Witness my hand and seal, this_.

_1904;

d:ly of.

[L.s.]

Witness niy hand and seal, this

Executed in presence of

L. 8]

Executed in lpreuence of

B R e R B

P

OL JAANVH LNVHEVM

Sowna ] fo smowmruinio)
‘AHSANIT ‘M NHOI

Yo |
\
qansst INVISVM
— ity = = )
{| 7 a5 = fmumo)y

e \Mvoa,z
“FO6T
NOISNHd SHAIAT05

LNEDIANT

m\Y\.ﬁ

| ze_sz S H4A1dT08.

o.r QHANVH INVHIVM

WA ] \a 420 w0

?NmQ Z~A 5 z IO_‘

Qunmw_ ._ Z<=¢<>>

EuErwwMy[ = g

AT e i )

H.anmuun—zm

o e .

A nu._.—cczm >n<uc._< umo_c. Suv
., -

\,Y.A WP

HET NOLLOES 3A00°

).a.l..\ {4~ V\V

£y a2 |




FOR APPLlGANTS HBRETOF()RE ALLOWED PBISMS

STATE OF GEORGIA z |

6(4« < o/é—(b County.’

Per;ouuy appears _/ j //4, “= i i ../(.44_

County, State of Georgia, who, blﬁl‘ duly sworn, says on oath that he is a bona fide citizen
and resident of sald County aud State, and has resided in sald State continuously ever
sinee the # & dayof.._ A% & 185 thathe n b 2.__yearsold and
by oceupation a T #reiea A tgt he enlisted in the military service of the Con.
federate Sute- ( or of the State of : ¥ ) during the war between the
States, and served for the term of /&, {1(“ _in Compnny,,é:
of .. ‘[ o= e y - ; that his physical condition is as,
fnl]ows ﬂ/"‘”h"-«./d‘/‘““““‘_“/‘“‘7"‘"5.".ﬁ~._
Ny, o Y OA o Ol
/_‘,, T T e 50 /“,-,.. 4(1,“

= of_lgth Regiment

; : “remapges
lh-t hu property consists of the followmg 1(em| /(’ /’ o / o 7 g

-~

/
/

of the value of_ /( ol :
condition and poverty he.is unable to support himself by his own exertion or labor, and
that he receives no»pension but the one heréin applied for, \

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

..Dolldrs, that by reason of his phymcﬂ

| 1804, and the Acts amendatory thereof, and makes application for theﬂpenllon to which.he

" in entitled for the year 1908, I have heretofore as a resident of - &+~ ¥ e
county been allowed & pension for the year 1.7 ‘~ = / : - J i
Sworn'to and subscribed before me, this tbe e GRS ?
—gayof____ ... 1808, (
’/’) } ? 2 :
R Al ¢ B e = = - e Ordinary.

STéTE OF GEORGIA }
““‘-/C{“"‘-— —County, =

1 ;7f / Lt Q/ "M P 2rdi_nar_v of said Coﬁn!y,
do certify that I am well acquainted with._ _.,._._ZZ o,
the ""' in the f g affidavit, and am well satisfied that the statements umde by
bim in his said affidavit are true, and I know he is the mdlvld\ul he represents himself to
be and that he resides in this County.

o ‘2“

Given under official ngnature and seal, this__
DR |
m ///L “FAEaL

. : { Ordhury_.,

Nore.~The blank spaces must be filled.
Nors.—Aflidavit should not be sttested before January ist, 1908,

.County.

it o e i W!T
Y 2 ik ’
G (3 .

. do certify that I am well acquainted with ._.‘__A_'ﬁ ......

FOR APPLIGANTS HEBE’I‘OFORE ALL()WED PENSIOIS

STATE OF GEORGIA ’ ~

é aww/ ['7:..‘."‘7(:01!!1&!7

Personally appears.: ’6» o &f

A3
County, State of Georgil who, g/duly swort, says on oath that he is a boma fide citizen
and residenit of said Cunmy and’ State, and has resided in said Staté conlimmnnly ever

since the 7 e day of e & L] ‘/ﬂ, that he in ‘ years old and

, by oceupation n T ey e ah .lhutyulllud in the military service of the Con.

federate States (or of the Slne of bt ) during the war between the

Smtel ,pd served for the mm of2 8 tec o in Company yof 7( th Regiment
e o U—? s that-his-physical condition i
J/—gw/lxiu.&sa el s O )

‘that his proflerty consists of thé following items: Z "‘—‘ /}'—ﬂ ///é(_,‘, /?

ey

: Dollars, that by reasoh of his physical
coudmon and povert_y he is unable to support himself by his own exertion or labor, and

of the value of. BB
that he receives no pension but thie one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, dnd makes applioation ror(ﬂeg pennon fo whlch he
is entitled for the year 1004, 1 have herglofore as a resident of.

County been allowed a petsion for the year 1, ;. 0 Lo

] gvorn to and lublcrﬂcd before me, this the } o ) S R
]

{7
-

4 Yo ?
/ «2day of . / /A ~ 1904, ¢
?/— (/ Q ...Ordinary.
%/%ATE OF GEORGIA,
@P/“A’{“—’ County. } :
I, - Zt 6 O\f——v—:

3 .(dmar) _,Lsmd—County,

A, Eg

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

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

to be, and that he resides in this ounty. S y —
Given under ﬁicial signamre and seal, this_. e

; day of_ X 1 : i e
( ans et // 9?‘/ = s
(:‘:-."J . Ordmlry__... . o A & Connty.

.’
Nore.~~The blank spaces must be filled.
Nore.—Affidavit shiould not bé atiested before Jauuary 1st, 1004,

s

{l (l_—
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1908,

hereby authorize

WO, ] [0 sFuOMwSTANI)
AHSANIT "M NHOL

Gt

f.

Yday °
N

‘POWER OF ATTORNEY. |
of.

NOISNEd SHTICTO8

Wirnass imy hand and seal, this

Emv ted in the presence of

STATE OF GEORGIA,

B

18085,
[ 8]
i
8

§

H

i

g

Ol EANVH INVHIEVM

'.hereby authorize

" wuowuag fo )
~ ‘AUSANIT ‘M NHOL

g—/\’u\-\w T R

aanssi EQQSS

e =

/7 T mpmday - —0f

e o “ A/

S o |
, ‘Usz
\ !

T

=
. NOISNAd SNEIOTOS

HZm—OHn—Zu

day of.

-of

" to receivé and receipt for the pension allowed, and request that he remit same to
: ; W IR R ,7 -

- COUNTY, }

POWER OF ATTORNEY.

\NVQ
{03T08N3 AQVIHIY. 3S0HL ¥04)
AP

' .\ ke 5 \

R & T4

Wrrnrss my haind and seal, this
Executed in the presence of

© STATE OF GEORGIA,

s
N




‘FOR APPLIGANTS HERETORORE ALLOWED PRNSIONS,

STATE OF GEORGIA,
éa“‘/A L County } ol

County, State of Georgia, who, being duly sworn, says on oath that he js a &wm/iivle citizen
and resident of said County and State, and has resided in said Stage continuously ever

Pac day of.. ’0»” & .18%0, that he is__é.
Mu_)

since the ’-years old and

by occupation a2 -y that he enlisted in the military service of the Con-

-federate States (ar of the State of.. ing the wdr between the
States, and served for the term of/ ¥ UJ“‘ it ConipanyM k, on; .th Regiment
of. /f} - 2/ w;; / /__ ‘ ; /, that his pby:% condition is as

VWS ;W L L tamalW , <t U (4(4,.~‘
l'olylt ws ¢ — A,o\_‘k 6\%

N e O /4'.[’-«<_4 (4‘:(( B 1)

that his property consists of the following items: (L /’A‘) / o //

\

of the value of /( 3 \ : Dollars, . I am now earning,

/

by my labor, V) / Dollars per month, That by reason -of his
ph)"»ih‘:\l conditiop‘and povérty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. .
Deporient desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for thé peusion to which he
is entitled for the year 1905. I have heretofore as a resident of .......... /‘44 gt

County beeti allowed a pension for the year 1904,

/uu
Swuru to and nulmcr;bcd quure me, this tl\e} / } /é/ ‘

day of Aot 1008, ,,..0-7—4(
//( v (\“/at"‘ et —.Ordinary.
STATE OF EORGIA, }
DAx ¢ 4./ A..‘ L

-Orgdinary of said County,
do cerlify that T amwell acquainted with . /{'/4/ .
the applicant in the foregolng afidavit, and aili well satisfied that the
by him in his said affidavit are true, and I know he Ii the ludtvldull he roprasents himuelf
to be, and that he resides in this County, 2 A

Given under official gignature and seal, this... j &=
day of ... eS8 Ly 7 SR
I :
sour
|

ta made

Pl o e 2
Ordinary.—. 6 a‘“%/ AL

Norz.—The blank spaces must be filled.
Nore.—Affidayit should not be attested before January 1st, 1905.

County.

County, been allowed a pension for the year 1005,

mnmmmmummm

State of GQorcla. :
it

R GR 7 ?V/: o,ew/m
County, State of Georgla, who, being duly sworn, says on oath that Beisa bm Jfide cmun
and resident of said County and State; and has resided in said State eontmuou-ly ever
since the Wlﬂ,ﬁ_ that he is_ é- ..years old and -
by occupation a, 3 he ealisted in the military service of the Con-
federate States (or of the State of. : ) during the war between the

States, and served for the term of/ E_A(A-o-ﬂ in Company. ~ df_z_tfi Regiment
of. "5""‘ U et - e that his physical condition is as

‘follows:: / A“"’"""’ /Z ‘L"*""*“Mr & ¥ e Hé
L»H-a-d__._ T St

that ‘his property consists of the followmg items: Z/*-O %4/” N é’

of the value of.. Z"—:ﬂ_ e Y Wi

by my labor,. e A i o -.Dollars ‘per month, That by reason of his
physical condhion ;nd poverty he is unnble to ‘support- himself by his own exertion or

Dollars. Iam fiow elrnmg

- labor, and that he receives 10 pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident of __ﬁd st

Zj“//uf

— /. i‘nary

worn to and sub:

bed before me, this the

— ] "0“‘"“‘/, s 1008,

%ate of eorgig;u my.}

I %— . g&-ﬁ—s&—\- ~Ogdinary of said County
domtlfythntllmwdl inted with ;/J /d ﬁ y

‘the applicant in the foregoing. afidayit, and am Well satisfied that the statements made
by him {n his sald afidavit are true and I know he s the Individual he repravents hiniself
to be, and that. he resides fn this County, : Z ”

Given uudcyy official signature and seal, m._AZ R

day of. Gty lw

74 / e ';ﬁ IR

o ‘ =
al ; 5 ‘ Ordinary. @N"‘"\{/ A‘“L’L County.

sl
here

Nors.—The blank spaces must be filled.

Nore.—Aflidavit should not be -n-ud before January 1st, 1906,

4




, hereby suthorise

‘AUSANIT "M NHOL

.gllw.qrwv_\\\ L

TANSST INVINVAM

rlrm l.—
g
|

POWER OF ATTORNEY.

NOISNEd $.4A107T0S

'LNADIANI

‘wﬂ:lubensdlgﬁg
.. "JEE1 NOLiong waol 2

to receive and receipt for the pension allowed, and request that he remit same to
Wrrnnss 'my hand and Seal, this...
Executed in presence of

. STATE OF GEORGIA,
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NAME, Kise, ;ndroi :',

Ta >

NHEN AND WUERZ BORN?  Deceumber 26th, 1838 Fayette County.

ENLISTED WHEN AND /HERE? April 1863 in Virginia,

COMPANY AND KEGIMENT? Co, E, 27th., Ga. Regt,

NAME ‘OF CAPTAIN' AND COLONEL?

\

JOUNDED? Contraoted fever and dysentary, wes oarried to hospitel
rnichmond, Va, wer ended before he was able to go back,
CAPTURED, MHZN AND J/HERE? £

RELEASED,

WHEN AND “7HI

IF NOT PRESENT AT SURRET

DIED, WHEN AND &

BURIED,

WITNESSES, J'J.' ?uffington. No data.

P.O. 1696 : COUNTY, Campbell County.
Jur :







Widow’s Application

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

County.... C8mpbell

Name... M2, Neney. Knowles
Widow ot Thomas Knowles . . .

Approved ...

J, W, LINDSEY
Commissioner of Pensicas

3
Printer, Atlanta.




WIDQW'’S AFFIDAVIT.

- STATE OF GEORGIA,
.;.(."‘,E"‘Fb?;.lv s CoOUNtY. |
Personally before me comes... MPS . Nﬁnoy KHOWiCU of said -(?ouqty,
who, after being dulysworn, on oath says, thn she i is the wndow of..Thomas Y.now ...... “ t:) whom
in the County of.. Féyette ..State of....... G8» ..she was ied on the.. 3L8%
day ol AABs._1855nd that she remained his wife, and resided with him to the date of, his death

. 00%, 13, 1010 ~and that she has not since his death remarried. At the time of his death
said Blate pf Georgin, and he

Pension Roll of the-State and paida pension of §. 3
County for 1010 per annum, on account of belnlr.l soldier in Company

- (Velunteers of State Militia) .....

he was a resident of . Camnbell ..County, in...
wai on the Indigent
in . Canpball

R - SRR, T Y

.Regiment.. & .M,......

At .lhl‘ death of Thones Knewles. ..he was in the use and possession of the following
¥ : : -
property... Nune.

of. the cash value 6% 1., {
What property of any kind and of any v aluo h’l\e you in your use, cun(rul and possession now, npd

t!m cash value, (State fully.). -
e . No_ Acres land
L 1ittle memaacang Mules s A O R
A Hepy, Cowixana...... L Cow. f Qalf. ... ... .

Total Cash value of all property .

That she is now a bona fide resident £itizen of said County of... “”lpholl

has so continuously resided since e\ BY O
-

Swormr, to mnlrsulm'rilmvl before me, this the ]

'.;f.m% .192{ 0080yt 101 0 <eorr(

€ ’*(‘/\LLQ -..Ordinary,

of Coumpbell. ..County.

Affidavit of; Witnesses to Prove Marﬂau and to Whom--Date of
: Death of Husband.

STATE OF GEORGIA, . - |
Cauphell . v,,'County-;

;nowlua of Henry Cu. Gu.)
Personally before me come.}¢08& Tiee Uary ( . G Va....known to be responsible

and truthful*persons, residing in said (‘num\, who after having duly swokn on oath, say: that of their

own personal knowledge Mrs. NENCY Knowles . -  “ho made the foregoing affidavit, is

the lawfil widéw of....Thomas: Knowles, ° .-who died in..26GMRReLL...........County in

said State of Gus SRENSSSNY Y, U 7% " 1) 2 ﬂ’.,.oq&.'“..,. 19 y 1 - RS SE and that she

has not.since'remarried. ~ Thatehedy dssssiet f ONMRE............orrnn oy

ofdS' ... that she and he threr-hlee 'ﬁﬁﬂ'& 1:7 &&und wife co ?uoﬂy;nng; ,.:}-t..)
day of... 19(]0, . and that the.. t}d! Thias... ﬁnuwlo&n the

same man who was on the pension roll of said State....{ G“')l’rom.c‘n}f’ba

....when he dwd

bvmrn to and subscribed before ‘me, this the ]f 4 : :
. 441.31 ey oct.. 101 Qa.... : :
% ﬂ Ordinary, _0;

of..... C;mehnl’l ; e Countys

__#*%LIGHT PRINT AND. OR BAD COPY ssee
AFFIDAVITS OF TWO FREEHOLDERS.

STATE OF GEORGIA, ] :
' Campbell : County. | .*
3 J

Personally before me comes... E

oath - 84ys, that they are freeholders of said County, nnd that they know
Baid County and knew her said husband... Thomes Knowles

N
dly ol‘.,..nc.f..".“...lm Q... that she and he were in the use, possession and control of the fullo'in‘
property at his death to wi A Small.ule,. 1. Cow. f Cell, & & ¥ Llox

of the value of 8 BLL\O . That she is now in ‘,"' use, possession and control of the T
property towit:.. 1. .Small. Mule, L. Cuw. A Calfy and I Hog

of the value uj $85.00..

CAAr

Sworn to and subscribed before me, this the ' 5 %
............. Ath A day of...00%. . 10 W

.,A.Ordmnry._ i
of....Cemphell ‘ County,

i . R L} RR—

ORDINARY’S| CER TIFICATE.
STATE OF GEORGIA, z
Cauphel - County. |

.

1. W. S5, chnrin,
know Mrs.. Nuncy Knowles...

she represents herself to be; and that she is & bona fide conunumg resident of said County and was on the
190') .
101 it

That 1 .l.‘o know... wu Lee.. Gury be. Ga¥laK) lwwuwnm as to marringe and I also know
‘[.‘,.y.(lpm A BvR Wi lkarson - ~who I know to be & resident freé holder of said County

-..Ordinary of said County, do certify, that, I

~.the applicant for this pension and that she is the person

that adl of the forégoing were duly sworn by me bolum signing the respective aidavits and that they are
truthfuhand tru-twnrthy and their statoments are entitled to §ull faith and credis.
Thlt the tax Books of...8uid..... County shows !hal_....hﬂ.,,..,. etiteturned property to the

lmounl of ..................... «..for 1008 $00................. for 1009 $.0G..... oo for 1010 $NQ. -

Sworn under my hand and oﬂicldﬂl fc this
(SEAL.) Z;L&

NOTES 1, Bnlnn lnwmlon- are answered, the Ordhnry shall swear lpglent ahd t.lu witness in the following words,
u do nly mlr t:n.l you:lllatom;.lmnn (l)nlh to each.of the questions asked you and the evidence
be the trut P you
l'l" rany be sttached if bluk apaces are insufficient,
made: “bafore the. .

<30, 1910,
,drdinar)‘,

County.

A

All lldavlu must
y widows who urhd prior uu‘ ‘1870, are entitled. _

Auul nrlll.d copies of lll"ll.' llulu if obtainable, If not, prove marriage, by some present, or by

e

general reputation.

~ L




fzz{, éum/ wyz:ﬂu.«b
ﬁéa;yw ¥t /6«:(4#44 a—-—»—(_,/‘w:-f FPali -
PO 0k )é,.éf L R ‘7//4/1 aoa«»/«7

TQ~¢~4‘6£W%MW

A/%LAM(// 0(4 Lt Sl .

s it nry Beaoriidh awz.&,,z_%a/
A : s Y /rm7 é"%
: ; i G @7 ‘_ 6‘6'0

-7
L. Lo M}Z,%/ v fns drattns
- ¢L¢ (4’ Lt "Q-J w“'*—’“‘?
I/La ﬁ._q.&am v ;...rm.jf At S
Kwd U/dﬁr./{’(” 14¢/.TJ\
//;«/1%,‘«"4&: £,

&1/"»7 P rnyfzz.a é‘w**ly\ 1 : : N R
v //] ‘w‘f 0r4[1\ LAy ant / ljﬁc4' e larh P/daw
ral

‘{V}Ju..»; " ‘ylt ok loaces //oN—/’ Q«»%Wf
24 4/41#4. C’.,H,. ol u/4r74~.. / %7 / 4

b i Lo B el .,//21 i
/fﬂ‘»(,&,fy B 5 AR YL SN D g, /ﬂnﬁ. wnlZ, Z,
2 i @«#MLZVN,/MW rnlap o
8 1244_%.“_ Bonsd B Bk Aot B B e s Vs )‘)\x,ma/»%/

1‘:!—%:‘& w——y

wxw‘v M‘?
S e IO 4%44“ G, 4.6 |







1900.

: 5 e
Cnuul{ ; s ey rr §oies (,

Co & 7 7% )}L,‘( b&:t/‘
Approved ‘ 1600,
JOHN W. LINDSREY,

Commissioner of Pensions,
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AFFIDAVIT OF PHYSICIANS.
TE OF GEORGIA,
il

5, TY.
came before me. } tz/l/lr"’ ~—and
AL AR By botlx known to me as reputable. physicians
of sajd County, who, Béing severally sworn, say on ollh that they have ined fully
_gédm-‘iwﬁ . ey Applicant for pension under. Saotmn 1254, Codb and after
nuch personal examination say that his Emlse phxnul condition is as follows : :

Srnen i B Coes rrahig q the porul
” tLJhM' L Cornarsthory WWine Lonsdynl :
At o vr/,% 5‘47‘ |

hey further say on oath (Im! the phv-uulwnndltmn of applicant renders hun unahle to lulmr at

any - work or calling sifficient to earn a support fur himself, and that we have no mterest in said pension

 belig allowed. : : // 4” ["r‘r—t// ///#

Sworn to and subscribed before me, this ﬂn

5 ST, :
/7 ‘I'n"‘."';r( o : H)O/j M lt‘_ﬁ

} 7P, s Ordinary,

e etk

ORDINARN S CERTIFICATE.
STATE OF GEORGIA, }

& .‘,K)lLL"L’

LOUNTY
.} eal 2ee L e

RN //{f(

, Ordivary in and for ssid County, hereby certify
that the applicant _resides_in said ('mmty, aid has

heen a booa fide resident of this State since the - ,..day of - i 189 00
and that the witnesses, vie By 1€ vy e, i se, ,/ o4 /€ e P ‘-/
w 7
") PR P A ot ¢ fpl‘ mocmei }(/KY
Eaiias f LA, ey . I
ure of tristworthy ehiwractor, and that thele statoments are entltled to full falth and oredit,
I further eertify that before auswaring the foregoing questions the applioant and each witness took

the oath herean prescribed, and that the full text of the affidavits was rénd to the applicant and witness

before same was signed, 5 ;
A ———— : o o SR & H .
I further certify that the tax digests of __ 4 County show that applicant

returned for taxation in his name in 1808~ B, o, ARl ~...Dollars

of property, and in 1899 __ o Dollars of property.

In my-opinion the foregoing claim s " T _.made in good faith, :
Witness my haud and seal of office, this .../ 2= ° . lllv of o ./ % ;e .lﬁod
& 5 /}‘, S /(l e g

s Ordinary;
3 Lo 14
of gt i County,

1, Before uny quostions ure answered, the Ordinary shall awesr applioant and the witnesses in the following words 1 ‘‘You
-h-ll‘tr:l- wnswar make: o b of the quostions ssked of you, and the uldonw you shall give will be tlie whole truth, so help
you Ge
2. Addigloral afidavits may be attached if blnnk IEIB“ are insuficlent,

8, In every case the Ordinary st urlll’y 10 the charactor of the witnes, and as to the execution of the proof-as above

sot ous?

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, E ’
C’*‘""—’// £eelt  county)

j /ﬂ/ jo—‘- /4‘-4“"—’ of said State and County, having been presented

&x
as a witness in support of the spplication of. Aot T e, for pension

{
under Section 1254, Code, and afler hemg duly sworn true answers to make to the following q:esuons,

deposes and answers as follows :

1. Whgtis your name and where do you remdt" /MJ"‘ k2 sl

2. Are you secquainted wn.hJé—""‘*‘""" fz“"‘/""“ € . the appli ; if 8o,
howlonghnveynu known kim ?_2A7 = /“"""‘/ Sow s bsiinn /8 W/’. it

x /O e / Z g
When, where nnd ln whn company and regiment "did he enlist, and how do you knuw ?
DOwmais b’ Jlotn CFa
Were you a momber of the same company- and reglmeu( 2. ’?‘0 e

B T Jl ety

How long did he perform regulur military duty ?
‘When and wheére was his command surrendered ?_ n“"""‘f“ /6""" g el

e sl

Were yoyzpresent when it surrendered ? L‘O [nr

AVeren b= /d.»'—- S~

10, If he was not prosent, where was he?,.... * 0 d e b ‘/d ;

When did he leave his command ?. M/ﬂ‘wl-.,r what cause?, ‘0-0- b /<"—“- C—
utlmrlly he deft?_ Ml"’ /L"*

By what o How do you know all of this?

oo A o /B y-AM M / v-td' 14,0—/»' 7/!440 P Lo

Was applicant present?_.

7
11. - What: property, eﬂ'ecu or income has the lppllmnt ? (Give your mesns of knowledge) DA
}40«.,(,,-_- PODIPESE DTS M.A_?LM ?#/@ax.rw [

e -
12. What property, effects or income did the applicant possess i 1898 1897, 1898 and 1 2(1 what
disposition, if any, did he make of same? }(w . L; )z""' i /

o F‘. Cala i, e = S
13:  Maw he conveyed nway any of his prupv-ﬂv In llu- In-l lnur yoars, II 80, wlml win It nml to wmnn?

Ii .
ol
14, Wh!l In-the npplioant's nwululluu and physioal mn}l‘llun ! ’t“' /' D M ‘ o

Aoiau (A 'v'v"l‘ e ’.llL.l “ /‘—o -

/':f‘—‘l A( VY /-qr—v f/‘mA. PR ’A— I I

15, Is the applicant unable to luppurl himself by labor of uny wort, if so, why?

