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STATE OF GEORGIA,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

7 - _County.

Personally appears /If”d //1//4.“ t4.of.. / ] /’/-/’ ..
County, State of Georgia, who, being duly sworn, says on oath lhnt heisa bwm_/'c/r citizen
and resident nf <1u1 County and b(nlc, and has resided in said State continuously ever
since the. // ..day of. jé = 1831. ; that he lsl
by occupation a.. \!ﬂlﬁfflélL,.. ., that he enlisted in lhe military service of the Con-
) during the war between the

~..years old and

federate States (or of the State of,,

States, and served fnr thc terny, o .in Company .. , of. /4/(11 Regiment
of (11 /‘1 ;!t(l L ; that his phrs]ml ycondition is as
) —ll/tul oy /1/7/. \!t/'l,lllll/’r/ff*(l

follows : &
Az //(( /u/ VT
4
that his property consists of the following items: //(’ it &

of the-value of L 7L -Dollars. Iam now earning,

by my labor,. /A/ RERE/N Dollars per month. That by reason of his

physical condition and poverty he is mmble to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for. : Y‘
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pcyion to which he

is entitled for the year 1905. I have heretofore as a resident of,, 74 /////’(‘?7,[

County been allowed a pension for the year 1904. /N

Sworn_to and subscribed before me, this the / // // i // A1/ 04
y /, e
LT day of L) 1¢ 1905, R0y

) 2. )7 /1’1///;1 w-Ordinary.

STATE OF GEORGIA, }
. ﬂX//f‘f"{ .. County. ]
& ‘ /V /j/:)flféol//‘/( - Ordinary of said County,

do certify that T am well acquainted with. / 20 Inedledimns.
m well satisfied that the statements made

the applicant in the foregoing affidavit, and &
_ by him in his said affidavit are true, and T know he is the individual he represents himself

to be, and that he resides in this Couuly.. ) ///(f
Given under my official signature and seal, this.
day of.... 4 1905,

/ 7ad [l 108 /tr
1&:-' Ordmary — //(; :// g . A _County.
Norx.—~The blank spaces must be filled.

Nore.—Affidavit should not be attested before January 1st, 1805,

=

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
L0724 County.

Personally appears_) 1_/((/'1 2/ of._&‘/[/ / (705 g o
County, State of Georgia, #ho, being duly sworn, says on oath that heis a 6om;ﬁde citizen
and resident ofw County and State, and has resided in said State continuously ever
since the .,v...#_dly of.JJ/’ .18 ; that he is J ....years old and
by pati N7 2 2 , that he enlisted in the milim:y service of the Con-
federate States (or of the State of. I, | durmg the war between the
States, and served for the term ol‘_:Z/ in Company — of j_‘{l;tliegiment

4
of _{AL 27111 ; thag his hyslcn] condition is as
4.174_, eF 2 2;4

rollows l(f/{/;_ &7 A1
Z /4—2’(_../% 7 eA Gsralt

— - "
- o it ) comee S— B AT,
of the value of. A//f* e Dollars. I am now earning
by my labor, //f%l 27 Dollars per month. That by reason of his

physical condition and poverty he {6 unable to support himself by his own exertion or
labor, and that he receives no punslon but the one herein apph:d for.
Deponent desires to participate in the benefits of the Act appmved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, dghave heretofore, as a resident of (N7 a7 4
County, been allowed a pension for the year 1905. 1.9 7" " . !
Wn to and subscribed before me, this the A 107, '(,// //{ //, sesred
} // //-//l //Z

— —dayof 22T 1908,

) / 7 /A/z,/‘.‘u_ZJ

Ordinary.

State of Georgia, }

(County.
1 4 /?////(.1 /2923 Ordinary of said County,
inted with__Prs At 44 1'//111/‘14./

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

do certify that T am well acq

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

Given under my official signature and seal, this. Q

day ofﬁjﬂ 2 ( 1908,
P:ﬁf ( —_ ‘MMALM lrat
B Ordin-rymounzy.

Norn.—The blank spaces must be filled.
Nora.—Affidavit should not be attested before January lat, 1900,




POWER OF ATTORNEY.

STATE OF GE/QRGIA
(? // /7_ 2 Counry, }
2L 0 /.//”//A{ﬂllﬂf hereby authorize
X/\Ld//(,es/ /d/ﬁ_(of //}/777/ 7 7 L/,Q
to receive and receipt fnr the pension allowed, and request that be remit same to
Ll e dldlise s A sl iy
,,by_lf,a/z,c 4‘4’ B

v
WiTNRSs my hand and seal, this__ /Z ;ﬁday of g // / (___1907.
4
. ()/l/fr /4‘ U////{, s.]
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e
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georg‘la, )

- /((7 WI_‘# 2L .Couanty, Ny
Personally appears ///“f e /&Allld. of.(é //A’ i
Conniy, Siate of Georgia, w{o, Leing duly sworn, says cn oath that he is a bannﬁdc cifizen
and, resident nfm%@ouut) and State, and has resided in said State continuously ever
since the._ // da; /////;{ - l&jj that he is /4 years old
and by occupation a ‘f:’/l/? //lﬂ ) that he enlisted in the military service of the Con-
federate States (or of the State of. wr o) during the war between the
Sln\es, snd served for the !grm ofj,/ﬂ_/al n Company [/‘3 of/ -th Regiment
JC{’L, s ___; that his physical condition is as
follows : Lo /z/“/ (f‘//t/? PPN IS ol 2 A, tis

e ;4%4 . L . .

that his property counsists of the following items; ,,/,ZJ’,‘, 2 2L

* of the value of /Z / < . Dollars. I‘uin now earning
by my labor, /Y/ /’A// llars per month. That by reason of his
physical condition and pbverty he is dfiable 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 Deccmber 15th,
1894, and the Acts amendatory rﬁ'( reol, and wa plication for th ension to which he
is entitled for the vear 1907. I have heretofore, as a resident of_/ 22"/ él’//’/zz
County, been allowed a pension for the year 1906,
o and ml}ﬂbcd before me, this the ‘ )}// A //|, 27 Vo DL

/ ay of ar s ¢ | 1807, I )//;{v
} /)/"/ / /60‘ «{Ordinary.

Sta te of Georgla,

%CUunty

/){)/ //_A’-J £_.Ordinary of said County;

do certify that I am well acquainted”with ;1 " L,/ //l’///(ﬂ 2L 4.

thie applicant in the forcgoiug affidavit, and «ff well satishied tht the statemeuts made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and scul this

day of _,//? 77 S
/) /}/Q\//zmz e

Ord’inary ALY A T2 /(:’ﬁ;{{:oumy.

o blank spndes’ thust be Alled.
uld not b attested before January let, 1007,
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STATE OF GEORGIA, }*
- County,

nA .
remit the same to me at.. %ﬂm

Witness my hand this f . dny of

# /a.]ézmk%ﬁ

Execut ed l;- pr.mm of

' ’ Zu /A/ )nlln-ry.

-County.

POWER OF ATTORNEY.

~by his check or registered mail.

/ w0 ) 1"

basng. ... hereby .u;hormMMﬁp

-County, to receive and receipt for the pension allowed and that he
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Questions for Applicant.
STATB 8!' GBORGIA, }

............ - County.

of sid Btate and County, desiring to

Penslon allowed to lndllnt Wldan of Oonf-dtnu Boldlers, under Act of General Amembly,
mo, hereby submits her proofs, and after being duly sworn true answers to make to 4
d anawérs as follows ;

an
lt ls.you: u@ gre do you inty and
J.LL(LJ%L AU 'ﬁ'ﬂmjh %« o
long and since whnn Iuwl you boon a resident of lhll Btate

Z When cd where !-ra M’ tbk/ﬂ’”[m i' £

"When and where w your husband born«—state his full ngme, and when were you wi warr
My (15 U/ _x;u .
4

wlon did )our bostand serve T sekd cnm,.
&

; a where dig your busband's (.ompnny -nd Regiment der and was discharged ?
Was your lllllbll‘ld pre lnce -,lun his Compauy and Regiment surrendered ?

t at 1he time an

B
M.,_/Af ] MM&W Jq_é’
9. 1f not with his commard at turrender, sinte clearly n .p«cmunyjh;; he was, ¥hen he Teft 2

mand, for what cause, and by what authority? .. (2 & ¢

10. When and where did your husband dio umaéﬁm W
_ﬂm’/m

11 Whidh of she following grounds do you base your application for Penslon, vis: FireieAge and

Poverty; Becond—Infirmity and Poverty, or Third—DBlindness and Poverty?__ o ur .7~

12 upon the first ground, state bow lung you have been in such a condmon that you cannot earn

your support, upon the recorid give a full and complete bistory of the infirmity andts extent. If upon
the ghird, state whether you are_totally blind, and when and where you lost your sight.

ll. lluw munh ORR YOU OATR 1088, hy’%uu own u-rlhm or lnbﬂrl,.p ,‘ i
Vhat property, real or personnl, gFingumpdo you have or powsess, and its gross value

— )4
What property, renl o ‘personal, did you poseéss at death of husband or he left you, lm‘l of the ye
1899~ 1900, and wlm dis) onllhm. if any, by sale or gift, havg you made of the same?. y
..... Z
In whn uountlu dld you o In 1809 and 1900, and whal pmpeny did yuu nmrn for taxation ? , o