_tﬁ«._ﬁ-‘-bmem G _‘-‘:7' P
Pty 0% 3, e A . :

16. Ilow ‘was he supported durmg the years IHOS lnd 1809 2 ﬂ"‘ e "‘—d"’“‘? [7 3
Llo coriple, ¢Ole noetre Vi dette hiept iy Ease wC

8 o
17, What portion of his support for these two, years was derived from hiown labor or income? —_
Alnn o9 ) ot laiisy o Mk oA n et 4 T
W ra o

et

18, Give a full and compl (uf the appliost's physical cond that entitles him to & ptunl2 *“1
under Seofigy 1204, Code ?. }é“ o ot # s Lrerv ““" ity ’1 PP

B T e e et “-Wdt%‘(. Xc—w 7,&4_‘,(.01_
Attt Tl Marstons b bt O bl 7_ o A= W-s__y‘Adfm

10, What Iuterest have you in the recovery of & pension by this -pp"unn(" LE: 02

Bworn to and subscribed before me, thll
the /ﬂg- dl}' of. /" %2 Wﬂd / S50

) £ ( : ". — ()ulmur;




QUESTIONS FOR WITNESS,

STATE OF GEORGIA,
Cocr fpbe e covnrvs

_l_i}:._{_(_(_t' Ay G S (5o, of said Btate and County, having been presented
as-a witness in support of the applioation of_’{_’.,:_'_:.‘ﬂ___’.i.._,_ * for pension
under Beotlon 1964, Gode, hud afler belng duly swora true answers to make fo the following questions,

/

1, What ia your name and where do you reside ?._2°
£

(‘..,..~//

2. - Are you loqulinted ‘with Ao v _.ig % ﬂ'—' , the applicant ; if so,
how long bave you known him °7L‘_.L__ PV gy =

3. Where does he réside, and how long and since whea has he bedn a resident of this State ?
2e Co Fe: 6y iy, gesn v /ﬁt/ B8 Y, bornrng Mo mntany o
When, where and in what company and reglmeut did he enlist, and how do you know ? A“y /¥es
T O Fuviee Co'D" ) Ta S L R
- Were you a meémber of the samé company and regiment ?_»”_&- J et ana
How long did he perform regular military duty ? << {‘ oo F {’7 S /5% Y.

When and where was his' command surrendered |

of corco

deposes and anwwers a folldwa

Was upphcnn! present?
10, If he was not present, where was he ?. vJ > ; / (i ‘/' ‘“’; i ~ L
When did he leave his .command ? Pl :l K(j _For what cause? e~y ainsbnadl ‘“*L’
8lole eesstior [ _How do you know all of this ?
</

PR
Cog et ook Poecin bicava
11.  What property, effects or income has the applicant ? ' (Give your means of knowledge.)
SOcree b /Rt ere - :
What property, effects or income did the applicant possess in 1596 ]897 lBBB and 1899 and whtt
disposition, if any, did he make of same?

13. Has be conveyed away any of his pnmerlv in the lut four years,
b Crak
\e

5. Isthe n|>pllcnul unable to uuvmrt lnmselt Iu Ilbor of any sort, if so, why?

ik et A

Kyergn b
16, How was he supportéd during the years 1808 and 1809 ¢
17,

18. Give a full and complete statement of the npplwant s physical condition that entitles him to a pension
under Section 1264, Code ?_-ﬁ*‘ F /‘( A e /* to Il O A l—;___

10, What interest have you in the recovery of a pension by this applicant?.

kurn 1o lnd nﬁMﬂM before me, this R m"
. B M i
the // xhy ok B2 /l 1004, }

?7) § 2eet .fu ot Oudiunry,




Questions for Applicant.

STATE OF GEORGIA, }

i £t County, /
"E{"' et 5.4 oA i maid State and, Cwmﬁe desiring
to avall himeelf of the Pension Aot (Séetion 1254, Code), hereby wubmits his proofs, and after being duly
sworn true unswers to make to the following qumhnu deposes and answers ax follows : J/
What.is your name and- where do.you reside? (give State, County apd post office Lot ’
2 Z arlay . ,ru‘d“,cxu " e tdoﬁ,‘tvﬂ.(" /,cph—.—u—ﬁ‘_
2. How lonu nd -l\n(-v wlwn have ynll been | resident of lhln State ¥, 87 GRS I e B
ek apd R 4 .6 /
3. When and where were you lmru _’z"’ ‘y/x / r"" cen %—7-1-/“ "‘(u"

4. When and where and in whu company and_regiment did you enlist or serve ? ‘} -
z(L Y (a

_f pyq //zx( o “

b Huw long did you remain in such compuny and regime

U] \\ hen and \vlwn» WHE yaur company uml r\';.lumu -urrrmlurml and nll-uhurgnl y e i /“

F I3 / l?)o ¢ ~orp )(¢ 140.
Lepe '{ e ‘ Wy eye l
7. Were you present with your company nml re um-n( when it was surrendered ? ./ cop. v 7 /)—rz‘dv Cen l

8. If not present, state sp aln nml clearly where you were, when you left yo mmand, for what

c‘)xse and by whose authority
ﬂu L PO

st bAB oy ooy oo et Smenth-
9, How inuch can you earn (gross) per-annum by your own enmnnl or labnr‘.‘ Ze
10. What has been your oceupation since 18657 a3 Cee % f(” S St
11, Upon which of the following grounds do you base your application for pt-nnlon vlr first, “age lml
poverty,” second, “infirnvty and poverty,” or third, “blindness and poverty”?. 72 f’ -
12. 1f upon the. first ground; state how long you have been in such condition that you could not earn
your support ? - If upon- the second, give a full and complete history of the infirmity and its extént? I
upon the third, state whether you are totally blind and when and wlu-rlnu lost your sight ?_+
ST _444‘91-19'54.«7-4, .._,‘4.., ,A.r/a,,..“—ﬂ_
i -/4‘(/ /47 /r—o/ Pl

. A)-¢ / 7 . st Cf
%M T R A i 7 i o Sl
1 hat property, real or p(r»mml or income, do vml poshess, and its fross value?

)q‘ 7 AP a e

I{. ‘What property, real or personal, did you possess in lii;hl 18‘41, 1896, 1897, 1898 and Iﬁ99, .nd

what disposition, if any, by eale or gift, have wmfmu«]\' of same? S s 58l

. ; N :

16, In wlml(mml\ did you reside during those enrs, and ‘what property did you then geturn for tax
Laimne] eee . AR «/'oJ«_ i ST P4 -~ - X% L

lG. How were yon supported Llurmg the years 1898 and 1899?
’kut/zu._.,z/.“,‘ oo W C iy,
17,
by your own labor or income? f"“-‘ 402 /((”‘4’ }‘ Ao
18. What was your employment during 1898 and 1899? What pay did did you geogive in
NP7 i d .,.....4..._4 bgrtan w2 e
19, H e you.a fumllv ? If 80, wh cnmpnse p i “Give their means ot

S 2

lhomellud A e 54—4— ¥ /"’ ((7 7 ri
boiz e Livns' ieo o

¥
:
4
8
g
d
b
8
P
E'i

Are you receiving any pension? 1f so, what ainount. and for what disability ? J“ S

21 ”nvu yuu ever lmuh- an lpplwunun for pension belore ? #“ v : A
22, How many applications have you ever mwade and unnl what clas? e tr ) mtttder Y 1‘
g 17 o CreTe M LIYP/ .
29 -
Bworn to-and subscribed before me this the B j/»r ceov ¥ // it £
vt ln(»( | PSSR Apphﬂlnt
—Ordivary,

("""“‘,'/‘/ b fL' County.




‘ POWER OF ATTORNEY, >~
snd\'ra‘ OF GEORGIA, : }
"ol A L/é A 2L County.} : o County.

1,z ‘z{" pany 7(“_ %_‘ eby authorize (96- 4(' , 5 £ L > i J"’;“b)’ authorize : '
Ko coinnnoint) oy O flice O T . o .

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

POWER OF ATTORNEY.

STATE OF GEORGIA,

.

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

et 5 5 e ot b b ' ; . : s .
o e
Witness my hand and seal, this e -day of. & c,) . 1008 Wi""’“. my hand and seal, this: ..day of_ S 0
Trvirery L A eew il [L.8.] : ' i L [rs]
e T ; A Executed in presence of \

Executed in presence of

SR //////// - Z ‘ - : S » o 5 ‘ ‘ \

3
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T re———

*FOR APPLIGANTS HERETORORE ALLOWED PENSIONS,
STATE OF GEORGIA )

oo fp 22 County, &
Personally appears” 2= < ’Zﬂ‘w ”/d“_ A

Coumy State of Geoogia, who being duly sworn, says on onh tlut he il a bm ﬁh citi:en
and. resident of said County and State, and has resided in said Stage continuously ever
Ry or._..__{?j:_.%_ ___________ 18.!.2; that he lL_éjum old and
by. occupation a_ 2 errets ‘?:.w___thgt he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served for the term of &_4 k"" _}Co'tnpnyz of. Z_th Regiment

of . et E e e s ”V ¢0 7 that his physical condition is as
__//V4 4,,_,_7 {;7 Cniln Gn 2 e sy 2

since the.

fo'llow;

o, e, e ey g f o oy
% / AL 4'17 i LT
Z<o /yv/‘—#é"

that his property consists of the following items..

of thevalueof.. . - ’./(0’ A 011TS, that by reason of his physlcal
condmon and poverty -he is unable tcfsugport hlmself by his own exertion or labor,: and
that he receives no pensxon but the one heréin applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894,'and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1902. I have heretofore as a residentof.

) county been allowed a pension for the year L

z é:.; of ATt 1908,

{ fee 5o

Cet-errHl

i Lecio i
Sworn to and subscribed, before me, this the %r‘md b4 7 WO S ol o
s bie }____ i

.'.__M,A,_'__'.._,Or‘dinary.
ST TE OF GEORGIA, }
e _County.
e :
i /’ /‘ £ Tl W Ordinary of said County,
_ do cerufy that I am well acquainted with Floiunov Tl

the appli in the fq g affidavit, and am well satisfied that the statements made. by
him in his said affidavit are true, and I know he is the individual he represents himself to

be atd that he resides in this County.

e

ez

7

Given under my official signature and iél thil_Z__M AT

b : day of. ot
{:B : D e Lossln
bers ¥
: i Ordinary. @ "‘"“"’/ Kzt Connty
* Nore.—The blank spaces must be filled.

Nove.—Affidavit should not be attested bﬂnu January lst, 1902,

do certify that I am well acquainted wnh_%mvv

&

'FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
’_é "“"‘—‘—/ {"“' _County.
Pem;ullyappears %0—0. -7{24’0*‘0"&- e éw;/{,&u.

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen -
and resident of said County and. State, and has resided in said State continuously ever »
since the == g [ ] 18 r’ that he ll,,? a —yearsold and
by occupation a Sy, tlye enluud in the military service of the Con.
federate States ( or of the State of - B ) dunng the war between the
nd served for the te‘rmm Compnny,'q._ ) of/ th Regiment
s ’—J.- S o | 7 =t ; thay his physical condition is as
R o 4,::,. Ly 2 L,_ g

that his property consists of the (cllowmg itéms:__ h %% _a ;

{

of the value of__ V_Z(/d —Dollars, that by reason of his physical
condition and poverty he is unable to support hlmself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Depotient desires to participate in the benefits 6f the Act, approved December 15th,
1894, and the Acts amenaatory thereof, and makes application for th;fenﬁon to whj ch he
is entitled for the year 1908, I have heretofore as a resident of <~ &—>

2

county /been allowed a pension fo.r the year 1 f L

Zm
Sé/\orn to and subscribéd before me, this the // inov Z(h— il
R Zﬁ +dny of__‘,‘/.,‘;'i‘ _/ -_1808, * B ,y/(
’ZZ;.;;{ st A { Oy

ST@ATE OF GEORGIA,

S County.

i 7/‘//’(& ’7""““—“ %uary of said County,

< Cr—a.

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

PPN

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

Given under official signature and seal, this
day of_ B 7 / 903, o
Y Z ol o~

Ordinary <o 24
Nore.—~The blank spaces must he filled, X
Nors.—Affidavit should not be attested before January Lst, 1908,

be and that he resides in this County.

hnn

4

PN U
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POWER OF ATTORNEY.

POWER OF ATTORNEY.
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at

to zeceive and receipt for the pension allowed, and request that ke remit same to

..... 1905,

v.A..A..,dlx o AR

Wirness my hand and seal; this.......

nad] os ]

Executed in the presence of

appm - c —

VINTIEY “E35NI84 BLVIS HO4 ‘UBOVEVW ‘NOSISEVE "M O

e ——

OL QEANVH INVHEVA

vuowuag Jo sauoiweung
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Coamomns Aavauny 3sou 40D :

“$EE1 NOLIONS 2GOO

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

at

; by..

dly (] A

e 1904,

Witness iy hand and seal, this

W | |

Executed in presence of

4

e, PO | F
'U%)\\%tg\ﬁ |
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7
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e

- FOR APPLICANTS HERE’MNRE ALLOWBD PENSIONS.

T ’

STATE OF GEORGIA
Mof ém

G v Z £t County.
Personally appears Y4 sV
County, State of Georgia, who, being duly sworn, says on oath that he is a Maﬁldl citizen
and resident of said County anzli”te, and has resided in said Stafe continuously ever
8. 27 that he is 7 / years old and
‘ thi‘é he enlisted in the military urvice of the Con-
)d;mng the war between the
,of / th Regimont

since the / day of
by occupation a j"""““‘"\‘

fedarate States (or of theState of
States, énd served for the, term L

o Lo

€ lecov inCnmpcny

of et 2t/ e é’— “ . that his physical condition is as
follows” ‘/*“‘f‘ Z"J‘ ""“/ l e~ 0"'74'1 —~ v
W o] L.,,,zw‘w._' oy fe.u_.,w

QM!L\.J S..—-'—Wb‘t-

that his property consists of the following items: .. ¢

/MM

2s . Dollur-. that by reasoti of his phyllcnl
condition and. pm:rly hé Is unable to support. himself by his own exertion or labor, and
that he receives Tio pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act; approved December lhth
1894, and the Acts amendatory thereof, and makes application for

P

of the value of.

e pension to which he

is entitled for the year 1904, I have heretofore as a resident of .= &= o S
County been allowed a pension for the year 1.2¢ :\ p
Sworn to.and nuburibed before me, this the ) /[ﬂ'(, annimty Y A e g._'i-(’k,‘
/,'_d of. s 1004 |
(\ '
/r}l_ﬂ'.‘. D/; 7 .Ordinary,
S'?ATE OF ORGIA
<€
RIE. " . e el County
Ve = e
1, /}- ,d., : Z(,(, D e e

Ordinary of said County,
do cernfy that I'am_well lcquamted with € Jé“""‘*‘ o, e o“""""'
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, arid I know he is the individual he represents himself
to be, and that he resides in this County. é e

Given under oﬂchl signature and seal, tbll :

i, P :

day of_.

o

Ordin lryé el ..County.

~
Sk

Norx.—The blsak spaces must be

Wld notbe Delord Jadnary 1st, 1004.

P flas

. do certify that I am well acquainted with F osrrere

FoR APPLlGARTS HERET@NBE ALLWBD PEISIOIS

_.,.,__County
Personally apmnﬁéw“" Mooty nfd“"f"/ bece

Comﬁy,’ State of Georgia, who, being duly sworn, says on oath that he is a bona /i detitizen

STATE OF GEORGIA, }

and resident of said County and State, and has resided in said State continuously ever .
since the.....l__r__dly of. -/-"' ‘? 184 27 that he un..z.z.ﬁ.,years old and

by océupation a ;"1"““"‘"‘ wxe.eﬂliltﬂ in the military service of the Con-
‘federate States (or of tha State of..... . ) dunn‘ the wi tween the
> L

, of.

in Company.® 2% th Regiment

States, and served for the germ of.& ¢t

.y that his phyncnl condltmn is as

L fp Ly

g

that his pmperiy consists of the following items:

of the value of. ;Dollnrn I am now earning,

by my labor,.. R/ Dollars per month. That by reason of his
phylical condition and poverty he is unable to -upport himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

e pensronygo Zlnch he
Co\mt been allowed a pension for the year 1804,

Eo o
ed before me, this the }V/A aasreg X /(/4 s s sy
(i

/{ dly Of g i 2 1806,

- e OrdiNIATY,
TE OFﬂfGE“RGIA
» I'. Cougty }

1894, and the Acts nmendntory thereof, and makes application for

is entitled for the year 1005, I have heretofore as a resident of ...

worn to and subse

. ey /(

..... 8 inary of said County,

the applicant in the foregoing affidavit, and am well satisfied ;hnt 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 Couty. 7 ”

Given under my official

lgultqre and uul tlul

day of.. e 4 905, :
Affix 5
B : ¥ Ordmnry CDC‘ (;b AJ‘/L"" _County.

Nors.~The blank spaces must be filled.
Norr.—Affidavit should not be attested before January 1st, 1905,

"




POWER OF ATTORNEY.

STATE OF GEORGIA,

Counry: }

et

I

of .

SESEOUE -

to. .receive and receipt for the pension allowed, and request that hé remit same to

=)
by.

Wirniss my hand and seal, this_

N

A

RIS () Wkt

Executed in the presence of

Y

AT\

| INDIGENT
SOLDIER’S PENSION

19086.

WARRANT ISSUED

: /&g 1906,

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

L

[ 8]

B D A ——

‘ hereby ‘authorize

POWER OF ATTORNEY. -

STATE OF GEORGIA,

e COUNTY. } N
PR SR et LI

BRI |

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

AL st : at PRI
WirNiss my hand and seal, this_____.__\ dayof____ - 1907
A : : eSS i | Y
" Bxecuted in presence of ‘ ;
AL S e S . - ~

S— lnthoriu_

Na_im\-

_ INDIGENT
- SOLDIER'S PENSION

\19070

S

' Commissioner of Pensions.

WARRANT HANDED TO

5 »-E;,‘JE 'g
| i . § i
ii‘t‘)é\‘ }4; S »
5 N ERSL Is
; 3 841 J J

. Manmmson, PaueTes, ATTaNTa, -

Aol

21071




“FOR APPLICANTS HERBTOFORE ALLOWED Pmels

ta te of Georgia,

Personally appears ofﬁ a-u-u/ M
County, State of Georgia, who, bm:g duly sworn, says on oath that he is lbm ﬁdc cxtiun

County. °

and resident of said County and State, and has resided in said State eontlnuou)ly ever’

since the ,_./_Z___dny of. IS_Z. that he is years old and
by pation a j""“"""‘"‘ ——, that he enlisted in the military service of the Con-
" federate States-(or of the State of. q’ S ) during the war between the

e | Complny:’_.ﬁ_:, ol_LH: Regiment

-‘MWLTM 42.: hiiphysical conditiop is as

d -erved for, the term gf .‘_

‘.-—U—A-W

.of .
'2"’2’/"/“"

' éoa R

g S T—

. by my -labor, R —Dollars per month, ' That by reason of his
ph)null condition and poverty he is )Aulble to support himself by his own exertion or'
labor; aud that he receives no pension but the one herein applied for.

Deponent désires to participate in the beneﬁu of the Act approved December 15th,
1894, and the Acts ﬂmeudntory thereof, and makes pplication for' tzf pension to which he
is entitled for the year 1906, I have heretofore, as a resident of & oAt

, County, been allowed a pension for the year 1905,

4 ribed before me, this the ).

o S {1

/ g, ol g
te o fzdma. }

County.
I % r bk 7[' P s T

dinary of said County,
7M

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

iy =

I am now earning

Dollars.

of the vlnlue of .

Sworn to and sub,
.Ordinary,

do certify that I am well acquainted wilhﬂ;w

" Given under

official .ngnumre and seal, this.

day of. ”a-’“"'?‘ 6. ¢
2% A le Lppein
r‘-. Ordinary, de_// M v(‘Jl-un[y,
o . ; Kun—‘ﬂwbl lp.;mmua

filled.
Nore.—Affidavit nlwuld not be l“ou-d b-tou January 1st, 1903,

::t:mé( +Ji

FOR APPLICANTS HERETOFOBB ALLOWED PENS]ONS

State of Georgia, -

-l

Bt A WS

Bemully nnm " @ow--éé Ceat

County, $mé of Georgia, who, being duly sworn, says cn oath that Ke is a ‘bona fide cirizen

p

and resident of said County und State, and hes resided in said State contmuaun]y ever
since the_. o y of v..__lﬂ.il_ﬂ, that he uwj t/ —years old .

'7""“:‘_‘:"1 e glt he enlisted in the milifary service of the Con-
federate States (or of the State of O

States, gud served for the term of é &b‘w
" Q’ b

M W—q‘,
that his property cousists of the following items; z*‘( M 6#:‘:. ‘/7~

.

and by occupntion
i) dnnng the war between the

.in Compuy ’6. of 7 ¢h Regiment

ol Whyﬂicnl mndilion is as

.__-—.._.._... %

o.... wti'b\._,,._‘; M

follows

by wmy labor, .  ° /4
physical condition and poverty he is unable to support himself by his own exertion or

Dollars.
Dollm per wonth. That by reason of his

of the value of I am now earning

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

Deponent desires to participate in thie benefits of the Act approved December 15th
1894, and the Acts amendatory thereof, and wakes appiication for lh/?pensmn to which he
I have heretofore, as a resident of .~ N""’é b L‘L
County, been allowed a pension for the year 1906, A
bed before me, this the < -A.“{Z.AA- ()-—v\hé <
:u-«sv', 1907, SRR

cpinct «Ordipary,

is entitled for the vear 1907,

S’woru to and subs
v Aluy ol’

Auct

S/t)a te of Georgia, }
AAM/ L,L»L Coynl
S '({ "L“" e i i _() dmuy of ntd County,

do certify that I am- well acquainted with %w

the applicant in the foregoing affidavit, aud wn’ weli smahed thit the statemeuls 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. ! e
Given under myQﬁ,cinl signature and seal this____ )

dayof ... C‘ / _lﬁy)'l A
- A, ./W WM
| “amx /7 M
i ’3.“.“ - : ‘Ordinary_ | 0~AA+ / & - County.

Bere |

. Nore.~The blank spnaces must be filled.
Nors.—Affidavit should not be attested before January lst, 1907,

s

i s




,‘. /&L'ﬁ'w—f Al ﬁ‘»uma—&( Wf/’(‘_/v-»q ﬁ%}\ .

o ; b
v 4 :
-+ a et o Cdnnns .7 Lot A /24 o x—\‘lt Wq " ua ‘d" NAME XKnowdes, Thomas Y)(.,;;«.k 1001 COUNTY Campbell

v Mg R Alns 4)(’4/‘Z¢ de 1---7'

o ' 7 = 8 .
: . — : -
b toa / i o ol s » /C ;/* Lt "»%.—',O WHEN AND WVHERE BORN? = February 18%k, 1838 Fayettevills, Ga.
Resident of Ga. since birsh, .

5
tixli\ f'jlr‘/-zj‘-\\’—vv Kll,r; LJ—(M s W(a«/ ’
e e ci-cLoL\,/ X7 L sricaion il ENEIOTN SO A0 ey P g et ;aiis ey
ugus - serve months.

(Fayette County, Ga.)
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RATK 1st. Sgte

COMPANY AND RuGIMENT? Co. D, '7th.‘ Gecrgla Militia
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ot @ y I B B Y /‘Z\I _’LLL[( A /ll't&.,»g, 2t24
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cred ’5’/ Ll S Y <l ‘4‘ e [ '’ NAME OF.CAPT.IN AND CCLONEL?
¢ a7 3 ’( b/-ZL/ e AN 144L,V ) LL&(_AA\(‘/ A A

o &m e eyt DS /4 POMEPRUIRS 4 . WOUNDE Degember 1863 =~ léft leg broken in two placu by a four
on while in service.

W441,4(. p/&,(_ /?r,%/m/‘? / . horse ’}

b~ SHISEREN (“hp,‘/,( CAPTU}'\ED, WHEN . ND WHERE?

JR—
\'V" p S

J{%rH v /of (,’Q/U\/?o/
\4‘/:".‘& t24M 10

RELEASED.

WHEN AND WHERE SURRENDERID?

J J/".xA‘..L:‘\) Ol i min /"' La 'l’,‘a-““‘“./'l

oo cu/ , //"/./ ST o ‘ : :
// ot R ot alas IF NOT PRESENY AT SURRKNDER, WHIKE +ZKE YCU? Maroh lst. 1864 Atlenta, Ga.

g

e £ 2 B /= o Co, D, was mustered out of service, I was present but was on orutohes at
4 Qoacnt il Dnt o Claliviais that time, ' i

Wl A dFl 4./ /(“, ¢ fa,zz., e d Crsdid~ DIHD, WHEN AND VHERE?
~

."\1_\/1[(_1\1 xu_y L,(.\ B s e e 7 >M\/}

: . WD(«A o~ tu BURIED.
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2

WITNESSE3. R.W. Mason, same regiment --No data.

Bennett Adams, " »
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5 7_!:. are returned for
ments must be made under oath betore a .3
duly sworn to.
6. Every application must be certified
The certificate of any other will not be received
The Ordinaries of the several coanties . are § squested to eall the attention of the physiciams
and applicants to these .x::-.. i
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.— : o : i / .. |
NOTES .~ W

In oriler to avoid unnecessary delays to applioants, snd to ensble all parties intersted to understand .
ke scopthd by the

the laws granting allowances to disabled soldiers, as well as the
payments provided, the following suggestions are submitted, ' .
1. If an applicant bas been wounded, the desoription of"the wound should hnnlllll‘u‘,ﬁ“
forth by applicant and physicians, and followed by s plain statement of facts showing the entént
If applicant clnims disability from disease contracted In the service, s full and carefully stated
history of the disease should be given, tracing the disshility by positive proofs to the service. g
« 2. The law makes no allowance for an arm or a leg, unless the arin or leg has been mnderzdlm
and essentially useless, ! X )

3. It will not ‘answer to say that an srm is * substantially useless for ordinary ‘:I"Illhl-uf life, eto.”
There is no :’unliln(iun to the clause of the Act in reference to the arm or leg, hut t
purposes be “substantially and cssentially useless.”

4. If the upplication is for a wounded leg, it would seem to be a fair construction of the Aet, and the
words above quoted, to say that anless the injury is such as th require the constant us= ot cruteh or stiok,
thut the leg is not “substantially and essentially useless.” t

5. It papers are returned for correction, and umendments are added to any of the afidavits, the amend-

- ments must be made under oath betore an officer, and the proofk must show that the amendments have boen
duly sworn to. |- o 1

. Every appliontion must be oertified by the Ordinury of the county of the residence of the appliosnt,
The oertifioate of atiy other will not be received In any onse, :

The Ordinaries of the severs! conntios are speclilly requestsd to oall the sttention of the physigiam
and applicants to these points, ;i A

Governor toughing the
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FOR ALLOWANCE
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SECRETARY EXECUTIVE DEPARTMENT.

ed on Record

Date of Warrant

§

o

e limb must for all

For Use of Applicants Who Have not Heretofore Drawn.
oz a e ; > z;. > ) > ;
STATE OF GEORGIA, } ;

.- PHRSONALLY appears A.9. KM of (Q W“@UU coum.).',
State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizén and
resident of said State, and has been such since the . @5 1\ day of
% . 1836 ; t he enlisted in the military service of the Con-

erate States (or of the State of . ).

) during the war- between the

States, and served as a ¢ ) in- Company /U, of 3 Regintent
of Lo Volunteers jw 's Brigade ; 'that whilst engaged
in such military service, at the battle of y“‘m in the State
of 0 _' ,onthe 3/ day of \/fu?ru.‘/( 186 36 he was
wounded as follows : &

A d e lpjf)( ‘j‘:o - Ly (»ux w;u,}.l_ 9 o (,—,fo,/'r.;,.",,
,‘L'A« Bonos, 0 Yo &) by /@_1“0 prvre ,u.‘u:(m, Couey
oo Z:H&A«,o-ai, 7')’*/%, 77 3, c“rsn Q’"‘-(-BLQ lu,cw;’o "L

Wl by, opind necdiy oy ALaef, vebelowaiathy & ghueed
o . . 7 ¢ 5

- @ i > 2 — -
gfz:z'm,, Aus moﬁsw( 4 Mly prostiyn
Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Agt nﬁendqmry thereof, approved Deceniber 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending October 26, 188¢..
Sworn to and subscribed before me, this the

e of #‘*‘L’ szs7 } (/;’:(7}’-',”"{6‘/“1//1 Gere v

day o

- dr::;;hfnm fully nature of wound or character of disease which cavs the disability; and explain partienlarly the extent of
{
N

4

._ Commissioned Officer’s Afﬁdavit.-

STAT/E OF GEORGIA,
“ceeee A

et | S
e} 0 H
PERSONALLY came before me V#‘ 6% T of the county

of 3 = State of Georgia, who, being duly sworn, says that he was

a com‘r.ni.ssionéfoﬂicer in Company. k, of Ja“d Regiment of ’5‘-"’/4"«

Volunteers, and that deponent knows. MY ‘é’W , and that 'he.received the

wounds (or contracted the disease) in the military service, as stated in his foreg.oing affidavit,

and that wounds (or disease) permanently disables the said o £, * & czoeedor €

as stated by him in said affidavit. Deponent further states that said
i§ a boma fide citizen of this State and resides

Tedar, Ll oy

? .: M/m '
1 should_be made by & iment. 1f the
st e i s et oot o e
3 3 .




STATE OF GEORGIA,

County.
PERSONALLY came
-
citizens of county, in said State,
: \
g ; g | t
“who, being duly sworn, say that they are acquainted with ; / -

Loy

A

/
B S S, Ay T

Mo (Lotole

r'/'i;:/’v, T'/:x /e g 11.«41 ul»al(“g / St (41:/&/;4‘9 l«n.u/-‘l
/] B, ‘(;‘d?'//l’( /,-.,,.chc-9 -""’k&l/ﬁf//,oy,L
L S R A ;,,/z (ér Jrsnad oy Yot “u.,ullw bisie. 26K 5e //, J/:L
/)0“,. %) J -" K AL //nrl/f sty /\/Ll_u/utg ¢ -“/’,/) /( af/

& '-u‘. //I

and know that he received the wounds (or contracted the.
discuse) in the mibli(nry service, is stated by him in the foregoing affidavit ; that said wonnds
(or disease) permanently disables applicant, as stated by him; that suit.i applicant is a dona
n';z'r citizén of this State, and resides in . - = ; county, and we

are wcll s:\t'isﬁcd that all the statenients in his affidavit are true.

Sworn to and subscribed befor¢ me, thm
day of @ 188
\
Note—Above affidavit iuat be made by three citisens of the county of applicant's residence,

prs

STATE OF GEORGIA, : :’
(luu./‘;f'ﬂ&f County.
PERSONALLY comes before e/ Ko Moarn

o g .«Vnuu,?f';m{ bﬂﬁ) ,‘ndvyiﬂ.wl;;e

me as reputable physicians of said county, who, being severally sworn, say-on oath that

Ordinary of said county,
, both known to
(e PPE gl oo

they have carefully examined < and after such

eéxamination say that the applicant has been injured as follows:
. e //““ /II‘\"/”M 7—/’1 2eld c’ﬂ/Y{'t ’ ’y
Ao ‘ a/‘(.l’///v Lasi il /// e A /) sies fezn
//(«A,j,//wy//ry AR Clovak [eri oeatben

Jrecderey, kelts

Sworn to and subscn{ved before me, t]us A ) bt

YRy Sl _,87 W/z.

8 A /,m;,i}

READ NOTE.—The physicians will state Ml]thnt-u of the wound, and then give fucts blbwhn&ldlht
ﬂ.bﬂny resulting Lbcu&v-.

it et Az'»’.

2 tay

X

'STzTE OF GEORGIA,

County, ‘

d’ ‘( 4‘3‘“‘”" : = Ordinary of said u»mm.
do certify that I am well acquainted with // “4"”‘/ T the
applicant in the foregoinig affidavit,-and am well satisfied that the sfatemepts made by h'in;
in his sni:‘l affidavit are true, and - I know he is the individual he represents himsel¥ to be,
and that he resides in t}'rin ccnm‘ty.
of relpectaﬁili!y. and that their statements are worthy of full credit and belief,

I further certify thnt_izz.@—f_‘"‘— R

before whom ' the foregoing affidavits were mnde and power of auornc\ was ugncd is a

J’dqu\ 0‘/%. (2“»(_

of said county, and the said affidavits and signatures
N

thereto are genuine

Gwen under iy official signature and seal this [oldny of “ﬂ”‘( 1887

- BA. omgerr

PowER OoF ATTORNEY.

STATE OF GEORGIA, $
> e COUNLY.

Know all Men by these Presents, That 1,
/ ; of ..

{ T R
county,}n said State; do hereby appoint ! e

Y A s ¢ z K my true and lawful attorney in fact, for
me and in my name, to receive and'rcceipt for whatever amount of money I may be entitled
to form the State of Georgia by reason of the injury received as aforesaid in the military ser-

vice of the Coufedemtf States (or of this State), as stated jn the-forégoing affidavit; hereby

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

the GovEruor, or for-any sum of money which may be coming to me for the reason aforesaid.
In witness whereof I have hereunto set my hand and seal, this __ . Se ot

day of. 188

= (L.S:)
Executed in the presence of us:

I also certify that the foregoing witnesses, are persons.

A ~
Ordinanr /éﬁf-f}(‘({f( County.




- STATE OF GEORGIA, ‘
{1’"{?-11%‘1 ,1’ C“’“J' } “

I, ”d ﬁ"“”” i Ordinary of said county,
do certify that I am well acquainted with. 4’/ J‘*‘ R the
applicant in the foregoing affidavit, and am well satisfied that the lutemeuu ‘made by him
in his said afidavit are true, and that he is disabled, to the extent ke claims, mé I know
he is the individual he represents himself to be, and that he resides in-this county.

I'further certify that 7 E Meeetrr before
whom the foregoing affidavits were made and power of attorney was ngntd is a

Irelecsa e of said connty. and the md affidavits and

signatures thereto are genuine, D ¥
G\ven under my official signature and seal, this /7 day of L 189 @

/(’ é //ld#h» ] ’,

Ordinary Grocsnife A"‘/[ County.

“do certify that I am well wquninaed with ._.,A?_;Z Tk 5"*«1& e

STATE OF GEORGIA
&
v Y86

e 1
o dhls i . x

of said County,
.the
l.ppllelnt in the foregoing lﬁldlm‘ and am well satisfied. that the made by him
in his said affidavit are true, and fhat ke is disabled, to the extent he claims, and 1 know he is
the individual he P! nts himself to be, nndtlutherendesmthuCounty
I further certify that_ : f @, /f FIRE S e PAERESS
before whom  the fomgomg affidavits  were made and power of attorney was sn;,nul isa

vorii..0f said Coninty, and ‘the said affidavits and

signatures themo are genulne
Given-under my official signature and seal, this.... /2 day of, Ué?f"’( & 18g1.
K. o Deasers .
Ordinary . /(3“44%&—? e .County..

Gow. W, Murviom. state Printer, Atlanta, Ga.

Wamzaxr Haxoep o
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For Applicants Heretofore Allowed Pensnons

STATE OF GEORGIA, |
ﬁr( 7 .//w,/( County. } :
PERSONALLY appears J boecidert . of é"’"y‘w : eonilty,
State of - Georgia, who, being duly sworn, says on oath that he is a bona fide Amm and
resident of said State, and has been such continually since the : ! day of

Beecvitie, 18.” that he enlisted in the military service of the Con- °

federate States (or of the State of ’ﬁt‘»'y .) during the war between the
States, and served as a Trivate in Comp-ny_"?.,of 'J ¢~ _th Regiment
cof, Gee ’}";‘ Volunteers. foe s eed 's Bngade, that whilst engaged
in such military ?ervxce, at the battle of /('tt4‘," o> ,in the State
of f‘m;«u , on the /27 dayof - ‘/f‘}&¢4 & 186 %, he was
el wh Ellohs: - T i (4//‘»@ &%—u{ « il accate
d(((/ )w/{(’ﬂ(.(_f AJf‘i‘ ﬂ( /A(t—\ @:(LW
Bt /4:.; a/urlu¢( ﬁ( Lrren M‘.« “ et lﬁy
J? /f(/ l/)au(« ; y “zty/l' 7:/(0.4}*4 ovieerced
S qere re Aca > s F ooV revCledy
q‘ A of/ '%’ _'1 4}’ # .

| A o
W P 3
l)eponent dtsu’u to p‘!id?lle in the benefits of the Act, approved October 24, 1887,

and the acts amepdatory thereo 2 makes applicltlon for the allowance to which heis
entitled for _the ;car ending Octobe:

26, 18go. | I have heretofore been allowed a pennon

of A dollars,

Sworn to and subscribed before me “this the
o ) ‘J /’ﬂ s1llecrpe
/}? diyof r »r(a)‘(/ 89 (e /

76 eaeerd ﬂdwoo—

h State fully nature of wound or charscter of disense 'hloh cnuses the disability, anid asplain partieutarly the extent of
the vll-. Hllv

POWER OF AT’FORN EY.
STATE OF GEORGIA }
: Counly. ;
KNOW ALL MEN BY THESE m That I,
of
county; in said Stlte, do l\:reby lppolm

uf’ 2 e i i my true and l;wful attorney in fact, for
me and in my name, to receive and receipt for w T ntof mopey

to from thie State of Gmr&n by reason gf the itju; oy zved :'l hforeuld in y“ miliur{
Mivite of ‘the' ‘Confederdte Stutes ‘(of of this ‘State), ‘'an stuted it the orlgohg.i’ldd'h
hereby, W( my spid attorney to receipt in my name for any Warrant that may. be
luu b vernor, or for aity sum of mouuy 'hlch may be coming to me I‘or the reason

I’V II 17 NESS WHEREOF I luve hcnunto set my hand ud seal, this
—— ra- st ati-traemrsiaaf. 189
[ 8]

- Execu d in the pr cé of us:

2

mmow.
Sendmuylomufollnw',by : : "
Ao ; P.O.

. County, Georgia.

: for the year ending October 26, 1891.. | have

For Appllcants Heretofore Allowed Penstons
STATE OF GEORGIA. |
PERSONALLY appears 4‘/ W - of.ja“f"/‘-[( ,‘.._A '
County; State of Georgia, who, being duly sworn, syu on on:h‘ that he i s a bona fide citizen and
resident of said State, and has resided therei wously ever since the_~Adse? .
day of oty ey t.hatheenhwedmd\emdmrymee of the Con-
fedenuSnm(oroftheSnmof —) during the war between the.
States, and served-as a _ M in Company <" , of J¢_th Regiment

of eergea . Vol ‘{lfﬁu"— 's Brigade ; that whilst engaged
in such military service at the battle of____L#reiadery “_in the State -

’of@-ﬁg;;m PR e day of Hecgesl 1864, hewas
woundedtas follows :_» ,_‘.d«.//k( Legt- shbot oy ST,
ke Pliengen oy

1865 B Flnlis long 3 Lo L I20wn . gty g towids it
x v Rradrntos aiell "MZQM»‘IM/ s—-‘(‘w )t-oh-N
1r¢[4l.-l.lq‘ M /a—»m I.t( Mmo-u( v st
\ ‘.:f!‘f.“.t‘é-wv. $ts ’Q bty e h A >
Deponeit desi pcrdcipne in the hcneﬁu of the Act. approved October 24, 1887,
the acts Amendnory thereof, and makes nmliudon for the allowance to which he is entitled ,
fore been allowed a pension of ..

: dollars; for 7 £ 7 ¢ /I?af.yl,,. ),‘%
S'omtomdsulm:nbed before me, this, d)e} ¢ 713{ Lo rrndlc Bal

/Z ..... _day of. /47‘“ L 1891
. feawtrs, c‘*/o&«w

B, m fully nature of wound ufdunﬂn of diséase 'hlch causes the va and explain particularly the extent of
resulting from the wound or disease,

POWER OF ATTORNEY
STATE OF GEORGIA,

24 L4l Conmty. }
Knaw all Men by theu Presents, That b
- e A County, State of Georgia, do hereby appoint

of my true and lawful morney in fact, for
me and in my name, to receive and feceipt for whatever amount of money | may. be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States or of this State), as stated in the foregoing affidavit ; herebz authoriz-
ing my said attorney to receipt in my name for any Warrant that rhay. be issued e’ Gover-

. nor, or for any sum of money which may be coming to me for the reason aforesaid.

Iy WITNESS ' WHEREOF, |- have hereunto set my hand and seal, this

s e e R L S R St S A
PRSI IE S S  RS e e o [r.8]
Executed in‘the presence of us: ]
g DENWOTION. !
Send money to me as follows, by : AL T
AL Ao 5 7 1 to P. 0.

: Suni ; ’ County, Georgia.




STATE OWBGIA. :

s . i County,

XL . @é Gioverys : _._..,'olmdmnty
* do certfy that | am well acquainted with.. )J_‘hu.&rt

apphcnmmthefomgmngaﬁd"t and am wdllﬂlﬁedﬂutdlemmenu mlde bylum in lm
said affidavit are true, and that he is disabled, (o the extent he claims, and 1 know he is the
individual he repesents himself to be, and that e resides in lhin county.

-

Given under. my official signature and seal, this_ 4 % ..day of 'J{M*d 1897 "

b & W&MW ke

* SOLDIERS PENSION.

Audited

@/5

0(/2,,,/@/
/6)( //l//ﬂ




'Fbr Applicants Her
i SETE OF GEORGIA,

onosd:dmheunbuﬁl-ununmdruidmtolGeag'h.mdhnbtnlmhcondnuwdy
since thes . . /s/“‘ ..dayof A S R
mdnmﬁnry:erviceoftheCoMedemSnm(orofdxeShﬂeof

during the war between the States, and served asa__.

of S @ _th Regiment of 4«% ___vawam

Beigade; mmmwmuahmmmmnumor,&atw -

inthe State of - £ eo>gcan ST IR
Z" il |864.hem'b\mdedufoﬂo;: M

Pl mae Eall WW Ao A L Tircer
/fn“ wel anede GF “??‘:/7 ‘Am/
ot sn Ptriee, cveal a/#-\;
(Puftzewt/{g "M%ﬂ(fmd '(t;

| breare ’ ez Waoy Wm«ﬂf
At et

Deponent desires to participate ;n ths beneﬁn of the Aet. approved Om)her 24, 1887, lnd

the acts’ amendatory théreof, and makes ap[»hduon for the ll]owanue to which he is enutled for
the year ending October.26, 1892. 1 have e been dap of

Dollars for lﬁ/

Sv;om to nn;ud suﬁd before mé).hns the § } (;‘ZZ/) g’ ;ﬁa/;’y&l—yk\

L A& d,ydf.///mv,d
/i '& ﬁla&r’)/ Ordnmrr

Nore.—ftate fully nature of wound or character of disease which causes the dissbility, snd esplain partiowiarly the
extent of the disability.

POER OF ATIORITEY.
STATE OF GEORGIA,

Connty. )
Know nn’lon by these Presents, That I,
of
County, in said State, do hereby- appomt

‘of .my true and lawful attorney in fact, for
me and in my naie, to receive and recetpt for. whatever amonnt of money | be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the m'Yinry service of
the Confederate States (or of this State), a8 stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant ‘that may be issued by the (novemor.
or for any sum of money which may- be coming to mé for the reason aforesaid.

IN WITNESS WHEREOF, | hnvn hereunto set my hand and seal this.

d.y 7 R " > ¥ AR - l39!

: 8]

F.xecnt\edvin the presence of us:

’

STATE OF GEORGIA, } (ﬁ/ /m’/a = %J 7 \j’d

EXECUTIVE DEPARTMENT.

v b7 4

é[{&/é}]\( of the Counity

13
having filed his application in the Executive

Department for :ui allowance under the Act gpproved Uctnbcr 24, 1887, as qmended by Act,

a;iprgl Dec. 24, 1888, and the same having hx(n exi unnud and allowed for
He iﬁd to receive the sum of / 3. : e Dollars

d#or the year ending October 24, 18 a

The Treasurer will pay the same i ¢6gipt on this voucher, and return saine

Parr B

GOVERNOR,

to Executive Department for warrant,

: e ‘“’J\'l
By the Govergor, ”
s - -~
\/%M ECD 2L

CLERK EXECUTI®E DEPARTMENT,

s

$

RECKIVED OF STATR TREASURER, R. U HARDEMAN,

Sl fh » AT

Duollars,
/7 ’/"/ \\ - . A

/ -
per above voucher, this // Ol o P O

T




J\\mmcd SofJ uzr;

= Voucher No. Q/f /] _f

COMPTROLLER GENERA L. Amount $ J

c/’/ 7{?// 7 1891. :

Included in warrant No.

issued to Treasurer,

WARRANT CLERK.

Geo. W.. Hurrison, State Printer, Atlanta.

olchers.

Voucher No. /f/(/
Amount, § w

A(—/( do’/ 5 v
L. V/ﬁm_f /0 188y

Included in Warrant N

issued to Treasurer




STATE.OF GEORGIA,

g @
Kooianios Disimieer: Atlanta, da,i%é. //_ AAAAAAA _rg4.

Mr. (/¢ o ‘WM . _of the County

of . ,é / s having ﬁled his application in the Executive -

Department_for an allowance under uhe Act approved October 24, 1887, as amended by, Acts

yed Dec. 24'1388 and_Nov. 11, 1889 and the same having been exammed and allowed for

2

He € £ntitled to receive the sum of.. < "/ AR Dollars
ending October 24, 1891.
voucher and ‘return same to

Executive Dcﬁanment for, warrant.

Govnmm
By the Governor,

AL A, —
. Sec'y Execurie D:mnm:n-r.)

quuv of R. U, HARDEMAN, Treasurer of the State of Georgia,

57
St

No. /f/ﬂ

State or GEeorGla, ) : ' : .
d i =Y/ g ¥ 7o,
Execurive DEpaRTMENT, ) v, @‘ i W i 2
13

Mr, ) . c/ }/ . 0< /& of the County

uf/' . | having ﬁled his application m the Executive
Depnnment for an allowance under the Act lpproved chber 24, 1887, as amended by Act,

Dec, 4, 188:, and the same luvmg been_allowed for

j&d{x

He is entitled to mowe the sum of (57227 { ) / Dollars

for sueh dlublhty, the same bemg the allowance due for the year ending October 24, 1889.

/The Treasurer will pay the ‘ﬁ‘lqucei t on this voucher, and return same to

- / % 77 AL - 2

Governor.

Exeés{n.ive Department for wi

By the Governor,

(A/Mé //4{//}/ s

Crerk Enwrnl Dlnnrum

)
U4
JBporivep or Brare Treasvizs, R. U, HARDEMAN,
@?n bl

/

per above voucher, this / ‘0 . of_. C/)[ ﬁLA—?
g ’c'/(‘ 5{6?-/ yra e 4




NAME; Lembers, 4. J. YEAR. 1890 0OUNTY - :amphell : NAME, Laubert, AJs 1680 gounTy Caripbell

WHEN AND WH3ixE BORN? / : WHEN AND WHERE BORN?

"ENLISTED WHEN ~ND olehi? : * ENLISTED WHEN aND vEERE?

RANK. Privete _ : RANK,

0 [ A ST MENT / i . TRIMEIT? P t o] K, %0th, Regt, Oa., Volas, Jackson's
COMPANY AND R¥GIMENT? Go./K, 50th. Regt. Ga. Vols. Jackson's Brigade. , OOMPANY AND RTOTMMITE Privete Co. B, ) .

B rignde.

C&'VLOII",L'.; » NAME OF CAPTAIN AlD COLONEL? T.J. Kyng, Commissioned Officer,

v : v ' : 31st. 1864 shot in left legy
WOUNDED? Jonesboro, Ga. Aug 3lst. 1864. Shot in 1dft leg detween ; WOUNDED? Jonesboro, Ga, August Z1lst, 1864 shot in g
ankle and knee g ,

: g / :
CAPTURED, WLil 0. wilsin? ( CARTURED, WHAN adD WilinZ?

RELEASED . RELEASED .

WHEN /ND WHIREL SUI'hiNDERED?

2 IF NOT FRESENT AT SURRSIDER; WHERE
DIED, WHEN AND WHIRE?

BURTZD. v . BURLED.

°

WITNESSES. T.J., King. No data,

*







POWER OF ATTORNEY.

STATE OF GEORGIA; " - EVAL
County. M
I R RS e R e S e L
bl
o receive and receipt for the peasion allowed, and request that he remit same to____
at o4 S RAIAB S SR O
Witness my hand and seal this________dayof 1900.