How have you oen il
h did your vujport cort ﬁr ench of tLote )urr, and how ‘much did you contribute b your
own llbor or |nwmﬂ
What was yBur cmploymnt riny UW uui 1900—how muoh it you mllvc for each yuﬂ
flmllﬂ ivo thelr mean of luml. ave th
W“*’""“w

l'lad nce death of hulbcml, and a-peelllly for 1899 and 19007

ey
21, Have you a famlly? f 10, who compol

any Iands or other property !, M W
22, Have you ever made an application fo§/ pension bnforeY

23, How many applications have you ’da for

Blnm to and lnblurllml befoté me thl

ny of.&’&‘_A‘_.__. IBOA_
%—M—_—Odlnup
.r.ﬂwmsfux_mw.




Questidns for Wltnesses.
J%TB OF GBORGIA, L

... County.
SN K

- .. -of sid Btate, and_County, baving F{ 28, How much did applioant contribute to her lnppoH for lnst two years ? . 227 M
o presented as & witness in support of the Appllmlon of Mn ?]&mlm Glve a full and complete statement of nppllunt' 's physioal oondluanv .....
for & Pension under the Aot of 1900, and after having been uly aworn true anawers to make to the . ﬂ;l) AL, W

following questions, deposes and anawers as follows :
?l. \thnt s yopr pame nnd where do you ;lda'

2, Au you .cqu.l.u.d wuh thlppllmnl M. U 7
If »0, how long have you known her ?.

4N, Where doos she reside, anfhow lnng and ol
4. Whép and where wasihe born?_ -
6, Were you ever ncquainted with her husband?
6. Where did o reside in 78017 M; /4/&( 4
7. When and to whom was he married 1,5 /‘nzo-f
8. When and where was he born ?_.. //ﬂ*‘)'// F‘/B’N ”Aq Co 9»—'-49&— STATE OF GEORGIA,
9. . How Tong bave yoi known, him? J’Q/ . LT
10.  When and where did r/&/% €82 < -bnllnl in (Jie war
the Bpéges, and i::‘w t Company and Regiment did he enlis nd Jop, do you know this? Q,& é& Pamnlll%fon me }omu 7 W AZ N
M,‘ A {,L Hé ,,,,,, 72 both known to me to be_reputable

physciane of wid county, .ho/ baing nevur-lly #worn, sy on oath that they have examined carefully Mri
Dt ond =P 2l applicant for a Pension under Act of 1900, and after

T i How lnn?dul he perfém regulnr military duty? MW A‘}gh personal examination say_that her physical condition is this.
4 Y = o R A PRON
3 4

A M..Countyr

~ Affidavits of Physicians.

......... —.and

Were you a member of the same Company and Regiment? -

5. When and where was Company and Regiment .ummlmu ayd discharged from vervice?
12'34_1111/773;&.12;17 Arl 272
14 Were you with the commangwhen it -:wmn MM . e

16, Wan the husband of npplwum prownt?
: 1Y 45 Tk, 23AL.. O . deng.

16, If not present, ¥ K/ e

17. When and where did he leave his Command? . tand .

For what cause? I/’/t 70”44»’(21/ 7 - A R z o "

iy whose authority ho len? ba - Z«r}' o - e

Haw do you know all thin?  (Bing I'ully and rlurly) . frrmt.. ORDINARY S CERTIFICATE.

217/Wrm 7 ‘ Ao STATE OF GEORGIA, 2

1» When and where did / S-¢ ~ ‘Z.& dio? _@Ww(:ounty-

itk nﬁé A~ i S .

19, wf.{:dm o foside at s denth and how long had he boen. n geident of GZI- t‘h‘hen . » Ordinary Io and for sid county, """’Y

%ﬂ 1 Lo e AVl —t cerify the ...l PRt Corceret.. .Toaides in sald

S . nounty. and has been & bona fide residgat of tYis Statgsince.__ /. day of.

@ Dpyouof your owsknowledge know that applioant is the lawful widow of .

2P LMz thhpire 7w LaZOC L3P i ir—tr : o g(“" itnomts, Mr g 72 ;

21, Han she remnined unmarried sinco her soldier husband's death, and isaow his widow ? e ﬂ’m—""‘—

Jreor @8y Ao MotGined Pleddle B Mhu r

.are of trustworthy character, and that their statements

g - g T do further cortify that before answering the foregoing qulltlonl, the applicant and said witnesses took the <
22, What pro riy, effects or lnmme has the applicant, if any, and how do you know this of ynur oath hereln prescribed, and the full text of the affidavita was read to the applicant and witneeses Wmm
w.’ i was signed and