Executed in presence of N
: w — e (L.8)

JOHN W. LINDSEY,
WARRANT HANDED T¢

L g
-1
=
. 1
o
= "
=
. —f




POWER OF ATTORNEY

STATE OF GEORGIA, " } 5o
/ County.

to veceive and receipt for the pension allowed, and request that he remit same to________

POy SIS i o SR F—

Witness my hand and seal this.. S— T -

Executed in presence of

INDIGENT PENSION,
JOHN W. LINDSEY,

o Ponsiins,

‘WARRANT HANDED TO

i Questtons for Applaoant
’ Mg‘ L&z@d e 0f sl Bbebe and (k;n;xty, ;Iednng

to nvill hlnulf nl tln Pendon ion 1254, Codo), hereby submits his proofs, and after being daly ~ 4
sworn true answers to make to the fhllowing as follows :
1. Wl’n is yoy d "

8. For how long-a poriod did you discharge mguln mu"hr)\dutyf -ZM.._%W *

7. When, where and under what ciroumstances were you discha god from service

,

9. How muclsican you earn (gross) per annum by your own ex Hlonl or llbor?

10.  What has been. your odoupation since 1865 ?. M ﬁ JWH v

11, Upon which of the following grounds do you base yonr lppllnntlon for pension, vil figst, “age and / * 1 yport
poverty,” second, “ infirmity and poverty,” or third, “blindness and poverly"?..’ ..‘t /et 22
12, If vpon the first ground, state how long you have been in such condition (Iut you oould not edrn

your support? If upon the second, give a full and completé history of the infirmity and its exten ? 1f
upon the thlrd state whether you are total b ind and when and wheu you l‘oaz your sight ?-x // LUl .

effeots or hoom do you possess, and its gross 2 4 HC
= J/fw_éva z&.‘z‘:d{,
M. W tpnporty effeots or income did you possess in 1894, 1895, 1896, 18 7 1898 nnd 1899 and

what dispestion, if any, did you E!k. of same?._. m

16. In what County dld you mdde during thon ears, and what propeny dm\you lhen return (or ‘mnon S -
Z -bul,\ ;

|
3
i
]

16. How were you séipported dl:;ng thé'years 1898 and 1899 o By wtk?=t, 1 ¢}5?'¥ i

Vol s A‘%
17 How much did yunr;nppon cost for each of those years, and’what po\tion dld you cgatri ule(herelo
by you own labor or- lnoom W M%
18." What wu yo‘r empl;ézent llurlng 1808 d 18987 What p;y did you receive in each yeor ’w k

19, Havu you a fmlly ? If »o, Yho oompoul such l-mlly? Give tholr means uf zu;!mn H-vn lhey

%M «1 ifu‘uf

20, Are you receiving any peuion? If 80, what lmount and for what dx-bll‘ny 1

Sworn to and subscribed before me this lbe} 7; ‘(: 2 q Z L &

Every

A ppl icant.
~Ordinary, *
el e CoMIDLY,




QUESTlONS FOR Wlm
STATE OF GEORGIA, o
Zéézw__copmv.

asa witoess in support of dle application
under Seotion 1264, Code, and after being duly sworn true

deposes and answers as follows : 1 ﬂ Mm
1. What is your hame and" where do you nddo’

0

‘2. An you ncquainted with

ow lungv bave you known him?..

3. Whire does he reside, and how long and since whien' has he been a-residént of this Staje? "

Iy # #MW.M&M/ﬂL
4. When, where and in what company and.
ol AG6 12

8, Were youa ber of the same pany and reg

6. How long did he perform regular military duty, and what do you how of gh E{ \w
mldier, and lhe tim of his di “Z' from lhrmz / j Ld &

W 'ht mperl‘:é‘(ch o incom
22y T Do
i x@u.ﬁu&;u%ﬁ,:

8,

10 Iuthe o llrlnl unnbh to
4 184

What lnluut hu you in kho nocvery of I
Bworn to and subscribed before me, lhh}

Witness,

AFFIDAVIT OF PHYSIQIAN&.
STATE OF GEORGIA,

2 both known o ‘me as reputable Mahu
u.m say on oath that tlny have examined carefully.. .
2, applicant for pension under Bection, 1264, Code, snd u’hr

pu- nation ny that his precise Eldul oondition is as fvllow-
o 2 S f‘ Liad K. M leuﬁ -
A‘n /14,/ mﬁu‘ n},vm-/l > ‘zéagz__.mu\\.

éz:.éfmﬁa LIRS TR

They further say on oath M‘Z‘pbydul ooarlldon of -ppllunt renders him dnnbla to hbor at
e ——— e ten
any work or ull!l sufficient to earn a support for bimaelf, and’ llut !n have no intérest in said pou-lon

being allowed. _ : 3 / / /;/M/yo-« 7 )Lp

Bworn to lnd subscribed b-fon me this tbo >
e e seek]

ORDINARY s CERTIFICATE
STATE OF GEORGIA

— (TR T County, and has

: . 7 ;
been & bona fide resident of ih 4 o lho_4_9_. d-yo! ﬁ.ups?

and that-the wit

y &num, dnd that thelr -unmu are entltled to full Muith and eredit,
T further certlfy that befbre anaweriig the foregolng queations the applioant and each witness: took

the oath liereon presoribed, and (hat the full text of the Affidavlis was read to the applicant and wlm-

AR PNSCEPORORR, |
Ddlm of property,

befors same was signed, - g %
I farther -certify that the tax digests olm%%. ~>-County show that lpplluni

‘returned for taxation, in his name in 1898

of. preperty, and fn 1899 .../I_._
In my opinion the foregoing olaim 8. ...
Witness my hnd wd ‘l of office, this.... at—-d- o

.....&,::':::" ‘:ﬁ‘.’.’:"ﬁ"""‘w‘m":f el Simgtate AR ,.,f.'.:a*.;'m
mlln mn".-a-ﬂ;:::::‘.dh Mﬂuwﬂ.m«udﬂcpnﬂunhu

I
s




POWER OF ATTORNEY.
STATE OF GEORGIA, >

P - e

Coun(y.}'
2 :

Vb f Lyt
‘ ot o lrasa By AR

P to receive and receipt for the pension allowed and request that he remit' same to
RPN o ab vt S
by ~/ o«»—*‘/ =
Witness my hand and seal, this ’y da 2( R ,’d' e ‘,_ 1801,
/ ‘ v e
i /};/\/’” o gieboies £ FSL
: LAR S S ﬁ, 5
Executed in presence of ~ \
//7): B ,’/‘1’@‘_'.“,1,.. e
o ‘/ ‘»/  y
'/
-
/
: Loa : : \
=% r ~ | =1
e | G = iy -1 1‘ g 1
| B ol i
3 : J | | P
B0 Bl B oo Y el
BN | 4 5 \ i | | <
IR snl o T w4y B NE'(@ I
X 3 ? Nl om O kil 8,\{'\!5 8-
=N ¢ S T LGl ) 6= B i I §]
~ ’ N = A NG rn iR e
N ] 8- TN ERRN
21 2 NIy - Z ® \J (1§
Q¥ b d (3 X A - | o Il \} i
\“_ L 3 z E [ la O 2 : % > 3 i
\ &N = Rl
3 ‘\ 5 : & o | I8
I w : — ¢ 3 1
Q! ~ <o g 8 |
N v Z O !

: . o G
. hereby authorize 7’{ ‘/l ’Jmu“’

POWER OF ATTORNEY.

STATE OF GEORGIA, - ;
O D e } ! : & ;
" County.
! 2 - V,/Z/'ow~ B i wnlleiia wf/«%
34 " d‘wkn:,czé e ar/cu. s

ipt for the p

to receive and
y i

by, ‘;{a"‘{

Witness my hand and n&l, this..

G

, g lic
s R ~
._/Z.....;. R i S N s
P e 4
13

e A
INDIGENT

SOLDIER'S PENSION

((7‘0_4 f! /((//L o 25
3
e e
WARRANT ISSUED -
/23
JOHN W. LINDSEY,

No.

1

|

!
§
{
i

WARRAST HANDED TO

i 2
ion allowed and request that he remit same to

. Potucrrits Zo

(1L 7 day of £/7 51002,
R elsiney

S § s:}

Geo. W, Harrison. Sate Priseer, Atlante. -

-~ .




Co B, b BiPR gy -
For Apphcants Haretofore Allowed Penslons

STATE OF GEORGIA, ; }
ey o County. .
Personally appears 7 ;-’/ / Loenelayo e a/fu

Connty, State of Georgia, who being duly sworn, says on oath that. he i is a bona ndf citizen
and resident of said County ang, State, and has resided in said State contmuously ‘ever
sincethe. 7 7 _day of et 1897 ; thathe is '€ / years A1d and
by occupation a i e et that he enlisted in the military service of the Con-
federate States (or of the State of

*States, apd served for the term of £ }&(— l/d
of ) e Jot— e

.) during th'e war between the
of <4 "th Regiment
; that his physical condmon is as

follows : \/ /&—lliv./ g/uwm < e e 7 @ o &M
ey e |

—_in Company\

that his property cousists of the following items

.., a5 g : | 2t cre “7

of the value of stete Dollars, that by reason of his physical '
condition and poverty hc is unable to)support himself by his own exertion or labor, and
that he receives no, pension_but the one herein applied for.

Deponent deSires to - participate in the benefits of the Act, approved December 16th,
I8N0, and the Actd amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901, "I lave herétofore as a resident of
| county been allowed a peusion for the year 1 .

s /=5
1901, I //./( /, x(\ o c A oy 7

Leaeryp /C_

Sworn to and subscribed before me, this the.

"/ day of (,x" s 7
f//"(/‘. //L-»'c'/‘//,- -

STATE OF GEORGIA,

3

Ordinary.

o County. } 5
z S8 e P
5 7)' ‘5" M" e Ordinary of said County,
do certify that I am well acqainted with 7} (/. A e the

applicant in the foregoingaffidavit, 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
147

and l_hul‘]n: resides in this County.

Given under my official signature and seal, this

/ ) .
: diyofl Jeersp 1901, " 2
ot i D J, Lt Ko
§ o 3 .
Ll SR A4« -
/ Ordinary € e //’ - Connty,
Noe « The'bink spness m 1 be filled
Noed o AMdaviCshould not be stiested befure January 1, 101

m APPHGM HERETOFORE u.wm mmus

: A 73;.22‘ v
STATE OF GEORGIA
e s / fete. Co : ~
: Pmnymunf)’M Lo deve @"“‘“/‘é":
County, State of Geoogia, who being duly sworn, says on oath that he is a bowa ﬁdc\c’.‘itiun
and resident of said County and State, and has resided in said State continuously ever
since the_Z 7 day of. ""47 188, 7. that lie is: 6 % __years old and
by occupati fon dociamie guine enlisted in the military service of the Con-

federate States (or of the State of : g,
States, and sérved for the term of. o it k/"f in Comp 47/ ,of Z__th Regiment

o

) during the war.between the , /.

of. : s R ;- that his physical condition is as

jé—o—v—ﬂ« ‘f—ko—dl[ RN L
T

follows:
P P ¢ e SO S SO

. o (
that his property consists of the following items._.. ‘)?“’ G /"' f > i

of the value of i e _.Dollars, that by reason of his physical

condition and poverty he is unable to support hlmlelf by his own exertion or lnbor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate ‘in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory theréof, and makes application for the p to which he
is entitled for the year 1902. I have heretofore as a mtdent of L ,__‘:’ el
county been allowed a pension for the year oL

S)Goru to nnd subscribeg before me, this the:> / e //"’ /;. /1/, o

N 45 day of oiay | 1002 ¥ o

X/
7 v

DL e g
8'!’ TE OF G ORGIA. : }

O st 4L -.Coun
L. 28 ./?ﬂ

do certify that I am well acquainted with %

. the applicant in the foregoing affidavit, and am well satisfied thgt the statements made by

him in-his said affidavit are true, and I know he is the individual he repreunts himself to \
|

At eI

)
Ordinary.

e il —iQrdinary of said County,

0 d,,. ro

be and that he resides in this County.

official signature and seal, this__
R o

@& d.y" o m-m---'_.Zzw_i/ff Lo
- Ordinary. . //' “ % Cowity.

gwn m‘m..‘"ﬂ htm befare January lat, 1008

L "‘,,‘ ua |
Given under il J
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1904,
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POWER OF ATTORNEY.

presence of

/{(’.2 5

Witness my hand and seal, this

e

to receive and receipt' for the pension allowed and (elgen that he remit same to

EORGIA,
S
At

A
i 1_7/'
Executed ixg

STATE OF G

by.

WIAWIY S8 s SoniIvH 4 09D

» i:\@ "
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= . ‘Suowuag fo sauommruna)
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1903,
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3;nit same to-

O
»

o SR

R

H

7

R A D
’

..day

y authorize
|

ol

....of_;.(é?./(fd..cii“ it

_hereb

at

’

/

—County, }
PRI e

oy

POWER OF ATTORNEY.

'STATE OF GEORGIA,
<

A e ce
g
/;(

ol

(

Ze
.
IS

“—

’

I e
“Witness my hand and seal, this. ./

Executed in presence of

(P
to_receive' and receipt for the pension allowed and request that he

by...
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'FOR APPLICANTS HERETOFORE ALLOWED PRASIONS,

STATE OF GEORGIA Lo . = P D%m;v
2 s s //' ¢ < County.

Personally appears < / 2= 0 08 b #
County; State of Georgia, who, beiug duly sworn, says on ontb l.hlt heina bona ﬂda citisen
and resident of said County and_State, and has resided in said State continuously ever
since the _/ ? dayof.... ot 8'_72 that he is_©_ é ‘? ¥...yearsold and

* by occupation a Sl Hloglh y h;t e enlisted in the military service of the Con.
fed?mté States ( or of the State of .

- durmg the wnz between the

'Sml'cs,;ud served for the term of /% ¥ __..in Campany > ‘( ,.’ “th Regiment
of. Lo o USe s . ; that ‘his phynul condition is as
f-?"w'n':, Lo *oee bt /1.,‘ f  hem o~ ow 'f'/ '1?‘
Bpo wv b oini P ,f...rn...u : i)

7

that his property consists of the following items:.

. (/,’! s &g =

<t 5 :
Z il ~.Dollars, that by reason of - his physical

of the value of.
condition and poverty he is unable. to/suppon hlmulf by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent ’desvxres to participate in the benefits of the Act, approved Deceniber 15th,
1804, and the Acu'.'nmcndntory thereof, and makes application for the pension to which he

P e >

is entitled for the year 1903, I have heretofore as a resident of

) county been allowed a pension for the year'l s
Coworn lo and subscribed before me, this the ’7 ’r =
day of._ 7 - 1903.

Dol
STATE OF

' Ordinary.

ORGIA,
L crotraat] - County.
} : A(J/ i ZM«M
]’ Y j .Ordinary of said County,
do cerufy that I am well acquainted wnh)?_ 0['

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

him in his sald affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.
sy laes
i
day of. oo

[eo '7 7*1@}/’” _q~7/?

Given und¢7 official signature and seal, this__

€ S
Ordigary o Tttt 2 “County,
: Nore~The blank spaoas must he filled.
. Novw.—Affidavit should not ba attested bofore January lat, 1008,

b/ -

since the / 7

' States, and served (ur the lorm of % u{ €w__in Company /C o

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.
ol

STATE OF GEORGIA 3 «’;3«, 13 Laiss
. Personally appears. °[‘ e o Y 6 P / g

Coumy. State of Georgia, whn. lng duly sworn, says on oath that he i a-dowa JSide citizen

and resident of said County and Stgte, and has resided in said State continuvusly ever

M’7 IHJﬁ that he is 6 Vyurl old and
, that ge_cnlia(ed in the military service of the Con-

23 durmg the war betwéen the

diy of
by occupation a 5 hernm
federate States (or of the State of

. Ah Regiment
that his p?slcnl conditioy is as
follows : ! A—w«,— o{“‘-—& oo 7 i “ 8 s / ’» A

5 A z e
s : 7 e \ : i

that his property consiats of the following items: <<€ . ~#2>© M L] :
o N

_ J - A R

@

B 0-“—1.“1— P

of the valueof ... e, &“0 e

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

Dollars, that by reason of his phvmcaf

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to whick he ‘
is entitled for the year 1804, I have heretofore as a resident of....C* “’WO‘) LA~

County been allowed a pension for the year 1_ 70 S
Swmmo and subscfa;)ed before me, this the }%}_

S ,/,;/ ‘*“ g 1904,

H""‘""‘ O'rdmsry
ST&TE OF

/ : e
’(r.\/) Cene A
a7

/} . L{b\‘_'. % 0'~’/v<—~—‘—‘

do certlfy that I am well \scquamted mth ____}_7‘,/ %

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

rdiniry of 'said County,
(2=

by him in his said affidavit are true, and I kriow he is the individual he represents himself

cle \

to be, and.that he resides in this County.
Given under/fy official signature and seal, this /7.
day of . a_M

Cﬂ - B 9?" /{( -~

Rt ME W B
“"J Ordmlry ..... (o ‘7 o County.
Nove,~The blank spaoes must be filled

Nows.—ABidavit should not be atbested befoms January m T4,
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' GEORGIA, é“‘*"’/‘"‘"‘-—
L P S Ui s

! et e , Ordinary of said co\n;t.y, do certify
that I personally know &"“"! M“"" _ﬁi"‘ﬂ_;, the applicant, and that
she is the lawful widow of I ] Ko hipo , and was on
thJ—‘*‘? /. Pension Ro{ of said_2 Dot / “M y, and was

E'i‘: Pgswgg:’ A“l‘._ ?__w_ il connty'l'or 190. ‘{__, and at the time
of his deash on the 20 5= day of_&‘:z h_lﬂo._é,.,\there was
dué to fiim and unpaid his Pension of ___ . e __dollars from hhe State
Bl & oy the within
wnness, and he is of a truthful and !mnwonhy chmur :nd enti] led to full eredlt G

S— S
, 8. Ut oyl (L SJOrdhm'y.

..County.

-

of Georgia, and I know. 7L,

e Ty

LA
<
I883 WY Ipu(

preg pue pasoiddy

‘AHSANIT M T

081~
7 v

TSUCISUA JO JSUOLSHITIIO.)

I B
&
i

7

1 hereby authorize and constitute

lawful l%.ty to epjlect a Ipc for me in my name the Pension due me for.190
: / i who was on .
Roll and paid from 00"-4-‘— A‘-"‘— C(; R

=
Wll.nnlmylllndlh[,. ; // ool dayot.

Attested before me:

/Z\;V///%/&M% itt..1°

GEORGIA, 6 Cleseans % . County. S :
j 5 / Lu’ i""""— 5, Ordinary of said county, do certify

s
that I permnlly kn, &— LA } -t __&ﬂ_ﬁ ..... —, the npp‘lclnl, and that

she.ig the lawful widew of__ﬁATX LCL‘““L?‘:*‘VZ, eSS BGR T
th -::“:‘_A.__Peunon Rol] of said_... 0 Ot / A”“J"' cznn % andF

of his death on the_ L0 _day of. __190 , there was

due to-him and unpaid his Pgnsion of — &’ _dollars from the State
of Georgia, and I know ’“?'r"-' e , the within
witness, and he i is of a'truthful-and tmstworthy character and entjgled to full credit.
Given under my hand and seal this —gay of }""“7 180,
47' %ﬁ“’" Ordinary, .

Q..-_._.. /a el County.

1§
’ 7 ~
| o = : >
IPig F{? §- }
o &ES%?F 8
il S T T Z
e lpye |FE2 0,7
Pe i £ 1% > P 12
b2t 1l 'E“‘;\s\f’r? Fiz w2
1807 [ondiens (B RE S
52 S l f? Rl & N\
§f<;_ i g \Q_g)
§ B N =
| . &

sl°A_“'~,/-/ 4
g

|
w‘ ‘ _x;; :*5

GEORGIA,” ’é f‘ . c‘fum, .
T hereby nuthnr.n and constitute. . 47' "9 M ﬂ U7 o .v0f said county, my

g
lawful attorney to cn!l«u and receipt for me in my name the Pension due me for lm/ thruul(h my deeemsed husband

» who was on ¢ "' 1 l;n-mn

Roll'and paid from OM«- )M e—f“-? lurlﬂo“ W,ﬂ«-—-v—v ,4«-5 /90

Witness my hand tlm / I‘. <o oo dayof. S mn/

Attested before me: } A‘,_
...... Wﬂﬂéaw.‘é,né SR .

i

5(.,.,-/;'46

e paid alb&non Ir?_,%‘!:?-“*r é_uéﬂ"‘_‘- g Zolxnbg for 19047’ nnd at the time

P |




APPLICATION FOR PENSIONS DUE DECEASED SOLDIER.
* UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA.-{M / Lot __County. :

Perwnnl]y before me come Mrs, uﬂ‘-‘—‘u Ké-u- dLW , af said county.
/ 0(’ PovE rl—-,m

b Pensianer from the county

after bcmg duly sworn, on oath says that qhe is the vdduv of.... 77'

who was duly enrolled as asd

of Cﬂ Ot / O and was paid a Pensjon of

l)o]hrs from 0“’““"' / _co uta‘—for 1?: X :md that the said
% —‘-‘f w Lo

/(“W‘M“m:?dndm CMN w

the /0 day of W 1906 , and at the time of his dessh a
M 4- ias duehim from 0 W/M county,

5

Pension of

md unpaid for 180 G -Applicant further swears that she married !hnmid. .
/c‘—‘d‘— ¢U—+v e on the._ }' f day of %’/

18297, in. a""‘"/ M’ county an te pf ,‘jk_‘_ and

resided with him’ from. date of marriage to his dessh as his lawful wif¢, and is"now his

dependant widow, and she asks that the Pensipn so due and unpaid be paid to her.

Sworn to and subscribed beforc/nn. this / / day of 0"‘“7 1!'(}v

&" w/aa"w Onnm,\k\}.ﬂ_‘«,‘/)< O\MM ,A[L.S_;J

CM—"/ (""'b(" (.nunt)

AFFIDAVIT OF WITNESY.

GEORGIA,_ / County
o oy 4 T
Persnnally before me come ;
on oath says that he khew : :%AWM _while in—tife
and that he knows b ﬂ 7 Mrs /"Z"% O[MM

M——v-ﬂ{

_, who

the above applicant; that he knows that the said 4 ARIN
and ﬂ-“-"' l[o“"" dore were in due form of law married in the county

@ w% % in the State of -,7 e
.. ﬂ f \day of 5= / ,lﬂzz,n rg&
. s ﬁ ont /g

together as husband and wife from date of marriage to the day of hij/

day of . XM%
Sworn to ang subscribed before me this.. /L/ day of _
D) D’ ,r

%_ORMNAR\} 9/%94 '9 s

_, and I now know that she is_his dependnnt mdow

_County

NOTE 15t.—This form can be nsed b ‘\nrl]nn of mlnor children where there is no w{dow
: and.—Ordinary must send in n’l’l cases certified copy of marriage license attached.

_APPLICATION FOR PENSIONS DUE "DECEASED SOLDIER.
UNDERXT APPROVED OC"‘OBER,R, 1891..
STATE OF GEORGIA,7(2 &tir / bert Cosnty.

Pemnally before me come Mrs. ,A—b % ‘é ’Zﬂo“‘d‘"( of said county,
after being duly sworn, on odth says that she is.the dlf: of.! 77' ,[’ """M
who was duly enrolled as s S sy £

ot o e gl it o
Dollars from ’é Parertor / y
&jfm%* to O Y Jr..‘i‘ﬁ.‘%.
thex.,_ A J( ..day of_._ ._190 6 , and at the umm a
Penzi:l'of “-eﬁ_s _.was due him from __ ‘a 0““"'é been county ﬁv 190
and uagaid for 1907 Apphcunt further swears that she married the sai .7”' '

_.('M iro on the_ & ’ day of (‘2—

1827, in_Qowm p boit congs and Stags '7-—4-4-'-7 . et

resided with, him from date of marriage to hls daath as hll nwful wife, and'is now his |
dependant , and she asks that the Pensmn so due and unpaid be paid to her.
forn to and subscribed before me this__/ J° day of. %7 190, L
(> : J
%’ C.Q"’,.":‘f_OumNAu ¢£ ’ 6 bso 0[‘ :
e : ; Movo Q5 ol emnchaw (1 g)
. 5 o (,f -County. . Ayt [,

AFPIDAVXT OF WITNESS.

-Pensioner from the county -

.and was pnd a Pension of.

county on

GEOR)GIA, 6 Connt

\licnonnlly before me come. (j il W e
f'[w M wh;i{ m
and that he knows._. M e e &, Low o

the above lpphcnnt that he knows that the said h J 0[0-“' ""‘4"

and \f“"""’ O d"“"’ _were in due form of law married in tlle county

of e e 716 """‘" .......... - in the Stnte of .. !
P 5 4 aagor__ St __._._18,21, g that they ghsided 1

together as husband and wife from date of marriage to the day of his'desth on the_z0 %

on oath says that he knew

day of___ ' 190,92_, and I now know that she is_his dependant

Sworn t } and lnbncnbed before me lh‘l&.éf ~dayof___ ff&"‘7 e AN

Onnmnv} (40 ﬁ é’ﬂ 1
@ [/ vttt UAg County:

Nmm‘—nhlw-anh'n-lw.m\lh-u atinor children where thereis v widow.
and,—Ordinary must send in all cases cestified copy of marriage license attached.




GEORGIA, ( / Zf e oty !
: ) ,, / Z’(J’ M - g Ordm-ry of said munty, do cerhfy

that I per-on-lly kno Afﬁ—w (9 e et e , the appli
-odow of )’)‘ /"’"-" b ined

she is fhe lawful :
Pensmu Rull o) uxd_ i #l‘
paxl aé’cnsmu fromé bo munty for 190

of his deash-en the. v dly of. M.E._ .
3 . . : a
due’to him and unpaid his Pension of /N R

t lnd that
, and ‘was on

county, and was

% :Zd at the time
,-, here Ve
dollnrs from t;:e State’

____1._"‘;‘;f .., the within

witness, and he is of a truthful and trustworthy character and entitled to full credit. P

of Georgia, and I know

Given under my hand and seal this. Z/i ffﬂy,of.. %: 67‘ i R
9% Lo - .Ordinary,
Qo 'L1L -.County.

)
I Z
L« B Py B
L i5
- NG B £ s .
‘ & Flag R\\ ; SRE | Z
g % i1l R g ¥8.| 7
A. 5 § 115 S \ E. o . | e
bk Ik :'3:“‘&51‘% i '
g ® b = r f o e - T
£ £ e b B ) l |
12 5 (BAPSIP B BB | s ('
g €Ikt 1" RIS | :
7. adc R 1 SR RS @ |
G e 1 1% & i
F a0 (] I =
GEORGIA, __County.

I hereby suthorize and constitute... ... -+ of sald county, my

lawful attornéy to eollect and recelpt for me in my name the Pension due me for 180 . , through my deceased husband

., who was on

.. Pension

Roll and piaid from ..for190 .. ..

Witness my hand this el .day of . G R 2N . 190

Attestéd before me: }

-

-GEORGIA; 64’4/“- // A”L County.
L b

P T B e )
2 ﬂ,(,t,q, G Q;Lo eeon,n;y; ::aruy
Iha‘ e 2 of )’bjd.g dllppli t,and that

', and ‘*lj on

Pension Roll of said .. county, and was
pud a P n from countyifor 180.__ , and at the 'time
of hisdeathonthe .. _ _ dayof P 1890 ___, there was

due to him and unpaid his Penu'on of.. —dollars from thes State
of Georgia, and I know i - -, the within
witness, and he is of a truthful and mutworthy churacter and ent%o full credit. :

Given under my hand and seal this__/ day of. 190,
g %S (Lo "["M‘v .Ordinary,
(pf"*‘*—dl) ALY -—County.
.
Lo 8 . >
o § i | !
A v
& fIL ary 1g FB g
e § & s [ ¥ 1y |
BRIl N E B o R
LB & ¢ : ; hu)
. & ‘?7\’% 3 2} g 8 8 F\W
e o L) < g 2
1@l BB g
P el e
e g s |5
SR | | 8.
GEORGIA,. .. ... s SOU DY

I heraby authorise and constitute,............ .. of sald county, my

lawful attorney to collect and receipt for me in my name the Pension due me for 180 .., through my deceased husband
Pension
Roll apd paid from. ..

Witness my hand this .....................

Attested before me:




APPLICATION FOR PENSIONS DU.E-DECEASED SOLDIER‘.’
‘ "UNDER ACT APPROVED OCTOBER 9, 1891.

STATE OF GEORGIA, (}’ “ “bﬁé.f_{ﬁf ..... __County. :
Pemnl]ly before mg cope Mrs.c " £ é [MM e, of said county,

M s g Sy

afier bemg duly sworn, on oath says that she is the widew of. 7_?1%/"“‘* A‘Jf: i

o MR‘

who was duly enrolled as a s~ 3 -Pensioner from the county
- -
of . &‘ oo “'/ /'L‘u" RN wn paid a Pension of_ 5 ¥ l7
e f bt ’
Dol]ars from__ / ‘ epy

7} o na rL-AI“V oy l~~/ £ died in_ (’m:,/ ‘N_ ; unty on

‘I‘u'

crf"i““" for 190,Z~, and that the said
7,5_ day of... r/f" '] 190 /v,.nawmew
Penuon of &ﬁﬁ W was due him from Caa‘w%‘ £ county .

and unpmd for 1807, Applicant further swears that she married the said...
Lo ik 4 i L
o on the_ # ; dly of . /

1827 ,in_ (’9 i U‘/ lu{' county ?d State of —-/u~ 7 :{ 5’1 S. %llld
résided wnw “from,.date of marriage to his desth as lus lawful wife, and is now his
. dependant widew, and she asks that the Pension so due and unpaid be paid to her.

Smom to and subscnbed belm’e/me this 17 day of 7"‘7 190 ?

W A e
/; (,;\ // __OuDlNARY} /é¢ Sl o [(N~¢t»-rc [L.8]
(b cia / 4 County =

AFFIDAVIT- OF WITNESS.

GEORGIA, lo o ‘*'/ fore Loty
Personn}ly before me come.__9 M. < s it SR

on oath says that he knew ,Z}!,% YC?:‘“’ P while jm=tife
— of . s ’
liok e Mo N ﬂa o4 6 Osae Ay

and that he knows_
the above applicant; that he knowa that the said ?" j [“‘*“‘L"‘f’
and ﬂ"“- é f"’“‘""
of i .(’0 - oomaaen e A4 - intheStateof o o 8 on

the_ 7. T 3 d;y of__;é;eéé:.,.v_mw .,.,-_m184, and that they nii&ad

together as husband and wife from date. of marriage to the day of-lvis-death onthe. 2.

inyolf_ Pty

Swom to and subscribed before me lhu._JMZ —dayof 1 ﬁf & / 9 190 y-

ﬁ' o /4‘/ f"’“”"‘ _ORDINARY 1 ¢
p"'“"/'{ Connty.}

~were in due form of law married in the county

_190_7_, and I now know that she is his dependant widoiw.

N ! 1 be h ol
"".'.3 nhh:y-.::l InJlm--nl

CT T

APPLICATION FOR PENSIONS -DUE‘DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER.9, 1891

STATE OF GEORGIA, (Drzeee / a5 County.

o‘t é O{’ctu—

Penona]ly before me come Mrs. Hith, o B oy - ‘ , of said connl),
| e i dain LTS
after being duly sworn, on oath Says that she is the widew of 7" / a[‘C’* ~ M
who was duly enrolled as a._ ‘J““- d“/ X

of. (wuu-/ ‘.LLL

Dollars from____

Pensioner from the county’
and was paid a Pension of.

z Z 7 Gv ,,,cmlute for 190 S and that lhe said

PITEERITR . FO SUPIEE I = - FOTT Y

e T aaia i
) :

7 ( .
the ./ i be day of_.~ e "/ 190 " , and at the time of his death a
1 %

Pension of. - was due him from county
and unpaid for 180_. Applicant further swears that she married the spid. Ph BT
/ e / :
s e on the_ & 7, i day of _¥*—
- g . R £, . . N
]Sff, iu"‘&)a o “_/41 oL cotinty and State of ,/ Sty (/ A - aud
resided with him {r(:f_:_dalc of marriage to| his death as his lawful wife, and is now his
dependant widow, and st

Lo g

she asks that the Pension so due and unpaid be paid to her.
.

S\?om to and %gbscnbed before me this / /v day of. /7//\ 190 "

7}’ '.8(( "?‘/O\r"“"OknlhAR\ ///L,(,é (_/Q,L/(l,/\v L%
(p(m.wfﬁ“' Cnuul)}/ s

AFFIDAVIT OF WITNESS.

GEORGIA, (Ll L"/ALL L,nuu/x, A
/
Q‘ersonnlly before me came / }’ P / " who

e ol ; e
on oath says that he knew 7% S "’“"" 5 while irtife
: _Mrs. Wlf% 6” /O—M—M

and that he knows. : . i
: a a? ol 0 ene (LL./\«,

the above nppllcnm that he kmows that the sai

and Jé‘?f’“ ol e daty wete in dye-form of law married in the county
; { e
of 3 _ in the State of A

j‘ 8 day of 52"//” 18?7 and that lhey]slded

together husband and wife l'rom date of marriage to the day of his duﬂy-on-ﬂn Aq hat ‘—9‘
darv-af / __190_ é , and I now know that she'is his dependant widew. (4}~ /‘—4

Sworn to and subscribed before me this.. /l/ ..day of. (ﬁ/  cCBtatons 190

{lL/' %,:,u—e-— ‘ORDINARY _EJJCQF’T 14 .
(70 R /} - Conmy-} . Ane /

B SONEN ’

NOTH tit—This form can be used by guardian of minor children where there s no whiow,
and,—Ordinary must send n all ‘onsos pertified vopy of marriage. Hoense attae hed

aw/lt L _on

»




LRE
1, y Ordinary of said county, do cemly

| thltl 1l knm%‘ﬂ"“ (

! licant, l;d that -
lhell!heh'ﬁﬂﬂ‘"ofﬂj( M A"“’“ﬂ -imon

the! P
7

paid a Pension from
APV

PR 2 PIPU D 6'/»57
of his death-on the___z day of.

due to him and unpaid his Pension of. Z- !7‘

of Georgia, and I know 4 oA /?a- e

‘witness, and he is of g truthful and trustworthy c}nnetgr and entitled to full credit.

Given under my hand and seal this AR dny
l‘ 4

Ordmlry
> g /‘,"/,, P e / e £L

munty, and was

Roll of said_: 'GM—A-ALL‘—"‘-

N\’
._county for 190'/ ), and a& the time

dollars from the State

the within

R

' a ‘: = : 9 i
§8 1 3414 {1
§ "°" \‘{. Q ;— S
me § J y \\y 'g g
\ At J 1 j 3\ v : &
e [ .§;, g \ 1 1| 8 "
E g l" N Y § .
é :, J Sl * J{i ~ . E s,
“z + 3 k\\j el <
& T Q HES RNE
3 = ‘ﬂ . N .\l
- R s &
- ]
08@R01A\... County,

_l‘ hereby authorize and i of said county, my

- lawful attorney to collect and receipt for me in my name the Pension due me for 190, through my

4 e AN , who was on_
Pension Roll and paid from for 190—.
Witness my hand this____-___day of 190—

Attested before me: i :

190__, there was

@u,n!y.-

W’A ’éﬂ—“-“/ AJA— Lounty.
. % / %‘/ L O:dhury of said county, do certify
tfm Ip .lly Aﬂ‘—‘—‘— [ oo bt the appli
she is the lawful witew of_Z£. / oL osn ““"v
m.@«ml‘ i nolx/‘:/f/-z:c‘*“"f/l““’
‘paid a Pension from __ & o4 eam
of%:‘duhh on;he £9 day ofj"“l’

due to him and unpaid his Pension of. l;'“‘/ C
of Georgia, and I know J"”‘A ﬂ”‘?‘/

s

yand was on

L_county, and was

county for 1901 and at\he time
190. é, there was

dollars from the State

, witness, and he is of a truthful and tnutworthy character and eitjtled to, full credit.

e _IB(_
¥ e/
Vi e co ol Ab_ —-Ordinary.,

P AT

Given nnder my hand and seal dlil—%L,’_dly of

-
(0 et A ¥

County.

g ™ 5 '
29 § = a' §
g = 3 ] M
=
, &i"’ i |
/ g \. | =
& ol 7 3 4
' .

g

ue Deceased

AM and Paid

UNDER ACT 1991
By
e AT PR 0.

mof ”:‘/[P'(‘MW
«/Rtt!- i

[« c %1
: -~ .
Q ¥ 8
bl
GEORGIA County.

I hereby authorize and i of said county, my

_lawful attorney to collect and receipt for me in my name the Pension due me for 196, through my

1 4 heshand

—, who was on

Pension Roll and paid from for 190
Witness my hand this——____day of. 190-
Attested before me; ; g

PP! md that

the within -




i

" Application for Pension Due Doceaoed Sohﬂbr

UNDER ACT APPROVED OCTOBER 9, l’l.

STATE OF GEORGIA,’ ZW A“':_Coum) :
Personally before me comes Mis. ﬂ“' v 0 0[_‘?*““” , of said county,

lu-7\_
. after In-mg duly sworn, on oath says that  she is lhe widow of ” , ‘(MM

/.A—4A—

—and was paid a Pension of.

who was <lnl\ enrolled as a

[ B -
of e

* Dollars from ’é’ %f_%‘, — cotinty for 190_%, ‘and that the said
% /[n cdhoe g A Gietin M/a.fz':dé'fu...é,.«_w

gy

of et ...was due him from st

county on

the_ /¢ day of . lmli,'aud atthe timeof his death a Pension

cotinty

Applicant further swears that she married the said -
ou the_2 & J‘V/l‘
G

and yupaid for 100__

proser et
Mﬂ C,mLL/({zrl_

’
resided \\;ith him from the date of marriage to his death as his lawful wifé, and is now

day of

—county and State of. and

his dépendent widow, amd she asks that the Pension so due and unpaid be paid to her.

Sworn-to and subscribed before luexllus LJ day of. e 190 §'
1/ N 1/ .
D ity Q‘o Ord‘Mry,' 235 ﬁi \
y -/ < [L. S.]
L.IA"Q”‘Q County. ) .
=t - - e

AFFIDAVIT OF WlTNESS.
JGEORGIA, L “—/fq—vq— County.
Personally “L(UI’L me comes .42 ’—r-& ﬂ ; g 2 .S' who
Ot
on oath says 'that lie knew %//W iy

while im-dife

and that he knows _ Mrs.. M ¢, o[;*% e
the above ‘Ppllcuu; that he knows that the said &' / [o‘*" Ay

and ¢ e C M st o~

were in due form of law.married in the county
of . Gd 0 i CJ-_

— in the State of ___ on
J tbef‘u_

S S

é_g?hcr ? hgsbaud \‘lxtk\:lfe ]rmn date of niarriage to the day of hu d-tlrvrdie
Lt
day of)mé% 1906 , and T now know that she is his dependem b

Sw;,n to and nubwnbcd before me this _ /r

4D

(AL rx i
@O‘A

~—~{f/l- L

day of

i

Urdm.-ry }L%O‘f‘l\- A;-‘ &7‘./—

(mmty e, el e

Norw pl —T‘M- form ean be used l-{ guardian or minor chlldrm where there is no widow,
~Ordinary must send in all cases certified cpy of marriage license attached,

—day of _

——Peugioner from thereqnnty :

i

18& and that they E“id.i:}

Application for Pension Due Deceued Soklier'

UNDER ACT APPROV’I.D OCTOBER 9, lﬂl.

STATE OF agoRatA LD ens / _ o
Personally before me comes Mrs ﬂ"’*’ 0(*‘:* ., Of waid county,
ote. s AL £
after being duly sworn, on oath nn\l ‘that she is |hc widew of %, 7 e
J—?.LAA—

and was paid a Pension of.

who was duly enrglled as a

of o

—Pensioner from the county

Dollars from _“ 'é s

’(”-u— g _a; % sﬂ‘"f for 191)/ nnd that the uld

T

el

the_L_Q_. —day uf / - SN |\ ., and donh a Pension

of _’_6 o 0_‘_ ,..:c due him trom 6 { e L"’f

e dani ————coyuty
and unpaid for 12, t lha married the said ‘.LL

Grne Ay on thfe_2& day of _ ‘lz._"/l

Applicaut further swears t

IS,Z,K, in'é“’«‘ croend /“‘(/ —county and, State, of. . —and
Qe ~
resided with #¥m fmw the date of marriagé to his death as hid lawful wife, and is now

cara-

his dependent widew, and she asks that the Pﬁusxou 50 due and unpaig be pmd to her.

Sworn to and subscribed before me this L Z .- day of. - . 2 i 190(2.
{ & } ; e O L
06— - 1 /(1 Q)'\._Zjloq?ma (L. 8]
ke Counly ] Eae = o 2o

AFFIDAVIT OF WlTNESS

GEORGIA, é“"‘“"/ _County.

Perfonally befzf me comes rr)-( ﬁ 7 = - who
on oalhiays that he kuew }‘- j [0“"{1“-#' g hile-in-dife

and that he knows# j‘("""’d‘ﬁ bk Mrsﬁ*»b [NM

the above applxcam : l]ml he knows that the said _Z‘ / 9(0“"’ :

LT Bt 8 o - A

il osew fJlese

o e in’ the State of
me 2 o day of 'd" IQ‘ S
e O
together as | usbnnd .nnl wife from date of ‘marriage to t;:e day of his desth on the.l_a_,_
day of 7? o= "'Z. s 190_( ,and /1 now know that she i hu dependenl 'Hgv. °
dly of ’t**j 1wl
Ordinary, }\4 ,_1,‘4_ ﬂ, -,

were in due form of faw married in the county
/.‘—[ &
2 on
]

an zh“ !hey rellded

Swormto nnd mlmcnbcd before me this & ’T
Ui ron

; {2(-:. % / /;u

c"‘/‘/(

—-County,

Norn ut —Thl- form can be uml h{ lu-nl(-p or minor children where there s ne 'I&nv
~-Ordinary must send in all cases certified copy of mariage license attached,




i

for Pension.

.

li

App

=

e

]

Soldier Under

Du

Act 1891.

By
1

Mrs. /¢K4

Widow of. ﬂy Wt o

7
‘:?Z@A Vols:

v

G
Co.. X gegmf

of -County
v

-~

APPROVED AND -PAID.

__190

J. W. LINDSEY,

of Pensions.

olouu, e County.
/ W Ordlury of said nou-ty, do o-nlly
;m 1 ?-% A-‘“\' 0(" i ’l" e nppuunt, snd that
l“‘-‘ A«.,

ahhmwd

¥ e : e / ~...Pension Roll of ssid
a Pension from Ca"'—““ / e ot

of his death on the............... s

, anid was on

= VNG VO o)
Lose e

C'a-ux “—
. ooun‘y and .was paid
bl G /‘7 et

.muntyﬁ‘ﬂw:

day of ... g O FRR A +19..., there was due to

him and unpnid his Pendon of..

o! Qeorgls, and I know...s: % M p‘f e

witness, and he is of « truthful nnd trustworthy character lnd entitled to full credit.

’vl

Dollars from the State

++ the within

Given under my hand nndn&lthu ZJ7 dny 19 7 z
ﬂ/ //A’ b g Ordinary,
B i \- County
- . G d
4 \%
! R —
el 7';" ‘ B e AR
b adliE iR R
o E L i TN e 1 F 8
4 g . iw\ N a 8 5
Pl | &1 g5 F
' J " 5'%3 | G R -
e 4 IR Q) &8
S (s : § X . ‘ %
‘9 | E X 8
s 1 ; TR B
| et by IR |
! s y >
’ (,’
. '."

Commissioner of Pensions.

-~




Application for Pension Due Deceased Soldier

UNDER ACT APPROVED OCTOBER 9, 1891,

STATE OF QEORQIA oaiiy dse GCounty,
Personally before me comes um#}f%“‘* , of sald\ county,
after belng duly aworn, on oath lfl that she {s the Mﬂ#&i&
Jw“"*"" Pensioner from the mncy
_/““ mdwupndn, sion of, 1*7‘& {

_ Dollars from c““‘*“'/“—’u’ Cn mq_ty for x9(_1_ and that the said
ﬂ{/,(‘o—«-dm w;«—l’ 4"‘" r‘.% 3‘ll-uu.

who wu duly enrolled as a

' county on

zhe R4 f‘" day ofohq__xgo_é, and u—du-dn‘-ethu-d-nh a Pennio;:
" was d‘e him from Lo / ‘:"“" county ’
nnd unpaid for xg‘L Applicant further swears that she married the sai
S L J1
X""“’ o o ) ‘on the % I z day of /
18&?_ in C’"“-’" /L"‘(' county ‘and State of /y¢
Connnins L &G pa ST lo-.——io,‘.-~

resided with hxm from“the date of marriage to his death as his lawful wife, and is now

" his dependent mdow and she asks thnﬂhe Penslon 50 due and unpaid be paid to her.

Swornito and subscribed before me S L0 iy o ‘ o
Ondi //« :
ke } WEL s]
g > P ;
3 AFFIDAVIT OF Wl
GEORGIA ém“ e o
Personally Beliie me-cotih L7 Hz 2. 4y : S
on oath says that he knew. %UJI(MJ"‘" - whm’
and that he knows. uv*/—-—““-‘ we Mrs. M‘Um Losn dasv,
the above applicant; that he knows thiat the said " 1 Lo dor~

wd i C, Coy o

were in dne form of law married in the county

of @ acan / Loes in the State of . : on
the_ & Y - day of _ ‘9“—/ / 1827, and thlt they resided
Cruan ik Gha, 0L S W

together as husband and wife from date of mlmqe to the dly of his death on thtll__;t
d.yof j M 190_{_, And I now know that she is his dependent widew.

to an .ubmibed before me this_Z/" U day of____fz_, /.
//s ]ﬂ [ s st Ordinary, } J 0_‘.4 ﬂl‘? t -

i e -
C)ﬂ-“—.v} - &g‘ty, :

Nors "lﬁ-'uhﬁlnlllliﬂ used :‘ iuardiaa or I==;1=Plul where there is no widow.

-11:I"

N, .0 nd—un.pnd.b;.:.go,,,..

Application for Pension Dné Deceaud Soldier

y UNDER ACT APPROVED OCTOBER 9, 1891,
STATE OF QEORQIA, D2 Ga '7;/«4_”— __County.’
Persondlly before me comen Mné Z_;"’i "_,:‘,* i
A of & ah LETRS ry

P gl
mnt bl‘llil‘ fl:‘l!_ Xmm. %h nyl th lhEl %ﬂ <1 »-‘:, A

who was duly enrolldd as lmm the county
PR ¢ ﬁ
ion of /

of 5‘“ “‘iéz"e"_ __and was paid a
cgumv for _;9// and that the said

il ni said county,

Dollars fmm é e I e et
Wmf(;‘":_f“"*’ i F%dnd in 6 o “"%w?——f

[

- the. Lo day of &+ ~{7 190_é_ and a{ the time of his dou.h a Penuon
& 4‘ ;”&“L"'" was_due him-fzom o
V) “
Apphcnut further swears that_she married the said %44
” S thes
s /.[M__*_.d-"‘"!_, e on the <= lea day of /

v
xsﬁ_. in ’%ll *—,//Au« ?:EE::TLZALL“Z_?@L —

m the date of marriage to his deash as his lawful wife, ‘and is now

—— oy

and

resided with hnn
his dependent widew, and she asks that the Pension ao due and uupaid be pud to her
Sworn to and subscribed before me this .A_ __d:y of 2 90/ 4
Ordinary,

Coputy. }

IDAVIT OF WITNESS.

GEORGIA, V7 County. ;

Q P:Zpllly before me comes 94""' £ ﬂ (& i who
on oath says that he MW{IZ ("“"JJ‘*" - while inHfe-
and that he knows___ Mrs Mise Lo drge
the above applicant; that " knows that the said W j ﬂ[ St ‘l""f"
wnades. 4 ol Ou dtse
of 4 Aec ‘:éM in the State of _ R on
the_Lz ;-_“ dly' of 4_% L

lbud and wife from date of marriage to the dlv of his d.th on the_Ln_.._

xgo‘é_, and I now know, that she is hu dependent vud-m

rnérc [L.S]

meeac e -

were in due form of law married in the county

together as
day of

A-‘uvn--

couuty on
-

{4 X i

xle zd that they ?x%
Prouy s

v)




f ]
N
)
¢
e )
;\%i

| R RO SO, R R R g e ¢ 2 80 e ...Olﬂurydd‘m.bunlty
lhnlpomullyImnw..........‘..‘,.......' ....... Waaeessd tovrennnen the applieant, and that she

is the lawful widow of . ............s R R S e ORI s

him and unpaid his Pension of
of Georgla, and I know
witness, and he s of & truthful and trustworthy character and entitled o fuil credit.

Given under my hand and geal this

hhﬂ_h"ﬁ-*m—-
Y

Pension Roll in& paid -from
Witness my hand this

Attested belm me:

/ : onnqu-nm.am
utmm&!#“'{“‘- -&‘" wpplioant, apd hat
numuwwu}/f‘w“*‘(" A“" b ...,..m..

...Pension Roll of sald.... 0"‘“’/"“' : nuuy,ud-ukpd'd

the, AERESCAEAA L
& m'm:“{'z '&'/)yz’-k Ry G ..eounty for IM',"ud l‘vlb time
of s dasth 00 be.....£. €. %.......dwy ot *“7 . 100 oars wee doe 10
u-uduuuu.nuonu Q’)‘ﬁ
olcmqh,ud!hw u.4 '“/‘ V'/ e W , the within
wl\u-. and he {i of u trushful and trusiworthy olurujr and ontltlod o lull/cndu :

par

Dollars from the State

yd 1w

ny of :
// ’//’ ﬁ‘;:u‘

Given under my hand nnd soal this l7
Ordinary,

County.