’i h;wl«lgﬂ

28, What pmperly, .mmu or Immmo %I(l {y Iluunl possoss I IMD n

T further oertify that the tax digest of... MI’?‘N 00Uty shows that applioat ' ./

roturned for taxatlon In hor own name in 1800, wndollars worth

of property, and in 1000,

make of it?_¢ e T - .Inllm vmrlh of property,
Witness my hand and offiolal lul, th T, 2‘%- 2100/
aitiva ~-Ondinary,
{&mar } = ' 4
N—— PRI o County,
b ';' Nores—1. Bclnn IHJ uestions are answered, the Oldlnl fean! the witnesses in the following
u

ondn sol mnl swear that y
u {l nvo;lll.be the wholn truth; 8o

at is applioants phygieal condition and her chances apd ability to earn a support ... o
W A!Idlllnnll s m., be'attnehed, if blank spaces lrelnln ont.
v i : boi wnﬁw Vo e the Sas ?'ilﬁ“znh hile they were soldi ma spply—dand e
e . - . e - st i) 0 uel while jors A ow
0 é Tmmu llnu“n.at‘l,a A&’ "-‘-“&' i
- ! B uuiiiiinini, Withesses and two Physiol mn-h ouuuh 4

L | i 4 ~¥0.. A ¢

o auh Of the questions asked of you,

.M-p
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to receive and receipt for the pension paid hereongand’ request that he remit same to }

In Wi /'L ss IWhereos, T have hereunto set my hand and seal, this_

//4//\ 5 1902 //

day of

STATE OF

s

POWER OF ATTORNEY.

-
GEORGIA, }
toty.

, hereby authorize

uf(%a}ﬁ' &

P v //r/;; (%/
~
//Af _

(thf///;’

ans)
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STATE OF GEORGIA,

POWER OF ATTORNEY.

%.,,_County }
2 5 7S

cof

///[/;/ou._/ ........ ., hgreby authorize
11/1,74/&. W, =

to receive and receipt for the pension paid hercon, and request that he remit -mmc to

L2 C

In Witness “Vlurw/, I have hereunto sct my hand and seal, this_

day of/%(t_

Executed in the presence of

INDIGENT
WIDOW'S PENSIO

-

—..-1903.

For year ending Dec. 31, 1903.

PAID TO
OF

Ma. K(/

s /]' lreas %(f_éé/ [N
/ o

é&“«z

£
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A

WARR
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Fonw N1

FOR INDIGENT WIDOWS. HBRBTORORE ALLOWED PENSIONS.

STATE OF GEORGIA, ; ]
Connty o (’%’('1/77’ “{ | 7 ,g’f,’ Q;«f/‘ '//i/s//ha.q

Vi e s savs ononthe thae sheis afbona tide vesident of said Connty of

' PERSONALLY COMES Mns

//f’ﬂr;%‘f/é’g Stateaf Georgine and that <he s —RESIIED i said Stat
PR e v " ”4';‘., / o8
) Ax
. A zre e /'/Q /]/’/!//.;'.ﬂ b
[AR—- ¢ Sz

Vot s that Tye enlisted i said Fegiment on or ahont’ e ot of

Thut shee s the Widow of
who wan e woldier i Compimy

Reggiment o .} by v'c(
(2 e rr Jrlvee
p e @ /
IS e served i the Army e 1o ([/// «( 1568 Pl e Wik

S o

2 gl =
o the dav ol /.

R 7 ///,y..-,nl/,-.'., .

s
/
'\ v
Diepsanent swisies it s was tie wite of said decsssed soldiers during his servies i the Army s o
soidier, gnd that <he s iever wmservied sines his dent b forosaid, and it st b

1 his wile i

T v 1«4'94 '
[ brses dwiots asteessasd e Diebigsit Jusitsanns sos i frssisboiid ol (’/rr&ﬂ»A//‘

CHI e et TR0, T e vane TR il s apply £ e pension ey ided by b for e

citr cnbimg Do 1

7/ 7 é
I s e, | Mer gane?” Hccipmer
7 /%W iy 1 Do //tf:/z‘w; //7(1’17%

s ./%/ﬂo@‘

of s Connty s evrtion that 1 oame sl

State of (;;1 orgl, |

Dy te<cTet e Conny, | i
weopuinntend w Y M //’;'/f/ o L
v satistied vt e fuets et ot aee teaeand U ko she s e il s i e opreenis
Bereselt tobeoand that she s continuously resided in this State sinee the "‘//&‘
day of 7 z///\_ B2 4

Goiven under my ofieind signature aond seal, this the

)
[
B o diowcncg, iy N ARG il

s
/1{’. day of ///z/g» L

Oftieind 1 77 7////{

» Soal 2,
i Seal Odinary of L (e /7% County
- NOTE.- Al blanks must be filled,
) Vouchers and afida munt hear date after January ist, 1902,