1. W LINDSEY;

lbnbybnuthodn DL 5 i M Rl ol ek county, my

lawful attorney to collect and receipt for me in my name the Pension due me for 19..., through my deceased

husband.. PSS SRR, BT T NN SRRea:

Pension Roll and paid from...........ccooeo.e. < fOr 19....

Witness my hnnd IR oo coniil

AW before me:’




Appllcatlon for l’emton Dm Doeouod Sohlhr

To be pald to his widew or dependent ehildren.
 UNDER ACT APPROVED m 9, 1891

STATE OF GEORGIA...."FOUP ' .. ... Sosvascsnl County. 3
Personally before me comes Mrs, ALS99, "‘W” i il id county,
lher being duly sworn, on oath sayw that she is mw&ﬁ&wm.
who was duly enrolled as o7, TRA4GENS veiveer. Pensloner from the county
I P R R i
Dollars from .. Cempbell....... srnaassyiaveas et ty for 19, 12 and that the said

.. J, L.muu WAS..sent.. toln": .foom. o-pb.’:l.l

sald W, J, Tande
the. loth, day of..Jden,. 19963
of llid Sanitarium,;and lh‘ lul,

Pﬁmgﬁj’"é?"ﬁﬁi& W. d. Lande Sdews 'o“v'o'i.-"'ll'nb'o“ ;
Appllunl Turther swears that she married the said.. Wy, J,..Tandeps .~ on
7Y
the. . .aﬂrh.dly of...80Pba:..........18.99, in.. CAIIPWJJ .................... and

county
ommitaent to said Sanitarium
, and midod with Mm from the date of marriage to his XIS XXX

0 due and unpaid be

paid to her .
Swhr i before et’iu..../‘;....d&y O callbBe PO S\ e

State ol

as his lawful wife, lnd is pow his dependen( , and asks that the Pensi

OEORGIA.

ly before me co#-

sk g ]

“the ubove applicant ; thatfhe

Application for Pension Due Deceased Soldier -
Mo e bl o bl widew or dependest chilien.
“UNDER ACT APPROVED OCTOBER 9, 1891
... Bounty, :
2t Personally before me comes Mrs........... G iy ‘, of uid\:oumy,

STATE OF GEORGIA,

after being duly sworn, on oath says that she Is the widow of...

who was duly enrolled ss a......... Pensioner from the county :

) S R SO T R v it was pald 8 Pension of
Dollars from...................... ... et - 5 «. county for 10....., snd that the said

P ——— | < ST : ....county nr;
the ..dayof ... B - 19......,-and at the time of l{in death a Pension of ..
was due him from - s 3 s : county and unpaid for 19.
Applicant further swears that she married the said : » SRR \ on_
R day of S e = SHPCRERRIS, | Sty in,, Sl it 5 . ~eounty and,
State of ... € ] 3 and reﬂded with him from the daw of mnrrlnge to his death

a8 his lawful wife, nml is now his dependent Wldl)\! and she asks that the Pension so due and’ unpaid be paid ‘

to her.
Sworn to and subscribed before me this..... g day of... 7 19
Ordinary
(L. 8.)
.. County.

A AFFIDAVIT OF WITNESS.
44

GEORGIA,. 4’( el & / " .....Cointy, 2
Parsonally before me comes V.¢ ff o SR st WG
ot
on oath uyl that he knew %(f 0("’"” : v While . inedibe

and that he knows........... : Mrs, ,/¢IL ‘G— ({‘0‘*' d* »v

the above lpp“olm that he knows that the said.. // / (" e 0 S
. ‘*’ f‘ "‘L were in due form-of law married in the county

nté“‘“’/_‘"‘." .in Z State of p/"‘“‘
the ...... 2)72“ L.day of.... ¥ // S l&//nx?d thphewdwgether

s husband and wife from date of marriage to the day of: his.death.onthe Aiw tpec il e ‘A dey

.. on

& "
Ol(,.. ey {A' /a 4 190/: and I now kntly that she is his depe.ndent widow, ¢ ,l(
P oy ,41/ I5* 54 1
Sworn lf and lubunyd before me this.. ./* PRNSASSN |} I S r.’ 0% 19.2..
/& AR Coa . $ Lary 5
, S ~Ondinary, ) " A a gt "G /af v L
1;1(““ / 4‘#% i s s o .
¢ unty “.4.4 f/ «

o S S e A e e

"




J’

Lw&w,w

that 1 personally

o she lgeriul Wit

S AR R ORI

county, and was pdd

a Pension from ..county for 19...., lnd’n the time

of his death on the.................. day ' PR R il 1914, there tvas due to

him and unpaid his Pension of . ..... ;e .o 50 cvsopmeriicciossissfhrareenneans Dollm lrom the State :
of Georgia, and' I know. . m 5/ M@W .............. \he wthln d

“witness, and he is ol a truthful and trustworthy 'hncu\' and

(iiven inder my hand and seal this. Q3 (1-516[ ¥ L U SR w‘.‘
LI GIT . .Ordinary,
N e s ; County.
A
-
! /
v ; 5 ( ’ i
fla ! l 1 § [ S = !
i | 2
et
‘ ) " S : ! ®
| ‘ g - g : B
T g ! 13 |8
S, 5 : 5
U : N B 5 ! ' :
‘ E .
z il i : =
L ¥
e
QRO ... i s v+ vs 0o County. A
l hereby authorize and constitute...........ocovvviins. PRI T .of sald county, my
lawful attorney to collect and receipt for me in my name the Punnion due me for 19.. throu‘h'my
y SOCEIO BIEBRRG, . c <00 o5 o oisns sise s s buosa ey iorlnith WO WA O cvvsasorinssvine SRR
Pension Roll and paid from. ... i e A i AIPR for19.....

Witness my hand this

i

Attested before me: 3 } 1 i
e § ey lllliDlIll!lItll"llI.I.!DIP'I‘D'I".II

N

T

¥

“hint and unpaid his Penlion of,

& ‘{ v : |
| %E i 7§ hoX] N
,,"£§!1 | plnf\f ki §§
| 81 gmdssdnisy > | 1| g
% e E! é; q 3 | B ™
g 1 j = E | =
1 JIIW IR \
% g { SN T
’OlOld!A, ............................ County. / : \ ‘
I hereby authorize and constitute....... RS R JEEEER .+++0f said county, my \

of .Hm_ty. do certify

that ‘I penon.llly e L oid - 3 ., the applicant, and thn she

is theJawfal widdw of....  Z[.. . v & ; : : .I
%’-A’M ..... id. . \w s D INAA ... .. county, and was paid

a Pension from. VY L&( ...... B county for lﬂ/:., and at the time

. : N
of his deathon the................ TSRO PRSP 1914, there was due to

.-Dollars from thé State

of Gcorgh. and I know ....................................... , the within
wmml, and ‘u is of a truthful and mmwonhy haracter nml ntitled (o fu)l credit,
" Given undrr my hand md seal this. . 2 ‘z day of, oo e 1904,
4 (# A M Ordinary,
........ County.
\
» ' N

ols.

lawful attorney to collect and receipt for me in my name the Pension due me for 19, ..., through my

. deceased husband, ....... SRR SRS e S VR s DA G sy snobinshasues s snsbise
Pension Roll and paid from.......c..ccovnenens JRNSEm A F R ORI £ ¢ T
Witness 'my hand this................ U E R SRS SRS s fsAkndiuy ...

Attested before me: : }



7

Apnucauon for Pension Due Domgd deter

To be paid to Ma widow ar dependent childréa..
Unnnwrmocm-l..uu
STATE QF GEORGIA....7............¢ . ccunernnnns ilsady oy et =
Pcnonnlly before me comes l(rl. Y ot ) of said county,
Aher bemg duly sworn, on oath says that lheh lhc %'of al‘-,‘“""
who was duly mmﬂedut.'.‘.—.....ﬁz.‘. ..... from the county
ot B o Bkl and was paid a Pension of‘i."‘)‘<") .........

Dollars from ... L7640

.......... ro e

(=4 the said
ﬁ' (a'“" ............. WW&E‘(;‘& u‘%" county on

' s Rl Outconi dBovicict y oo
|h:/.‘.’.u...day of LG, 30w, and at the time of his dessh a Pension of & £. 77, ¢
) it 4
was due him from. % R N il county and unpaid for 103
Appllum further swears that she married the said. . ;% oo i O on

.thcv‘.j?.f.":.v.d:y ol“)‘:’/'/ ........ 137/ m‘é;“/A(C ...... ?ny and

Cociinice

State of..... .. / ................ , and mldz with him-from the date’of marriuge to his death

as his lawful wife, and is pow his dependent » and she asks that the Pension s6 due and unpaid be

. paid to her. Z
(W to ang subscribed before me t)m ....... é ..day of ... YLl AN
Oéf. ------ Ordinary, )214 ﬁ&u
...................... . County.

AmDAVXT OF WITNESS,

GEOROIA. y/z ....... m ' M
Personnlly before me ¢omes..... N, ./ ¥ ] @WW% g & ............. , who

On-vetironysthat-dTOW . .. ..........ii

D I8 REOWE o v o iogine oesathes Tosrdarsssson Mrs. |/ ¢ ML

u hnlband .¢ ?w of Wmm

................................ 84, and I now

AM for Pension Due Deeeued Soldier
T be pull 0 b widow o depondact childen.
Aﬂkmmt 1891

STATE OF GEORGIA... X 7L " .0%........ ‘{' ......... County.
¥ Pen\;uni before me comes Mrs. uZ. 5 e ..U N a-u.. ..... ST I {, of said county,

e e «A—l‘tr
EEeye sy "-:.e'-.e-‘“‘

wbowudnly Ill

u-e7'7 # . day OIL/A ........... 1822, in... ea""*’/(““ .......... county and :

++.5 and reside wlth him (rom the date of mlrnnZe to his death

State of. 7 /=

Press
as his lawful wife, and is now his dependent widow, Fnd she.asks that the Pension so due and unpaid be

paid to her.

GlORG!A. .....

Pénmnlly before me

on oath nys that he Imew... A

<.wEe' in due form of law married in the county
LB NG SR SRR G e S S on

Adld, and T now know-that ghe is his dependent widew. i P{"

............. i G oS, O T

n{w X..G)Lq.(. ...................
LA
be used by guardian or minor children where e 8o widow.

T somiow )

»




GEORGIA,

: that I personally .
4 Whl f o
4 Mass
; S theuiee ciiiiane
a Pension from.. A
of his death on the
him and unpeid his Pension.

of Georgia, l.nd I know....

witngss, and he. is of a truthful and tristw:

101.., there was due to

Given under my hand and seal this. .. ...

-

Ts be pubi s Widsw ar Dugondent Chibdren
Y b

Pension Roll and paid from. .
Witness my hand this
Attested before me:

- County
Vols.

{

:

th Ge

-
o

o ¥
g8
F 3 E :
gl{\a, (\
S 4
i

S, ¢ S

of

Dollars from the State

3

Apgooved and paid




Appuathn for Pension Due Deceased Soldler

To bo pud to Mo widow or dependent childres.
. UNDER ACT APPROVED OCTORER 9, iM1.

" STATE OF GRORGIA, ..T2%%P . . .. ...~ County,
g ‘ : Alice Landers , o bl ey, -
dhrhl-‘dy-nu.nuﬁm“lhh the vildemont- dependent. uu.- of.¥.J . Landers
Pensioner from the oounty

@ .
the 10th day of . J!ﬂ".. 1906 MWK ., and at the ﬂmo of go&t‘%‘,ﬁl‘o" ._QS d

‘was due him from ..% i g lor
"' P xﬂoo w .
2 ow_ Ali.“.
ta 1un
L i ..... 06 - . county and

ot “jr.al'lc‘led1 with him from the diite of marriage to his JBREXX
um--~-
:1? .r}n J‘tpma‘%mtrfheﬂathnmcm_wdueudunpmdbe

pald %0 her. for the year 1916

GEORGIA, Troup___

Pinomlly befommecomu%ﬁ.f G
on oath sy that he knew . V.. _
and that he knows ... i

0 udﬁhnthynddpdw
ommi tme t to tha Gl State Ban!.t
uhulhndmdvﬂnhmdnholmrrh.w JRRR 3

of . JAD'Y,.. 1906 , 830 and 1 now kl;nw

T 2 T e, S e




GEORGIA, s
o nary of said county, do-certify
that I peirsonally know..." /R sddpl. . N I LIAL)........ , the applicant, and Mt she
is the lawful LSRR A A T SRR S B S . ud‘ wl;'en
O o ¥7%.. . county, and was paid
3 9h :
a Pension from............ ” .................. A ke e 40 county. for 19. ..., lnd\\ at the time
o /
of his death on the....../...........

him and unpaid his Pension ofeg. . p . vvevpmdecifinninniinninnn. Faknsmen Dollars from the State

of Georgia, and I know,..... WA/ NVt (S es , the within
* witness, and he is of a truthful lnd.lrullwonhy gharacter and ei litltc_]} to full crtdi‘l'

Given under my hand and seal this. . A¢. ., ¢

)

Due
County
Vols.

1917,

r

e
-l
o

§Z3
a—i-'—.grm

Regt?
Approved and paid

Deceased

UNDER ACT 1891
= s
ola
Lo
(v o)
dece

¢ At s \.\ it A T
917

Application for

" GEORGIA,

- I hereby authorize and constitute........ R S A Fosens iy of said county, my

lawf.l attormey to collect and receipt for me in my name the Pension due me for 101..., through my

COBNIIGE I .« .o« o vooivvconessvihinovamuoneyains

Pension Roll and paid from. ..

Witness my hand this................

Attested before me:

....... ﬁ"""j'lﬂ.}.,lhmwu due to :

v

L

o Couty

Msgn ., Ovdinary of anid sounty, do certify
Ef ., the applicant, end that she "

; and, was on
...dounty, and was pild
a Pension from..

county for 19._., and at the time

of his death on the... e ,.tlll,. ey there was due to

him and unpaid his Pension Dollars from the State

of Georgia, and 1 know... M NSt I ACVE YT o . , the ‘.vm\in
" witness, and he is of a truthful trustwo!
Given under my hand and seal this 1918,

5

WeI&Kof V. J. Imnders, (insane),!and

(inuate of Ga. State Senitarium)
Sth
Approved and 'paid

:
i

- ~ vy’
Sk, i 7

County
wuVols.
1918

Ge

1918
- Deceased Soldier

J. W. LINDSEY,
Commigsioner of Pensions.
. ATLANTA. GA.

for Pex

UNDER ACT 1891

.pbell

To be paid his WilSJEX Dependent EXIN¥n ~w1ife.
w
Mrs.__Alice Lenders, dependent wife

3 = i
9 o {
e 4
N8 ‘
P
GROMBEA, i Db AR
1 hereby authorize and CONSLIEULE. ..o i ..of said county, my

lawful attorney to collect and receipt for me in my name the Pension due me for 191....., through my de-

censed husband " vy WhO Was
Pension_ Roll and paid !rmhf . i

’ i % L . 4

h (U R VR TR C——— ) S G, | M
Attested before me: }




e apobe ) by

¢

Appllcatlon for Pension Due Deceased Soldier
To be paid to his 'Hw or dependent children,
UNDER ‘ACT APPROVED OCTOBER 9, 1891.

STATE OF GEORGIA,
* Porsonally bofore me comen Mrs,

wfter belpg duly ;:‘!Q -y- “}‘Lﬂlgh“‘ “/‘- 9‘

fhia tatasn o

who ? duly enrolled’ss 8.

o of uyl county,’

l’uulounr'z ﬂu oounty

-.county. for 19 6.. .,lni‘l that the said i)
ol Lo~ TS o

1;‘1’2.2.1

, #1__, and at the time of hm“ a Penﬂon of ; ‘ﬂm
- county and ‘unpaid for l.l.

....,

Apphunt, further swears that

\t.he Z.?_.z... day of 9_2_' A

to 1917.
d reulded with him from the date of marriage to his death :

,and she asks that the Pension so due and unpaid be

okl
‘%4 ﬂ&«u?f%/{%{ (L.8)

as.his law;ful wife, and is now his dependent
i y

Ordunry

Personally beforé me comes

on oath says that he knew ﬂ.

Due Decnuod Soldler
Depsadent Childien P
odfonn.uu

o
P {

, of waid sounty,

after being duly sworn, on Mth uylﬂmﬁ"thq”lﬂul Wo da anuu (insane)
lled as o 1 Indigent

Application for PW

Te Be Paid to His:
)9 A’-“r
STATE OF GIORGIA. Troup

Personally bofors me comes M, AR400 Lendere

who was duly

iy Pensioner from the county

of. Canpbell - = ble.y \

and was paid a Pension of.

Dollars from... Camp?glj_{m b o

. 5 , and that the uanl
W, d. Lande

nﬂAﬁadmto 8. state Saniparium from Rt

the. h day of. 9061' .,and at ﬁw %xme OYWM n‘}’eunon ot $60.00

80 .0N ue from Caupbell
was due him from. Mlei countlj ‘“‘5‘ g L] pemg a .count; ugd?mpud for 1818. o
I, as the dependent wife of W.J.Lenders, have drawn penaion from 1906
Applicant further swears that she married the said.... W+ J o Dande

ers .. on
the.. .‘Sth gday of... Sapt. EHRORE R ¢ 99 in

State of. Georr;ia , and l'*ldtd with him from the d.ﬁ-&}qn.fr‘.’f}’é‘ﬁﬂ"’ﬂen

as his lawful wlfe, and is now his dependen\ lﬁ%ld she asks the Pension s due and unpald be paid
: 74

».i..county for 19.

‘Canpbell (Ga.)

county -nd

Personally before me comes

Wo da Lamd

, who

an oath says that he knew.... 91:4‘"‘1” he was sene, whili ink Mfe

and that he knows......... . Mrs, _Alice Landers

the above applicant ; that he knows that the said... Ws_J . Landers -
and .. Mre, ,lice Landers
of Uumpboil S5

the...... 28th

w-re.in due form of law married in the county
Ga.

S

in the State'of.
)

day of. Sept. - 1899, iy 1B......, @0 that they resided together
commi tment to the Ge. State banitsié
as husband and wife from dnte of marriage to the day of hh,‘e‘lon the.

ot J&n ' 1906 B

“day

, and 1 now know, t ‘she is his depend Rk X wife.

e ¢

or wm'mm I8 no widow.
(Over.)

day of. , 1918,

Oonnty

Note 1af 'rnu ul br llll

anunt send i’ &1




 STATE OF GEORGIA, ’%"4-7 Cousty

1 : 5. / ""“7 : +-Ordinary of sald County, do certify
that 1 personally know y“"‘ ‘a« A“‘“A“‘

+ the applicant, and thlt Whe

is the lawful widow of : B ;i S —— 7T

the..... Pension Roll of said ....... i YR Count).'. una/ waspaid | - the.f TRl AT s Pension/ Roll of said. Sed iy It ... county, and was paid

a Pension from : s +ireereer.County for lél ..... , and l:t the time --oounty for 19/—3 and at the u‘"

of his death on the day of B s 4 192! there was due to = °’ M'-h he...... e nsra Y B careviannanessnanernhnensmsnns

him and unpaid hlu Pension of X : Dollars {rum the Btnte . him wnd unpaid his Pensi g . "

sof Georgln, and 1 kinow J;...‘}, _%.7 | , the within . of Onrgh,yl‘nd Dhaow..... ;. A 7 10 (R baseowsn®ios, the within

Witness, wnd he i of w truthful and Yeustwoithy ehueacter and entitled |n full eredit, witnews, and ho inofatry noter and '“““'.d to qu' .
Gitven nder my hand and seal this << of 4 , 1921, " o eeeeey 101,

Ordinary,

(SEALL)
A County.
-
-~ : ;
fr W, \ /
o T i -GS R o - =R ] : :
3 Ltk 8 g §3 o4 : -
| a it & F $ & aE e g i g IS 2 §
e T 1 e 1 BIB L B i 2 gl
8.1 84 & % 1 25 % g 5 < g i
. E2 85 i d g 3N e g8 : ‘S 3§ - \ . =
Eged NIV IIRD =Y mE : 32 i Tl L R
; % o AR E I BS =7 2EE |4 : | & | B B \ i 3 Poom
] i 3 = ' - o - < - > 8 '
‘ 5 Dl LRV : N | SRS AN N RN - 3
-] =2 ! AN % E g i Q> fom. i x k P 5
S8z 3&: i s ® ape : 3 s . Pk i ‘ |
S B v ! B S h A i, . g / :
8l 1 & i S Wl & P R
= 3 %._“ﬂ e, £%3 % e | E Q\J |
2 ,,J.i\'ﬁ; 1 S E2> & e 5& X ;
BT Mo 25 : {
& 12 = : 58 || < i SN s FoE T g 2
= N
1’ S e i g PRI et e e B e
T T SR i County. . . GEORGIA,
I hereby ‘authorize and ¢onstitute '....... ... ... A A P , of said County, my 1 herely authorise and conatitute ;
lawful attorney to collect, -nnd receipt for me in my name, for the Pension due me for 192 lawtul sttorney to “l.l.”‘ and receipt for me in my name the Pension due me for 191....., through my de-
through my deceaséd husband, ... S e ., who was on _ceased husbend, ... S ke trisn e s s
A P Roll and paid from.=%. ... i v e sttt
Pension Roll and paid from N T ST TSR weeeere. County for 19...... mlion s h v
= ’ . Witness my hand this... ... R e DR Tl > Wichss
Witness my hand this ... day of ... : SRR S T _ i ; day o ;
Attested before me: I ; £ Attested before me:
= « v e




.

‘Application for Pension Due Deceued Sqldier

(To Be Paid to His Widow or Dependent Children)
UNDER A APPROVED OCTOBER 9, 1891

STATE OF GEQRGIA, /1 Aot g . Couty

e V{I ‘-““"‘ of apld County, who

V7 A Yoy ey
after being duly sworn, on oath says that she is iz. widew of a}j / Mi’ (bloacy )

chipaie X

Personally before me comes Mrs,

v«hn was duly enzllad a8 At NG00 A SRR P.nllnnor from tﬁc County
"““ b bt ... and was paid a Penslon of .. ...

Dallars from //’““~ / 1‘ el wniieees County for 19....., and that the said

. st vove ™ e T g b 47 e b ~,;~—1é‘4 on

u y
40N . dayof ‘L‘I AT 19?‘.
pu o / ‘4 l-b

-lho

due him from . County and unpaid for 1921,

ﬁ(’(dlwbh -

Apphmnt mrlhnr nwenraﬁthlt ahe married the Anld ;}

. on

tie P e Z

the 2 7 Z.. day nt““ * Bf? i ;/ ./' .......... County and
2 :

ftate of ol . ‘/ o “ viuii And resided with him from the date of marfiage to his death as his,

lawful wife, and is now his depéndent widow, and she asks that the Pension so due and unpaid be

paid to '-ha'r.

. & >
*Sworn to and subscsibed before me this ;‘ oy of ...

(SEAL)

<

Ordinnry.)'

/ S
F()ukpy.s

AFFIDAVIT or WITNESS-
STATE OF GEORGIA, V¢ “

County

Personally before me comes ;J;“?% %’4“‘ .oy Who
7 / acbips - : et
on oath says that he knew 2.2, AR e while in-dife
c " A‘AL
and that he knows Mrs. v7. ihot 7 g H e e s R , the

above npphmnt that he knows that the said 77‘ ,j idain
/[, “ ,( ,)u. .( A
(hn « ‘u/ L "‘—

43

and

in the State of

as h\pband nnd wife l’rom date of marrilge to the day of hin uh on the .22 "lz

e

Sunrn to.and subscribed before me this... R S

of . on

G PSRt P :. ; 157[ "'”hi' guy m)dod-oonthor

OA ke

the _day of
.. day of
192, .[, and I now know that she is his dependent widew. /‘-

....day of. .. ...1921,

Couhty

Note 1at-This form.can be wsed by guardian or minor children where there is no widow.

24 -Ordigary must send iIn all cases cortificate of marriage attached hereto, If s not proven by witness.

3d-This form s for widows of Dissbled soldiers who died after October 26th and for widows and dependent children of Serviee
soldiers who died after January lat.

4th—Ordinary should examine the blank carefully and oo that it is fully and ‘correctly completed, and . the seals ‘affized, and that the
back, when folded, s filled out.

ST out 5o sy va Shls’sopiieation welll # s aporoved.in e Penslon Office, ind réturned to you as your suthority to pay.

6th—Return this application with your final settiement 1o the Pénsion Office.

( erer A >
i !