L

Fonx No. 1,

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County of.é/(fﬂ/%f AL

2 PURSONALLY COMES MHus.
) i € i
—) hx/ i t.(?camf? W 27X
¥ , who, being sworn, says on oath, that sho is bona fide resident of sald County of
/72 T enedBUt0 0f GoOrgla, and that sho has KESIDED In seid State
1y ovof sinco (k35

/ t

]‘illuL/ 2. //}7)/1‘._..._.4 who was a soldior in Company

Y b AL —

Voluntoors, that he onlisted in snid regiment on or about the month nf,...#m’: wtr SR

That aho Is tho Widow of

)«
180 ﬂ.,. and served in L)\g Armyupto_....  ZH22C. . v 188 S\, That he died
O SR s & — anyotZE gl — 8L
lf{ v otof5 - L2

=5 S (. z/‘?;( LA tr 2200le021e et oA o e

B2 2 S

De})r;nent ch;n;'n that she was the wife nf;n’l;i dcccuc;.lis“o;dler. durI;é his se;vkm in the Army as a
soldier. and that she has never married since his death aforesnid, and that she became his wife in
the year IHL‘J/ )

I have been allowed an Indigent ponsion as a rosident u!_Lfl;.n.;m:‘f ﬂ\ SR
County, undor Act 1000, for tho ymnﬁi{()ﬂ, and now upply for the ponsion provided by law for tho

yonar onding Decomber 81, 1008,

: ) 5 .
AN e 1 g nal )ll((m .

this_.5____ day of. aa 1008,
o 1A i A, |
o fh gL < Ordinary, | PostOfce £ 2.Zea, £ / ’

Sworn to and subscribed before me, ‘

( L frdzee Ll 7R

_(://:/’1,' !7#..6‘__‘{_‘;_Counly. Orafnary of eid County, certify that I am woll

7\
nequnintod with Mrs #/?(J_ ﬁ;e.m"«._,who mado tho abovo aMdavit and

am satistiod that the fuots thoruin Atated are truo, and I know sho Is tho individunl she_roprosonts

State of Georgia,

horsolf to bo, and that sho has contfvdously rosldod in thia Stato sinco tho_ &~ 4

day of. L SV A

. — F
Given lmdur( y ofticial nlgnn}’aru and seal, this the. f_{'— day UI-JELL\__IWB.
{”‘ e WS AP oT A7
Olﬂc{ll
,::J \Ordinary of. [('{L(:.,/?;‘)? 2y County.

NOTE.—All blanks must be filled. .
Vi ers and dfidavits must bear date after Jawunry 1st, 1903,




POWER OF ATTORNEY. . POWER OF ATTORNEY.

-

STATE OF GEORGIA, } STATE OF GEORGIA,
T p ppn -Counry. ) pr 1_37.‘-711 Coumvi}

1 1(([( 1 ey ﬁ?)‘;{él“h 9% A /| . . hereby authorizo . I 7 Al 2AN /v/_' /\t//Lif! L54A ... , hereby authorize

’4/1‘/71 % hw) "7&4{# ,_nl—c/{ Condre &“‘ S L el o B ’g of )‘//%{/7:' . Lon testdf FaA
to receive and receipt for the pension paid hercon, and vequest that he remit same to . to receive and recépt for the pension paid hereon, and request that he remit same to
'(j/ « ot Y»} 701 //4"&22/&2‘*\ . L ///M«/'Z{'/Md b ALY 10 Crene 7

IN Witness WHEREOF, 1 havd -h 1 t my hand and seal, this... .y Y . s
bl g LR SalSIS-REERIG BEk S hARS In Witness Whereof, 1 have hereunto set my hand and seal, this /é

doyol _fr 1904, 7”7 y
: day of..cfer ¢ ¢ 1906, -
% ’ o ’ i
////’)77 lith%f’//w#{a‘?{u 8] e )L‘/“ ) f ' /.{'( ”4({«‘{]

el

Exccuted in prosenco of

/( Zos ,///IV,\Z;‘,& /:r,’,/,

Executed in presence of ¢

) /’ / ’/"p.’,ﬂ//,»/c @rt; ey

,//

C « ' .

I - = z N B 2 s o - ;
g asf%m%g E ] \ =, ¥ idil i ¢ |
s ol AEER sl | 1 ESE Q8 SN L
N &E?%“N:?Ea-f'é a0 55«?‘-5 ST 850e e ||u
| 82 R 4 R 4= o 3 — | H
Eoiﬁ‘gwgiﬁ\i:“i%ﬁm : \EQL’ Gmggg\‘s §, EE 55?)) !;
2@l AR RN ITRY EQB‘T"‘—"‘%*W NI e 5‘5\!]
§‘“\ ‘ch i'v\'g\w\": 5 £l S Q; 3\‘\‘ % 3 “‘"i.
B 8 E oY N . 7R > N = i
e | b — ? 'j%\‘ 8 = SN e Y ]
L BE X 2fd | "B ] ¢

Co.

|
|
|
|
|




Forx No. 2.

FOR INDIGENT WIDOWS HERBTORQRE ALLOWED PENSIONS.

STATE OF GEORGIA, }
County of ACLy 2 TTo 1 Y/ {/{f(a} e B
who, being sworn, fiays on oath that she Is & bor fide resident of said County of

4/:;«#[‘1!/&.

continuously ever since......

PERSONALLY COMES MRS,

State of Georgis, and that she has RESIDED In sald Btate

That she is the Widow of

— ;./r(,l vam L DA g who was a soldfer in Company
B
& o the, 9/ _ Reglment of. ____ £ég

Volunteers, that he onllntod in said regimunt on or about the month®{__ XZ Lz ’f’.{_ s

1862 . and servod,in the Army up to_ g WM 1864 . That he dled
e
on the g doy of ‘r//\ 1857
% NS 9, A ‘ %
foi vk 7 // o argefd PR
/ /
74

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 /i’

I have been allowed an Indigent pension as a resident of ‘g/wr

County, under Act 1900, for the year 1808, and now apply for the pension provided by law for the

year ending Decomber 81, 1904.

’

Sworn to and subscribed before me, it -

this s/ __day of }4“ - 1004 N '/ R ;é“"‘"
\¢ (’A“fom \ Post Offico. . /) g/41 A/ f/zﬁf‘(
Inary.

b(a(: of, .vcorgm. } l%//ﬂ 44%(
M}ny 0rd|m\ry of sald County, certify that I am well
ncquainted with Mr#l a u‘h»nd s Who made the above afidavit, and

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

r——

~herself to be, and that she has continuously resided in this State since the _ }\/ -

day of. %&"111 _184d.
Gfven under my official signature and seal, this the. /7 / ~day of.. 1004.

{:.;.‘:} /a‘éz/ ///a?& .

Ordinary of_ClecrdTe/ 7t -County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January 1st, 1904.

1

Fonx No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.
STATE OF GEOBGIX—'_
County of_... [//1//7@1(

} PERSONALLY COMES Mns.

//[;///ﬂ@/‘//(( A:)m’

: who, being aworn snys on oath, that sho is n bona fide residont of said County of -
. N7 /ﬂ’;?/fl_
continuounly over ainco.. /V'fb . e TG Who I8 the Widow of
ﬂﬂz({cd{} Ar z(/tr(//tl ,
ﬂ of the. \f& R

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

Btata of Goorgls, and that she has rResiDED In said Stato

who waa a soldler In Company
‘

v
That he died on

1864, and served in the Army up to._ 1864
, "
MVL Zevrclir . ¥ .

the .. 5' day of

Doponent swonrs that she was the wife of sald deceased soldler, during his service in the Army as o
soldior, nnd that sho has never married since his death aforesaid, and that she became his wife in
tho your 184%.....

1 have beon allowod un Indigent ponsion ns o rosidont of .. / // //// 7/(

County, undor Act 1000, for the yrﬁ 1004, and now apply for the pension provided by law for the

year ending December 81, 1005
Sworn to and subscribed bofore me, i
this.. £lf........doy of..f4 27 K. . 1008, -
) 1! 7 % /M/{r/’ Ordinary. Pomt-Ofloo...../ "0 (. 7 (¢t

P G St SR > PG——

State of Georgm, b } ot ol '/J A.LL04P1 &=

i L/e{./ ’/r'u 100)

L// (ﬂﬂ(‘l ()rdlnury of wnld County, certify that I am well
noquainted with Mri ‘, A y{!’b‘/‘;ﬁ‘m 4. ...., who tado the above afidavit and

am satisfled that the facts theroin stated are true, and 1 know sho Is the individual she represents

AL

hersell to be, and that she has continuously resided In this State since the

any of . At et k... 1870....