2y

P r—

- Applie_ution for Pension Due DUcoued Soldier

ardorg, ] »

hhhﬂmﬂh%qhﬂ-tm
UNDER ACT Amom Om‘nQ 1891

STATE OF GEORGIA,

: Pemmnybelnnmmul(u
m'rbeln. ymmlon
W

TATrn

County

g

=y Of -H‘-ty'

.............................................. Prndomr from (ho an\
5&0— e

..Ind’\wu paid a Pension of ,4.‘.7. ............................. -

......... saggounty for 197, ..’,md that \he said

?fm «n.&«z.m.gg __________________ /.aw

lh!!--/.q.#.._dnyof ....... S RTVY SECESOG G of

Mm .......................................... N st e o il ol

1022, 1n (””“*"(/A‘a Sl

hmmem sy IEd resided with him fmnl the date of marringe to his desth a his™

o2 5 dny ot ““' " o
State of. ... ._4.',,.

llwful wife, lnd i now his dependent and lhe id be paid to her.

17,,."?'71 ol g
i Mn‘lm %. e %P"(‘“(L 8)

Am
STA’I'E OF GEORGIA,

/
Pngx:lly before me wmel_--._»..(z-.,.a. 4

VIT OF WITNESS

on oath

.............. ,....-.......................un in due lorn! of law married in the county

= dd—d“,/u.

‘— ________ : 1gl4- and T now knov;*uhe is his %Zdant widans, st /‘L

subscribed belm me this____

N.l.llk—hhlﬂ-z n‘hm&mﬁr&mlhmhn.m




'y guandian or minor children where there is no widow,

send in all cases certified copy of marriage attached.

|

EL T -

4-This form can be used by guardian or minor children where there s no widow..
-Ordinary must send in all cases certificate of marriage attached hereto, If marrigs is not proven by witness.

ind dependent children of Bervice

lhn‘ll

34-Thia form s for widows of Dissbled soldiers who died after October 20th and for widows a

s form

Note 1st—Thi
- $4—Ordi

soldiers who died after Jasusry lst. A
4th—Ordinary should examine the blank carefully and see that it s fully and correctly completed, and the semls affized, and that the

nary must

back, when folded, is filled out. 4 :
Sth—Pay out no money on this application until It ls approved in the Pension Offies, aid returned 1o you s ‘your suthority to pay.

Sth—Return thic spplication with your final settiement to the Pension Office.

& fw}

(ot

BAD COPY #wua

- -
**LIGHT PRINT “AND, OR

T

STATE OF GEORGIA, _County

- il - __, Ordinary of ssid county, do eertify

E~i[ﬁ.1:..:..:.,..‘ .............................. -, the applicant, and that she

witness, and be is of a trothful and trustwortky character asd entitled to full eredit.

Given wnder my hand and seal this

Ordinary,

County.

ren

Child:

J. W. LINDSEY,
!,'ommiu_ionn of Pensiona,

Sy

1920 -

'. for Pension Due

Deceased Soldier

UNDER ACT 1891
Approved and paid

Nlisicndnsasin

2

v
Nl * b

paid ‘his Widow or ‘Dependent
$ TE N

of (,(
Bttt TS RC~ SR [ | )

DNte oF DO o oocvabimunnq soiuimpvesiniBonss

o be
Widow of.2/-.

T
Mes,

L e
I County.

I herchy awtherize and constitute




seesizanT patun sun SEEEEEEER

Apphcahon for Pension Due Deceued Soldler

TolohldtoﬂkWHowqudutChﬂ&u

STATE OF GEORGIA, 7/~ ‘“/

= l
Peuonnlly before me comes Mrs. ! 24"‘ i ’7('“ Sav Tietala

who was duly enrolled as ate

wlasedfece CERE AR

—.and was puid & Pension o

l)ulllru {rum.

5 g i
B s l(ﬁ-d—r»\‘y‘uk/.v,..uk
¢ uml/ n’!illl‘ll with hnu from the date of marriage to his desth as his
tihw fo

Imluj \\\fr nlnl is now’his dependent widew, and <he asks the Pension so-due and unpaig be paid.to her.

me this j/l/r( - day of ,_@

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, ' County

l'vr‘mnhll,\' before me ‘comes... .. —euy Who
on oath says that he knew = ; : % \ while in life
and that he knows.
the above applicant; that he knows that the said..._,
and ... .
.in the State of ...

anseedny of... S - 18
as husband and wife from date of m.nrrinm- to the day of his death on the..

: ---19...., and I now know that she is his dependent widow.

Sworn 1o and subseribed before me fhis....__ ... .__ day of
adeiiias Urdilml')’,‘

-~ Cotnty.

st—This form ean guardian or minor children w there Is no widow.
—Ordinary must um in All nuu certified copy of marriage attached.




'STATE OF GEORGIA,Gacse féece  COUNTY.
Tanl'rrnonor l:}/‘ / /0(‘{4 "“. < L ) .

showsth that_ ;7* J /(‘4 e Aapy

of .eaid ecounty,

~of uid county,

and nlubj.ot to be
[/ e

committed to the Georgis State Sanitarium; that /I‘N // - &t

-
!‘YAM/A4QK/LM WA_'/M/%“(LLM
: = :
e : . . e
ase the threé nearest adult relatives of said /)' IAZ p[:“ s [
and he prays that lawful notice of this application may be given, ang that a issue to i igate the.

sdg
/ddku»kt(/

and being duly sworn,

same according to law.

Personally lppeured Jg‘% 71"(‘ o = l._,(‘

‘saith that the above petition is true.

’f,’i SRR o

: «
ol 72 /l L’ k“"‘" Orlinary.

/;h("’ hereby acknowledge due und legal notice of thm |pphuuon waive sll further notice, and cunuen( that the

Commission prayed for herein, inay issue immediately. A
e S S o A AR
&uotﬁ‘?f 4///(1_/ /___!7;’14, Lﬂ( .
el : /(,/,,—r(/ AL oe hego

&.LLH//,(".,L(‘LN

(D 76 <& COURT OF ORDINARY.
: 0 (‘hamb(rl,

Upon reading the foregoing Petition, duly Mod and it appearing that the notice of the same required by law
has been given, and.no reagon being nll‘sm] to the ountnry‘ it is opdéred thn&he ual Commission issue, direoted

Sworn to n'ud subscribed beforé ma, this. ”

according to law, 5 il /‘ (( s O~ Pt A -Ondinary.
Z TATE OF GEO GlA(”‘*“ 7//“ COUNTY.

To 182, /Prl' A, )V PR, 5

) 3 //c }7 /r/rr////l 1(. s 1. A

e . " e - 5
L, R S g S
5 A, ~“ /f/ g2 2 : . ; . 3
. ‘,,"‘ & F eyl ix
7- ; 10
8 | A St 52
G 3 i 18 _ . % i ST,

~—GREETING :(—

./7,(‘/7 f/{r('lA»(Ll(/

having made petition on'oath to the Ordinary of

#aid county, alleging that /ﬂ_"_(_ry. ‘ 7(“"‘ o KL s i s

. .

of said county is

s La o

and is suliject to be committed to the Georgia State s.nluﬂum: YOU ARE MERRDY REQUIRED, oF auy twelveof you,

one of whom must be a l‘hynvhu.ﬂwr first boing duly pyorn well and truly to exeoute thix Commission to the best
A e L epe .

’
of your skill and ability, to have the said. )'. .
l_‘_‘vi St= ____by inspection,

personally brought before you, to ‘examine.

and to hear and examine witnesses on oath, if necessary, as.to_ —condition, and to mnke return of such

examingtion apdinquiry to the said Ordinary, apecnfymg in said return under which ellu you find the said
i gy o e it i i

/0 ? 0~“*.‘/\ 1/(?0'4

Witness my hand and seal, this the R -F
% 77' /1 St %"- s B Ordinary.

STATE OF GEORGIA, Dovc / Lice COUNTY.
To-the Sheriff of Said County, or his Deputies: e

You amm Elu" CoMMaNDED, to spmmon a Jury of eighteen men, named in the

snnexéd Commission, one of whom ‘must be a practicing Physician, and ocause them to sssemble at

‘_<<u/ Kf/)é<«, e et @““4—/_ At e =
eonnty aforesaid, n.j ‘oloebfé/ﬁfé on@:‘j“ﬁ“’,laff

124 4 then and there to execute said Commission, and make

“day of;(j lLd 4 .
/;:72(4« ______ Ordinary.

STATE OF GEORGIA, (2¢ é(’“ ‘;é/'“/ COUNTY.

We, and each of us, do swear that we'will well and truly execute this Commission to the_best of our skill and

211%10{({714 L//W/Z(/ /J - 5 g
/(L /5: /7#‘0‘!///“(/ A SRS
G A, Cle i s ¥
B, T Urihonnn - :
/ Sl La ot : S e

h el /L i .

L_J;d-y of 19“‘

return thereof. This the / gﬂ

2 —_—— - —— SA————
: = ’ (22 : 0
Sworn to and stbsoribed before me. lhis.&._z___dn s " o “7, SN 1/04 ¢
. « :
LA - :
] ,( . AT Ordinaty.

STATE OF GEORGIA, (D2« w/@ <L _GOUNTY,
', mm"“ cownTY

we, -the undersigned, first being ‘sworn, and

By virtue of the d Commi to us di d
having made su amination by inspection and proof as the law requires, report that we do find the said
j?—l 3 /&L'A llLﬁ P e A Ca
e 174 ; i3 P S N I e e Sy PR S

ot & fit subject for the(ieorgia State Sanitarium; and havingon the trial

7 ol
iiqulied Ly the tach o the aeklusionof the mid. A . K, o~ oxtiv s fie 5
{

V&(V we further find that A “e~ __was at and before the said trial, and still {s, » resident citizen of the State of

Georgia, and not jatroduced inm th- State or county for the p\lrp:no of being sent to the Georgia State Sanitarium,
,Mtlv >3 // A
. N A / A - - - :
/11, // h—m///hl(/ il S : s e

('de—_ A Pt A

i e

¢ g g ‘ s
(oo Af‘ e _COURT oynomaav.

('M“lb‘"'._‘_,-.,v ot ‘/ s

/0 Y - 906

Waerrvron, it is consigered, ordered and adjudged: R

- That the said }' onte chasw i OC‘ e i Loe
or person of unsound mmd, and that as sueh f f‘/ be itted to the Georgia State Sanitarium
until /"“—/ be dto. ) _right reason and louuﬂ mind.

Y/ f Che. "t s Dedinary.

ﬂ«t«)-wfl—s—f/ /7 (“' d“’? /JXNA7 /P06 ¢

ﬁ:z/LLt'o[’MLA-, r*dv*h~l)r7




'hZ}jo[eu ol gy

State of &moia,’é_u%@é;_aunm.

ORDINARY'S omcz.—-

M(O ﬁﬁ_...—__ Ordinary and ex-officio Clerk of the Court

of Ordmlry of said County, do hereby cemfy that I have complred the foregomg copy of
SR et /C_(;:u.y/‘ e 174_, {LC '_r‘, <&o (A@ -

with the original record thereof, now remaining in this office, and the same is & correct
transcript therefrom, and of the whole of such original record, 5 )

In Testimony whereof, I have + hereunto set my hand and affixed the seal of the Court
p /( .
of Ordinary, this the -/ // g dayof. 2 &L ¢ ;” ~, 190 -‘é’
M e :

. 1 ) / e A
T I AR N s A ) -/(,C 8 Sttasioned

Ordinary and ex-officio C. C. O.
Recorded -




&=y

Num ~ Lenders, Williem J. ‘YEA 180L ' GOUNTY Campbell

-

July 1i9th, 1839 Cobb County, Ga.

WHEN AND WHERE BORN®
Resident of Ga., since birth. -

TED WH=N AND “HIKE? September 1862 Atlanta, Ga,

/

Co. B; Lee's Battalion afterwerd put in
Co. K, 5th., Regt. Ga. Vols.

#UUIDED? June.l664 wes discharged from service account.of lung trouble,
caused from relépse of measles end eould not hear but little - stayed at
home four months - returned to same commend but put on light duty in

Atlanta, Ga. g
CAl WHED

CAPTURED,
RELIASED,
N aND WHERS SULE

AT SURRIIDLR,

dLTNRSS5ES .

J.B. Harrison, same comnand ==No

JWT

: 6/6/ 1920/

;::; .o‘:. mlfiﬂ. '

Dear Judge:

I em returning herewith what pure
portes to be & voucher for Mrs. Landers. ,::
Appears from my pension rolls of your county,
that the busbend of this lady has been commite
ed to the State Sanitarium quite & while ago,

- and this pension has bebn paid to his wifs eaéh

Jear. The husband's neme being carried on the

. 70113 withthe statement "In the Sanitarium"and

wife livingl ILet this widow receipt for this

peansion on your pn{ rolle &8 heretofore and

x.n:.:gnur,as the kind I am returning is nee-
A . ‘

With best wishes, I am,
e
Respeotfully yours,

2 J 3
Oom, of Penal orms
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AN TANS TINS TN TANS T

>
A A ALAGAGA LA EAL,

State of. Georgia
©

To any Judge, Justice of the Peace, or Minister of the Gospel:

= YOU ARE HEREBY AUTHORIZED TO JOIN ==
P ] Y
2 wassamls Al R
In lhe Holy State of Matrimony, according to the Consmunon nnd ans o! this Sme, and
for so doing this shall be your License.
And you are hereby required to return this License to me;, with your Certificate hereon, of

the fact and date of ‘the marriage. 7 /7 : »»/‘ (///)’//'/ a

Given under my hand and Seal, this «
f/ Ll .

- L.S.
i Ordinary.

(CERTIFICATE) STATE OF GEORGIA, CAMPRE

| Certify, That 2 /A 0K crec Keito

were joined in Matrimony by me lhils -~ . /Z (Y (7’
Nigeteen Huadeed-end —
Bk Jo% ixop
Record g ¢ :
j A 2 / i

v

\,

R A A AR EATRTX)

P\

[ KR KKK SENES
g AT

o~
NS

(207







STATE OF GEORGIA,

resides in said county. That I alse know
he is & resicent

” mxwib that tREEERINK R, of said
ing affidavit and xhedRed §11 truthful and

NOTES: 1. Before any questions are amswered
““You do. solemaly swear that you
you give shall be the whele trath. So

T
d
)

I,
I kmow
: ) tha't e
aWorn by me hefore aigni:
truthful and
. Swo3

DOUGLAS COUNTY.

s Application

Under Act 1010—As Amended by Aot of 1018,

.

Confederate
Cnm_mml 1 :

Soldier

Cowity

Frecicat

trustworthy “and his s
: =y hend and

% :

duly sworn by me before signing the forego- *

A was
county and wele

S L
trustworthy and m statements are

in the following words:
asked .you and the evidemee

ank spaces ave insufficient -

linary of the cousty im which the applicant or witness resides amd
Hel=rty,Créknery of s:=ig oo..;:.ﬁ..nonn»@ that
T.H.Selman the witnese swe:ring to the service;

is & resident of ssid county and was duly

e mowamo»ﬁﬂ affidavit and thad® he is
atements sre - entitled to full faith
1 1 of office this iSth,

p of v
T Dongs uﬂnoinﬂ.,

ofiiciel se=

'J. W. LINDSEY,
ommissioner of Pensio

Byrd Frinting Co, State Printers, Atlanta,

Reginient .). _B_l_ e

3

oy v
‘r@v ‘7 Approved .........._.

4

229

4

—17(9

>pvetl

7




493

v*‘"—-r‘w'v"

- :
: ; Ordinary’s Certificate

STATE OF GEORGIA, i '
.
Caupbell ... COUNTY. |
), LV B molaerdn, - o Ordinary of sald County, certify that I know
G. W. Lane

the applieant “for pension s the person he reprosonts himself to he and 5

o S .Muuumuunu

That 1 also k’nuvyv S5 o M

resident 2
s of said cc’mty and duly n\\nrn by me before mgnmq the lureqo-

resides in said eounty,

he i8 &
“‘“ﬂm( INIK“N

mg nmxhnn and Mk@iu truthful and lr\m“urthv and Mr statements urcumlled to f&ll faith and

eredit “
7\\()’n IIM(I‘ m) pund pnd nll'n-ml sedl of office this.L? ID..]:(.) 3

2 '. Kisi ' A)‘ o wapns Ordinary

of oni rbell ] - County. } : =

(SEALY' '

- L 5 : - - - ‘, o e et e . e S e et et sl

NOTES: 1 re any questions are answeres l’lhu Unhn;r; shall swear applicant and witnesses in the following words:

* do ‘woléninly swear that you will true answers make to cach of the quesfions asked you and the etidence
I be the whole truth, So help you God.'’

| affidavits may be .u-chml if ‘blank spaces are insufficient,

vits must be made before .the Ordinary of the county in which the .ppllclm or witness resides and
ertified by such Ordinary.

GEORGIA,) 1, j.H.MoLarty,Orddnery of e:id County,certify that

AT

- tha't Be 1¢ & resident of said oou.nty and wae duly
@worn by me hefore signing the forogoing affidavit and tha® he is

truthful and truetworthy and) his -etatements are entitled to full aith
B3P 853E enbuo o Rgles BY Ve [1i01e 90, Lhi iﬁh P—
i ,Bedinary of
it g Ey ‘i =1 ! e, SR # County.
f ol | | e i B
‘ - S RO ag
o 84| | 1% &3 S
: SRR L e
) R | i
e By | 5 i*H et ¢
: Lot e -
: B, 2% 45 i
\' | : dl7 A8 e 14
L (-4 e | |
32 "g*._éy?,; shif A ‘
N U [ = !‘5; - ¥
™y i
. € z &
Afli i1
=] L5 Z &}

N
X :
Y 4 -
N -
£\
s
i
¥
‘\
3 %Q‘ 3N i

I know T.H.Selman the witness eweering to the service;

She L'ps}‘o(at.e

v i i "
C ;

Apphcahon for Soldier’s Pension Under Act 1910
Amended by Act 1919 :

Questions For Applimh to Answer
NTATE OF GEORGIA, - 3 , g
; OOUNTY } :

Ceupbell
S R e L ,.....,...nf said State and County, herehy l|lp|1cl

¢
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn ‘statement, with his testimony to make out'the same, and after being duly sworn true answers to

mpkc to the i prog ded as follows, to-wit:

1. What is your name and where do you reside?
In Cempbell Co. fia,- &,

(Qive County and Post-office)
R. 2.

2. How long and since when have yeu been a vunlinunm resident oitizeir of llllu Kan. -
tince ul‘ll)v 18, l""l, the dete of wy-tiet

4. Did you enlist in the Arm) of the Confedernte Statin or in the nruunlml militia of this State from
1861 to 18651 . In Confederate /rmy

re d m u t C: imeny d: ou u\hnH (Give the arm and class of
144 W L s ﬁ", . of Capte Mofouirke 0%

D-1s+ P
Gg‘ 'How loﬂg’dlﬂ% kmlﬁhu‘[lw nctuaT mﬁﬁnrf 5e rv?cg"unllh uu‘f (ompsn_y and dqumenl! ((:F\?
&
oF duchnrge) Al manths dn oy let Co.s & 2 yeors with "S _r_p@'uuter-

en tured 1£A4
& ere “QM vgur (‘umpﬂny gﬁmgmnvh nurrclt‘hl{a or :]mehargml from the Service?

865 neur

0_1‘ IWE1

Apr.

7. Were you actually present with your sommand thn it was surrendered or dmchlrgcdl

3/ ‘v
8. If you were not actually present, state specifically and rh-arl, whu:c yoit were I wan Nm Vlrc e 5

Yunkess in July, I'C-‘l,_ curciw t

[ATs 'h'ﬁ"é'?’éifﬁ Rt {1 uf ter 'ﬂ'\'u"

b. When did you leave the'command !

Shckig
c. For what cause did you leave? . VEREUL

N {
f. Why did_you not retuen to your command after leave '«-xplrul? R e e

g In what way Wwere you prevented? ...

i Were you captured durmg the war? .4.,,9,“

j If so, when, and where?" In ‘what pnson were you held and when were you releasid 1

in bouvlee Co, Ga,, - }ald in Uriaun at; Lmiw\
ani r»leuser‘ afer the

not allowed? .. Yes .bir; on secount of oo much I._'.‘.’;'_'.‘.r_.'. e
After . Mel 0oy I wan relec
“Teha (1% A8 AT

e Tuck unt(l ’(vu]v‘.uv-»d‘ 6l

wiel ..

_____ Ordingry
of ..(_"ﬂ'.‘. PP.'.%}....._, .................. County.



m

> =2 | .
%--mmm County. A

* (SEAL) : ;

Qnudou for Wlhnu as to Su-vleo
STATH OF GEORGIA, - : }

NOLUGLAS. COUNTY.

T.H.Selman ....._;-ol-ld Btate and County is hereby prennud
a8 a witiiess in support of the application ol-.ﬂ.‘.bﬁl!...,...' ......... for the pemum provided
by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true nmefl‘ to
make fo the ions propounded as-follows : :

1. What is yuur name and where do you residet My. name .ia. X.H.Baland | m..: .IQQ.}Q’
in_Douglasxille Daughes . Gounty L e S T

2. How long and dnoo_wl_wn have you known -G ¥.lane ... cemenmmmenanpas the applicant 1
-...BAnge. July. I8el... : ’

8. Where does he now reside, and llno.o when has he been a bona fide, continning resident in this Stite,
and how do you know! ..He_now resides in Camphell. Co.Ge..afnce July 1861
1 know.from-seeing him oocasionally. - ... .

4. When, where-and in what Company and Regiment did... _____________ enlist duin

war from 1801 m 18851 (Qive d| l.‘ﬁ& .?ni.nlﬁ.”sik,@ SIQ a‘mil 00

Co.D.Ist . Bat . Georg u
5. How did you nbllln ymn lnlnrmllltm of this Bervicet ..From baing. nikb. M.n Lrom. Qot .

1662 to July. 2984, Pext. f the. tine in seme Qompany & Regiment and all.
tho ime in said Brigede,
8, How long wllhln your own p«rlonll knouh-dm- did he perfnrm actusl miljtary service with thu N

Complny and Rc[lmen" (Give date)..From. 0ok | IBﬂﬂ fo July I66&. .. . ___ SR
7. When and wherr was his- command lurrnndued or duehnrgvd (give date and place) . oo ...
-In_North c:unmm An_dpril. o May. 1865, . S,
8. Weré you personally.present at the surrender ! scllB e ciniiin JE—. 4 .
0. 1f not, where were you and how cume you there?. . Eliday. .Qllmex.Co,06. txying. gat. :

Buok.50.%ha.old comnund hed Daen AAak An HeeRdsad. ... . ...
10, Wan the applieant pemoiinlly present with his command st surrender? Dont . koon ... ...

11, 18 not -where was ho und how ll!l"" him theret. Lm.uou ................. [Smaniing
12, Wllan did he leavo his command?. . Wavar&hORbh 1aft At . Where was his eomumand
whén he l(ﬂ ittlavar_ 1oLt 4% For what cause did he leave! 4._NAVI.Z L6 4N ...

__________ \.._._By whose authority did he lesve...._Never 1eft 3% ___________ . and how

long was he granted leave? ____Never laft it __ . e How do you know

all that you have stated to ILe true? If of your own knowledge, tell.clearly and specifically______.

Of .my_own_peraonal . knon!m.bx hun& Mith bim. ﬂml seelog Rim. . __

How do you know? .,...Bo.mux left. .QIU'AD‘-&.’.'F. “nt tonod SR AN

14. What effort did he mak to return to his command and how do You KROWY - —oovsmeooer oo e
. Nevex_left duripg $ime ment ion & never t at I know of

15. Was Applicunt captured as a prisoner. ... Yaa.__ . __If s, when and where?._Juna_or July 1884 \
Lo\xuvinc JXy.
-Mex_Hope,0a. . .. ......._. hat prison was he held? Federal Prison. ... ...

'L I\ymlsxo oR&“LwP_. daxyuro g nmrhmﬂg from goneral 1ntomation

Sworn to and subseribed before me, this the y / é
e R T e ,[. - KT E TR v
- IR3th: __day of...Saptember, . .. 1918,
< ; B 722 i, Ordinary




SIWIE  Lane, G. W. YEAR 1919 COUNTY Cumpbell

WHEN AND WEERE BORN? * A resident of Georgis since birth, 7/15/1841_.

ENLISTED WHEN AND WHERE? July 1861, Douglas County, Ga.
July 1862

RANK: -
COMPANY AND REGIMENT? CO. A. 30th Regt. Ga, Vols. : !
and later in Co. De 1lst, Ga. Battalion, Sharpshooters

NAME OF CAPTAIN AND COLONEL?

WOUNDED?

/
/

{

L’ :
AND WHERE? July\%SM. Douglas County, Ga,.