Given under my offical signature and seal, this the. /&.___day of.. /2eC £&. ... 1005,
A
Official / iz 1.) VA L PRE S e 2
% Beal. %

——— Urdlnnry of.. Z? ¥ L.(Z;;(‘zly-\ﬁ County.
NOTE.—All blanks must be fllled. )
Vouchers and Affidavite must bear date after January rst, 190§.



e BRI e 1ne

' POWER OF, A'l;TORNEY

STATE OF GEORGIA,
///Z_ZZ’- 14724 Colm'rv
) j///? J // // 7% {/‘ //I///(tlfﬂ hereby authorize
4 '/z (7 /f o WLl leie éwJZ/Z Lia

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

SO R e W} Attarariseisdt
In l&’uun Whereof, 1 have hereuntoiset my hand and ueal this____ /9 A
day of_ /1/ t L _~___1908,
-t _Lliws,

Executed in presence of
s j’.’}/@du«fw Loy
' /

)
Q -,
IR S
3] o, = §o0E| | & M|
ISR 0 —F IR A 1 I
3 h sl =
NESIFIS = "HE;:E e |
& 5 | " | | @ 2 i N
E :8k\i}g§%e I‘?,g?'%g;
& ‘#QFT’MM e H=c15z i |
S NI KRR Clg s g |
Shal e ™ 722" s |18 ! :
SNE Bt e 1, |
S !/:\H B N £ |
- . %
L L0 in
ol e

POWER OF ATTORNEY.

STATE OF GEORGIA }

i ,._M/M_ CounTy.
) CO. . .///lz._‘é A L(xf}/?f /411/1(;/ " hereby authorize
}%ﬁdfﬂjﬂﬁ/ 4o L2 L2 TE

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

MLk b adisscerr ettrenr. /4/(

In Witness Whereof, 1 have herennto set my hand and seal, this Jé‘

day ougﬂ."/ CLeABLL 1907
/ =

it g et o LA saphd]

Executed n presence of
4 i ol [ETL .
¢ s z%

14 = io5 |
1 £ lasl 1 3l
Sl |4 28 = TP
gl‘ BA z5§§ g 3¢
2 Of‘ GG-ME S'* EIE
R SINMER s° 13 ‘E§;
§® QQ;E z |3 1%_5
w5 7 = ° g | 1k
@ HE:E ; ! !

== | Rl




5

FOR INDIGENT WIDOWS. HBRETOFORE ALLOWED PENSIONS.
STATE 08 SBOKSIS st B

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

/ /Z'///IWZY‘Z/I State of Genrgh, and that she has RESIDED in said State

ever since. & That she is the Widow of
L) /]’1 //{llga who was & soldier ia Company
L otwe T / . LdLPs &/4

\
Volunteers, that he enlisted in sald regiment on or about the

1809_ That he died on

CZ/‘ v L’Z‘—’—L//?w

IBGL., and served in the Army up to
Y

| —— [RS—
/

? )
;(U(A’ LX Sl lice xs.

2ol a2 Lt et & ¢

Deponent swears that she was the wife of sald deceased soldler, during his service in the Army as &
soldler, and that she has never married since his death aforesald, and that she became his wife in
the year 185 47

;

/¥
1 have been allowed an Indigent pension as a resident of. 2L 4 17,
County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906
Bwnrn ? «and subsoribed before me

¢ ,
TRy r_../z.l_l_L..___lm

|
‘ﬁj(l‘ ’LLL-!ZEQ(O.—Mm; Post Offce Hborenee Sttt

State of Georgia,
LA 0 24 County.
acquainted with Mrs, _,Z/Zd_fl/@
am satisfled that tho facts thereln stated are true, and I know she is the individual she represents
(e
herself to be, and that she has continuously resided in this State since tlu_L

} x._%#ga_: 127 28

Ofdlnny of sald County, oertify that I am well
who made the above affidavit, and

i du of. /’ /LU_L___IQA#.

o
‘Given \mc(‘r my official signature and seal, this th_éﬁ._dt /q of e 1900.
{ ‘ 74 =
’—Oﬂlohl? N A P VIV X
Seal . —
Normebatmns Ordinary of 4 County,

NOTE.—AIll blanks must be filled.
Vouchers a mﬂh-ﬂmmmmmm.l”&

Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORG[A PERSONALLY COMRS MRS,
County ol_z.di/uzm__ } //,éf.’fz Ve ay) Sy Pw
. who, belng sworn says on outh, that she is a bona fide resident of said County of
S— 1,UJM@L_SLMA of Georgin, and that she hus RESIDED in said State
continnously ever since,
/Zld;y}_//w /{Ml!h‘
Afé e Rogiment of .. ("/4
Volounteors, that ho enlisted in said regiment on or about the month of .. =
180/, and served in tho Army up to J«W’—cmm 1800 7. That ho died on
- nf

That she is the Widow of

———who was & soldier in Company

!lm,,_. FERTI. S——

Adiat Az /,z_a,

Deponent swonrs that she wus the wife of sald deccased soldier, during his service In the Army as o
soldivr, and that she has never married since his death aforesaid, and that she beeumeo his wife in
tho year 18.87. ’

I have been allowed an Indigont pension a8 o resident of.. Lﬁ/L// /f p/? VT
County, under Act 1900, for the )nﬁ 1900, and now apply for the pension provided by law for the
year onding Decomber 81, 1007,