:+ After the surremder,
oomma nd
WHEN AND WHERE/SURRENDERED? April 1865, Greensboro, N.C.
IF NOT PRESENT AT SURRENDER, Wi'ERE WEkE YOU? In prison.

6 e ettt Ay

DIED, WHEN AND WHERE?

WITNESSES: T, H., Selmen Same Regt.







POWER OF >HHO.W>2M<..,
STATE OF GEORGIA, ;

@o‘;\f\\\ﬁ\\\h\ County. “
}L\ % K\#\Vl\hﬁw hereby authorize .\\N mmn\‘\\\ﬁﬁ.\

m N\f\\!%.\f\\lﬁi\ \%ﬁ»\

to receive and receipt for_the vn:m_c:vm:oina and request that he remit same to

L \\?\rx\\

Witness my hand wua seal, this \Mm

Executed in presence of

,

A
(
\

\
v
v

N
X
N

'S PENSION.

"INDIGENT
1901.
WARRANT ISéyED

(For Those ‘Already Enrolled.)
JOHN W. LIND

SOLDIER
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POWER OF ATTORNEY. - e e - POWER OF ATTORNEY,

" STATE OF GEORGIA, } STATE OF GEORGIA,
. /"L’(’ County, e /At County.}. ; ; .
L/ forrted . "Z‘N7’L‘7 hereby authorize ‘/%'17 M : I /‘r/"w //} st (‘7 h eby authorize i
wof Z»—*-/r-‘(‘»yt—«— i o il 147 7 L ”/ nrA‘/tAAl‘O‘f‘§ /-(. :
toreceive and  receipt for the: pension allowed and  request -timl he renﬁ;} saime to . | to "'“("' and receipt for the P‘"‘“ 1"0\"4 aud request that he nmh\ume to
ntier at Loirr st e i AR ._....m.,/" R '( . i
by et : by /"”‘“‘/
Witness my haud and seal, this ’% dn) of ., /L // 1901, = Witness my hand “ld seal, this._ ‘1902..
e f, Xl oensyles 1 4] s
Coi s 7 ‘ L8]
Executed in presence of 5 Execut,?d in presence of :
N | , B L e .
o ¢ > . “ 'I/ i ‘ = %
~ " ~
/ Y\ TR
. N o .
i | = | . o Nt 1 .
N = XY z ’ ' &= [N || E -
& l [t e < ‘ s 4 I N Y 1 1
- %2) Ji 4l b3 |2 e |l L R RIS B 3N
2 NEES Y By B0 Sl BB A ldls Jole slE]fE
r N E SR VN 12Nyl i > BN N e gl A
i s ,(‘g O\»,'» !’\ SR N £ 2 I\ \345 !"\hzg: :
= . { - - = : B A ¥ | 3 -
ﬁm--an@w BN L e N EJ\E?DQ‘M,?;;‘\%*?: i
s WE &Ew 11U E z 12 8L i =0l 5|8 B 1EX I
2 M B WM N (3 g2 172 I al s NI LS g [EM
B ™ OB 8 In e b 8 QYA R RS R
; & N ' e : 3 e G B !
ty 3 ; 1l eyl
o gl s \
3 : : \
' 2
‘ ‘ 3
; 6 ‘.‘ ?
by o
e
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NS

For Applicants Heretofore Alloted Pensions,

STATE OF GEORGIA,

St County. %

Pt =

Personally appearg, /o7 +f /’“/‘ % ”'"‘//" e
County, State of Georgia, who bemg duly worn, sa)s on oath that he is a bonn Jide Cl;lltll

md resident of said County and State, and has resided in sa:%_ﬁ}zte coutmuEus]y ever
since the / day of 4ee 7 IH/‘/' that he is s~tv? years old and

by eccupation a ST A ~737 _that heenlisted in the military service of the Con- '

federate States (or of the State of ) during the

States, and served for the term -q[ el Sl et Company 76 )ofﬂ
:of —Sfeen 7( et / ; that hjxs physical condition is as

fulln\\a_ j“/f/’( 4/ *‘AItAH— );/6_.4»'4 / 2% ‘-L_ %

oeitf e O L Uit ,@4——4/ M
f,‘,«_,‘, "/’y(L‘/ 7/@./4_4(.»[/“”% oty 2_‘_,1, P —

i) e B s
Zeore (<¢,.7 .

that his propzrty cousists nt'lhc following iteis
Dollars, that by reason of his physical

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

ween. the

legiment

v s e Al‘,v—w* “

.

of, the value of eyl
that he receives no pension but the dne herein applied for.
Deporient desires to participate in the benefits of the Act, approved December 15¢th,
1894, and the Aets amendatory thereof, and makes application for% pension to which he
I have heretofore as a resident of (— e-vo—e 2,

county been allowed a pension for the year 1 72 © pous

Sworn to and subscribed before me, this the ‘ (,( e .ﬂg X AN S
¢ = / b ¢ ~ - - = e R %_
L g day of o o / 1901, l

R A ¢

is entitled for thé year 1901,

2 /,/‘/, J. '/}/( 0,_‘ -t antans, Ordinary:
STATE OF GEQRGIA,
et et A l

County. ‘

Ordinary of said County,
et ,f e

do certify that I'am well acqainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by. him
in his said affidavit are true;and T know he is the individual he represents himsell to be

» ¥

and that he rcni(lcu,ixi this County.

Given under my ufﬁuul signature and seal, this

: i day of ;Q/ 7 1801, ,‘ S
B 28) £l
Ordinary (/ s //‘ Louul\:,
Note~The blank spaces must be filled

Nore ~Afdavit should not be atwested before January lst, 1901

3

| States, and served for the term-of ] > in Comp Y-,
of_____‘g{a.‘_”z'}:(‘ . %"’““A’ ... ; that his physical condition is as
i R e vy, e

FOR APPLIGANTS HERETORORE Amm PENSIONS.

STATE OF ezonom. )

v -:4/(. 4tbc°uj)
Pmumyammpé/ e J of (o“‘“/ ‘/‘
Courity, State of Geoogid, who beirig duly sworn, says on oath that he is a bona fide citizen
and relldent of said County and Sule, and has resided in said State continuonsly ever
since the day of. L 1872, that he is .67 _.years old and
by occupation a. ;""‘""“““’4 that he enlisted in the military service of the Con-

) during the war Wlhe
“} of. “{?Reg”iment

federate States (or of the State of. :
W 7 yhaiyg

follows: _+2"

of thevalueof .. Z<<

condition and poverty he is unable to snpport himself by his own _exertion or labor, and

. Dollars, that by reason of his ph}s:cal

that he receives no pension but thé one herein applied for. :
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof and makes application for thé})en_sion to which he
B Fe by

is entitled for the year 1902. I have heretofore as'a resident of 7 "
county been allowed a pension for the year 179/
Swom to.and subscribed, before me, this the

T _ayer_hey }

//Q////z‘/our

»

S Ordinary.
s

STATE OF GEORGIA, }
Coen / ‘ﬁfy"”_..._..m(:ounty. S
e © L o
I o rdmnry of smd County,
do certify that I am well uqumed with. //"/ / o

- the applicant in the foregoing affidavit, and lm well satisfied thnt the statements made by

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

" be and that he resides in this County.

m
Given under my official signature and seal, this. X. -
_ day of. LT P B |
E:] ——————~——7/I_;C '_//.f Sl ep e
hore

d Ordi ’jq i o
insry.. . -2 B A

Nore.—The blank spaces must ba filled

Nors. —-AMdult should not be ln-ud before January lst, 1902,

County.

e Sl e
/«4, « : /wl e A




POWER OF ATTORNEY

; STATE OF GEORGIA,
( a . /( (C,
V4

I, ,\r r:al.\(¢z¢/

..County,

e

to receive -and receipt for the pension

_of\/r‘t/‘A\'(,(c,

_hereby authorize /_ ;v/: 2 C ‘ /(_
gy

allowed nnd request that he remit wfnmc to

» Ste % . at AA A -l 7 \r—/¢\,
A
],y Ll 3 ¢ [/ o 5
L A K
Witness my hand and seal, this. ! . day of o o 7 1903,
Bl S y /‘
vr/f<¢.b), ,.a,,/L < s (t8]
.Exccumd in presence of v, el 5 . /
"/l k £ s
(
s
VAN
eV
e T e
o I . S £ { 1l
gl 1. S e L e
§| | (=] L s " *:12 X‘ F
| - ¢ A . o [ & 1l
.5\3 "[-'m NS | g ﬁEng N K=
212 ' NP SR [ rEhE Jt
| g (82| £
IS || B~ & [Z 12)is N}
EEIN (9 em@ |2 2| § s ER Bl
2l o=@ |y B RN
2 Al e | 2 |- (B E]
¢ 1R - A s 1 )
& — PR I <ol
£ | & | FoF L N
i o2 s o | | I

-

C % ¥ sy

&

POWER OF ATTORNEY.

’l‘ATL OF GLO!;/ }
- <= CounTY.

pae o2
-~

7 d_here” authorizel .
~

51 e L o

to receive and receipt for the pemn'on nllowed7nnd request that he remit same to

i~ R Attt At
cf
by R ¢
Witness my hand and seal, this iRy Ol
7
erculed in prnence of : ; v
,‘\‘
N :
~ _— | [ d
o Bl | W] :
‘\, | ‘ J 4 ‘
;\*g bt % o | ! hER N
~ = Nk [—| < i J | a
QI St z = * i N g 0y
RN R o - i B RS
i I i V Be
Ei g '*m i 3 L ) §
M ggeﬂ\\ £
- R : bt pe— t S :
4 U SN
g = \ g\E |
~ |l 8 .8 9
| | T~} B - e ]

v

JOHNW. LINDSEY,.

4

Commissioner of Pensions.

WARRANT HANDED TO

1004,

(L 8.




)

FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,
STATE OF GEORG_I—; e

\,\// c

County

Personally appears _\ "A e U, 5/‘”‘ 5.t
Coumy, State of Gcorgla who bemg duly sworn, says on oath that he isa bona fide citizen .
and rcgndent of said County and State, and has resided in said State continuously ever

since the .~ dayof O e </ 1847; that he is_& 2__yearsold and
by occupation a ‘Q_ff e s o Y lhlt); enlisted in the military service of. the Con.
federate States ( or of the State of s, ) d\mn the w-r :?ﬂ‘E
Slnlcu,ull_l‘l! served for the term of 22 / i oy in Cumpnny o nf egiment

e A

of - vt = ¥ . i that his physical condition is as
l'n”mw AV AP i = / res bdy  orin o)
/L tec e (dakee A : S

“/((;

condition and poverty he is unable m\support himself by his own exertion or lnbor, and

of the value of _Dollars, that by reason of his phymcnl

that he receives no pension but the’ orfe herein applied for,
Deponent degires to participate in the benefits of the Act, approved December 15th
1894, and tlie Actshamendatory thereof, and inakes application for the pension to which he

(4 s
is entitled for the year 1903. " I have heretofore as a resident of .C 2 ot ,‘/’ ¢ L

county been allowed a pension for the year 1 ,("' Z . 4
5 o S s V)
Sworn to and subscribed before me, this thc(%/’ bl ) r>/,, ok /, Coic
Gk day of: /.. 1908.47 o :
/ . ;,) /° 7/ ; ( (
4 b o ) 3 by .Ordinary.
S’;"\TE OF G ORGIA
e 7, P Coun
& /// // C/e/ -5

e DOZAjinnrv of said County,
do certify that I am well ucqunmted with_ //r/ - .‘ ocws L. .

the applicant in the foregoing affidavit, and am well satisfied that the state(enu made by
hinr in his said affidavit are true, and I know he is the individual he represents himself to

s

s

be and that he resides in this Connty

Given uudy ofﬁcml nlgnn!ure and seal, this.

: day of 2 < ‘/ .
3 [l
{ here ) 3
N Ordinnry._. ", it ec « County.

Nore.~The blank spaces must he filled.
Nore.—Affidayit should, not be attested before Jlmury 1at, 1908,

;“_/_"_;Lof/ﬂlt.gf{/l/(zb

. >, L
@n T ,...7/11.4/. LS et

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA |
é i “’/ '4 “<County,

Personally appeal fortoie

County, Stntc of Georgla who, being duly sworn, says on oath that he ista dona Jfide citizen

o ey 4 /of/'*““ el

and rcsxdent of said County and State, and has resided in said State continuodsly ever
it lﬁthhalheis é"

A th?x he enlisted in the military service of the Con-
.

since the - day of.
oo
federate States (or of the State of )durmg the wnrl*g{ b the
Rum,}nd served for lh} term nf" g ‘( "f o in L‘umpluy of#‘ t‘ egiment
= / il
foll j&wﬁ—b :z;/(""““
?) [ N

N e oy L P et et oam, oy

years old.and

by occupation a -«

4 lhu._lmt phymnl C()lldltl()llf‘l

Bt Ot

that his property consists of the following items: 200 . Tla—u #an &

of the value of, A / Sl Dollars, that by reason.of his physicall
condition and* poverty he is unable to support himself by his own_exertion or labor, and
that he receives no pension but the one herein gpp]icd for.

/ Deponent désires to participate in the benefits of the Act, approved December 1ith,

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

is entitled for the year 1904, T'have heretofore as a resident of "7~ ‘/,
County been allowed a pensmu_ for the year 1, - &
Sworn to and subscri9éd before mie, this the [l/d {
L .day of. ,/:‘ ,.,.' 1904 i

Q’ ;/ Jte 34 p Ordinary.
SPATE OF GEORGIA, ;
?A F 5 '—County }

s :
k/ // ot L “//,2»\A - Prdin
do certlfy that I am well acquamled wnly / (@

am well satmﬁcd that the slalu(ults made

y of said Cu\m\\,

& »u,..d? <

the applicant in the foregoing affidavit,
by him_in his said affidavit are true, and T know he is the mdmdual he represents lnmsclf

" to be, and that he resides in this County. ¢ Le

Given under myﬂﬂicml signature and seal, this /< ‘7

1904,

T

day of... e —~ o 7 R

“'lj Ordinary_._ -~ B ~<=County.

Nore.—The blank spaces must, be filled.
Novs.—Aflidavit should not be attested before January 1st, 1904




POWER OF ATTORNEY. . "powER OF ATTORNEY. .

bTA’I/‘E,‘OF GEOR}GIt L ) ¢ : > . STATE OF GEO GIA.
i hac ,/ Cownry z =
B - ’ g - ” County. :
w f/( e,(#}w 5.2 St A / f p s herel;y authorize = 1 f P 2 P J, o(‘ W’&‘V hereby authorize
v o~ s A7\ 6(. M
fene o F o) g / s 7? /a—&y%*«&- nft; M-M V -
to receive and receipt for the pension -allowed, lnirequelklhlt he remit u:ue to i i ipt for the pension -allowed; atd request that he remit same to
- e . R e b : A
: Sy ' e choe i ' "
Y- : ” o ,,/, : ” “__: y(/ g = by L 0.44-—6{ ;
. o £ A At ; . : 3
O e lh(;s aiy, s _/ £ i WirNEss my hand and seal, thisM day of. oty S T :
o z’Au(, cr. e g)? o [t 8] ' 5 [J‘é&g S N‘/? _L‘? .rL. s.]
5 Executcd' in the ;:rcsencc o( 4 )‘\ / 3 Execuled in the presence of s om g d
M TR e Ol /
L% i . , : : ﬁ:/\ o 2 7 f/(/L letre (_,.//
~ . 4 ~
-

)

L : 4 iy J\ , .

i WO R 3K . = ek L B ¢ e

B RO 1.1 = AR o
g lpgg'é?g?»m e JeriE : - I‘ . J -ge i
2 - | gl o ol @ g I8 | e ! k IY[R = [ e .
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA vl . i
/ﬂ"“‘/(‘"f County,

Personally avvenrs/%’/"- (/"‘ e '/ /‘7 /“-4*-/:(4 >

County, State of Georgia, who, being duly sworn, says on oath that he is a bwm/ulz uu/cu
and resident of said County and State, and has resided in said State contmuously ever
since the f// cec o
by occupation a .t

federate States (or of the State of. /f(, ) during the war w the
> I paere Bt R
States, 'm(] served l'nr lllc u'rm r>f ¥ in Company , of. egiment

.day of.

i ctoemiocot that he enlisted in the military servnce of the Con-

_of. / i [( ; that Lis physical condition is as
follows: - F & o7 / ¥ L e et o B e o, et
1“ it il s L‘- bttt , ’ A-—o—r/’b

; : ; : i , <
that his property congists of the following ifems: /C(‘ /7‘0 f—** /7
NN .

o,

by ‘my: labor, o

Dollars.

of ‘the v.’giuc of G
-Dollars per month,

I'am ‘now earning,
That by reason of his
. physical condition and poverty he is unable to support himself by his ewn exertion or
labor, and that he-receives no pension I/lt the one herein applied for. i

I)Lpnuun desirgs to participate in the (benefits of the Act approved December lfnh .

hoat

1864, and the Acts Aimendatory thereof, and makes application fur/be pension 2) which hc

Gt b

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

County been allowed a pension for the year, 1804, :
v and subscribed bef L iyl
Sw};:nry({? and subscribed before me, this the [)7/ L g ey 7
¢ 5 (s ¢ / o4

. ay of... 1905, ot

VF Al tte t/'o-f?w

?J‘ﬁ\(’(TE(/?’F GELOli(:}IA }

ty. :
/B ARSI
/{ L j fOrdinm’y of said County,
oLece - < D(/‘()-e c/-‘(vL‘/...,

(d am_ well satisfied that the statements made

p—y

Ordinary,

do cerlify that I am well acquainted with

the applicant in the foregoing affidavit,

. by him in his said affidavit are true, and I know he is the individual he rcprcsenu lmmclf
to be, and that he resides in this County.

; (A.
Given under y official signature and seal, this.. /

,-/ 15§05,
Ve i
ﬁ A Lt o P
B

/ b
Nore.~The blank spaces must be filled.
Nors.—Afidavit |huuld not be sttested before Jlnulr, 1st, 1906,

- day of.

Ordmnr) LCounty.

18%1’, that he is.&. 7/ years gld and

FOR APPLIGANTS HERETOFORE ALL()WED PENSIONS

%ﬁate of Georn'ia.
"""‘r" bett County.
Personally appears,.

Sl ley . 8 *'—.*/ b

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

and resident of said County and State, and has resided in séid State contmuoully ever |
18 that heis_ 6 7

at he enlisted in the military service of the C\on-

since the . dayof . = years old and

by occupation a

federate States (or of the State of. o ) during the war l;etween the
States, and served for the term of‘} s SR | Compnuy i d //, Jx Regiment
of i e = s - :—jthat his physical condition is as’
tolows:1f. Lo b e Ly o o o f

£ oo il

' 5 = Z (U £~
that his property consists of the following iteins: €<0 #20 /"“ ?

\

of the value of . M_ S : " Dollars.

faee ~..Dollars per month, That by reason of his

physical condition and poverty he is unable tol support himself by his own exértion or

labor, and that he'receives no pension but the one herein. applied for. :
Deponent desires.to participate in the benefits of the Actapproved December 16th,

1804, and the Acts améndatory thereof, and makes nppllcltmn for t pennmn wf:ch he

is entitled for the year 1906,
q 3 ' /i yl
hed before me, this the} e X %_C‘-‘Jj *47

County, been allowed a penslon for the year 1905,
e Ordinary.

S&at& oﬂ?g g } '
C gt . :
1 % / L o ,,-;__Ordhmry of said County,

the applicant in the foregoing: affidavit, %d am well snnsﬁed that the statements made

I am now earning

by my labor, . o

I hnve heretofare, as a resident of >

Sworn to and subscri

do certify that I am well acquainted withi

by him in his said aﬁdtvnt are true, and I know he is the nid}vldunl he represents himself

to be, and that he resides in this County

/;u;—

day of 4“_'.?% Wf”&& ., : G
éa e Ordinary ¢ M,d

Given under official lignnture and seal, this___

3 .County,
Nowvs.~The biank spaces must be filled.
Nors.~—Affidavit should not be attested before January 1st, IM
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May 10, 1924.,
Hon. C, E. McGregor, s
Atlanta, Ga.,

Dear Sir:
: Complying with the 'phone reques$ of ¥y. Askew, 1 am stat-
ing ?'né particulars of the death of ’l'r.' John 8§, Lsmgley, late of this
(Campbell) county, and other circumstances and facts a3 to clnim; on
his pension :--:o;.fe’,v, as underrtood‘bv me, and send app- papers connected.

informed that sald deceased fell while lenvim’,‘ dining table, and
LHit hid head against a nall or tack, causing a bad wound which bled
very ,iv)'nf'lm"l"l- was at onge carried by auto by ir, I, H, Cook, a near
nelglhibor, to nenrast Phvsician, Dr. T, P, Pullard, of Palmetto, Ga,-
that Dr, #,, after dressinpg /said wound, requested Dr. W, R, Canmp, of
this town, to imve sald decensed transferred to H spital,. PFut, as
deceaged had ﬁo funds with which to pay Hospital bills, Dr. C, was
almost ferced to take him, temporarily to Pauper Z:’ofn'e, where he was
taken care of until his death, Apr, 24, last, after he had been in
anid P, Home about 10 days. - At ;)iurlnn he received his w und, he was
staving with Ur, Will Ray, and wag never an inmate of,- or regularly
admitted to, sald i’. Home. as carried there in the emerg-oncy, to
remain until better arrangements could be made. Fis wife was divorc-
ed” from him, 'and he had no home, except as provided by said }r. Ray-
that lr, Ray had loanei him at least $25.00, and probably more.
I understond that a sister of said deceased p:omiaed tc?;?r. Holsom-
back, ‘the ‘Indertaker, all of such portion of his burial expenses na
were not paid by his pension, ind 1 am informed that t)'e.Com'rn of
Re & '\avl. of the county declined to pay auﬁh expenses because he was

‘not_an inmate of Pauper noma. Yours very truly,”
over, Z 4

* full gaithy/and-credit; thntlnlnokt‘n .S, Langley.

oy

Anﬁuhnforl’mbutoal)mdl’w

(Te Be Paid to the Ordinary for Expenses of Funeral and Last Iiiness)
(Under Act Approved August 15, 1904)

GEORGIA,...08mRROLL. ... Oonnty ' _
Perscnlly before me, the Ordinary of said County, comes ..L....A. Turmewn,-of-Payette ~
county, G8., R BTN, who, after being swoin, on osth

of said County, and that said Pannloner.

was on the... . Peiision Rell of.....Campbell. .. . .. . ... County _l? the
time of death, which occurred in...C8mpbe11 . < - - ....County, in this

G 0 T L O L that

a Pension of..One_fundred (8...100400) Dollars was due pensioner und

says that he, knew..John 8. Langley

unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children ¢
surviving, and no estate of any value sufficient to pay these funenl expenses, which amounted

to the sum of l...ilJ.S..Y.Q.. per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me

this.. ‘Bt}‘, ..day of. April .. 1924+ ﬂ :Z Z . :
//}”@ /4_c5fﬁllg~ : AN B o . Srorrsl S

Ordinary

..... Camph B s ool s DI ‘1
Bul oLOrdlnlry) |

CE.RTIFICATE OF . ORDINARY

" GEORGIA,..Sampbell County.

1 We S. McLarin, .., Ordinary of said County, do certify

that I p lly know. L. d. T“mﬁr % o iy WHO 18 8 relident
of Fayette
citl:n?enf ke erﬁy}m 4 is.of truthful and trustworthy character, entiﬂad to

...while in life and that this

"Service"
4

was the same person whose name P on the. Pansion
Roll of ....C2mphall £ : County, and was peidka Raneion

3 Fayette Ca bell Go. Ua,, on Jan, 15, 1024
grunsferrod from‘ o ’[t r; B H )D(’allm in said Coun‘y for’loi

and I now believe said penlioner to‘Be dud,.und that the inltrucdonl at the !oot of this voucher

have been carefully. observed in mnking up thh wuchar lnd the bills which are attached hereto.
Given under my hand and ofﬂchl seal, thh._({nm‘k@
" (Seal of OrdinaFy) ), A e

Cnmpbell

7

[

i T VA P o et

rl 1#! —ﬂlﬂlﬂ‘-lﬂh—l\b-ﬂl Mmﬂlﬁllfﬂhll—“"‘.lﬁl-—‘
“-..‘hl';m amb‘“—‘l’ eonnected 'hi'-hld!llll-b):thd I—n-hnwulduv.mm

aceount die.
'3'"-‘?..":....‘.:. sworn o before the: Drdinary, and in the following (Do not use the terma: ‘just, true, m-w
-‘rhn’-w-uM—u-A-mh-lhmb-hhum—(uhm-d-m-nu—-.m-t, -
whe died without owning suffielent property to pay this bill"

in every respect, and properly owbrn to, and all attached
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