Bworn to und subscribed bofore me

wine LY oy ot S22 € oo, “//‘vﬁ“ % o~ /“ Cerind).
)‘fj’// A ##L;-Ordinary. l’un()!ﬂno L,//? 4 ﬂ/( 4/‘

State of Gegrgia, 1 } /177 m

(//3‘(
A1 AT AL .. County. ) /f

Ordinary of sald County, certify that 1 am well
/ n o
//t?d/l—(} " PP Lot ettt wio made o abovo umdavit, and

um satistlod thut tho fnets tharein statod are true, and | know she Iy the Individual she ropresents

nequninted with Mrs,

horself to bo, and that'she hlll cunllnununly rosided in this State slnce tho -

ABY O s __187/ ,7‘

Given undor ny official signature and seal, this the.. J day of .. SF 22T 1007,

R ( >
jonei i
_.:?11_4 Ordinnry of ... j/ﬁj? /ﬂ_t ounty.

NOTE,—All blanks must be filled,
Vouchers and Afidavits must bear date after J.nunr’ Ist, 1907,



Pension. Roll. from, 3aid County

th

e oy o wmt b T_any ot ALL o2l 08
‘' 1 VATTEST BY } . Yo hp S
;;,
- NoTR 1.—Use this Blank only when the Penéfon is wanted to pay funeral expenses.
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24
Aotz Z‘?" Sl r«( / Zze _ \X;("/”//
/72 T2 2t . 7%41 )44««.

7] . A7
(oszre vitiet Lhm b .w %

f/.g 1{ J'kMM
/70 cole copree

- /
N i
P s /L( Elzettrrre Crorzse X
/ /[ 7B /’lm 7S cetg WM
vt/t»tf 4./ /—'fx ///MQL Ceerr 1 ”f/h /&(‘Afiﬁ( L
2y) 2 J70 Kot vceCanaprq A~ Zzs —\9 F o sy Buen,, W
T e T, " /mc{ &
> 222Kl

C

Id/‘» IS
/yzwz /( (=
£ '{ /,//!(/

"

Mm MMmﬂmh a Deceased Pmloner,

UNDER THE AT OF AUGUST ‘16, 1994, TO B8 PAID TO THE ORDINARY FOR
FUNBRAL EXPENSES AND EXPENSES OF LAST ILLNESS,

Gwrﬂgm&mnw.

Ptrlo’:dly before me, the Ordinary of said County, comes

’

'
of said Connty, who, after being sworn on

oath, says that he kncw $of u{d County, and

thl%- on !he : >

Counly at'the tithe dﬁdu&h b}kb occurred in 4
inthis Stite, o8 :ho_.A!._d-y of sids
thatd Peujun of

unpaid .ma dne 9%-
~himy and no mle cf ‘any vhlue sufficlent to pay his funeral expenses, which amounted to.,
- , Lo Dollars, as per sworn stdtement,
itemiul, Webntmhad. ~

Dollars was du d

the sttm nl'

Sworki to and sitbscribed before me, this

County.
, Ordinary of said County, do certify

, who is a resident

that I personally know
citisen of said County, and that he is of ‘a truthful'and trustworthy character, ‘entitled to

N

full faith and eredit, k. | 't
Tulso kuew. while in life;

_MMM
th&'u the same whose name appears on: m_‘.lzr.éf:{ﬂl__
“Pénsion Roll or,%@?i_&mm and was.paid a Pension of

Dollars in said County for IBOZ

wnd’ I tiow beli to be dead. -

(J50LGAYY

diag
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POWER OF ATTORNEY )

-
STATE OF GEORGIA, } .
&7 Zﬁ AT Z County,
V4
Know all Men by these Presents, That I, / [, @( .&7 %/// 44'-.9(
s - /
County, in said State, do hcreby appoint... ... Dé tzz. d. M -/4./__“,
of e A“au ’ 4 ~.my trie and lawful attorney in fact, for
me and in my name, to receive nnd receipt for wluuver amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued byithe Governor, or for any sum of money which may be coming to m.e for the reason
@

aforesaid.
IN WITNESS WI{EREO!‘ I hnv: hereunto set. my hand and seal, this
A= day of . &L = 8ol
//// 73 F i e n g (18]

7

Executed in the presence of us :

Yize zi/(& 7 6%4:4;“

- m-;.mxoﬁ
If allowed, send amount by &%W > . to
. PAS P
meat /7 LELE ... o Mg gy ,and

Sy i &
‘/;///u Ve gt 7

ke 724 //(L(

UG i ey Cuosaug -y, ‘op)

Ol G3ONVH aNY
panss| JuewBAN

1881

Atfidavit to be Made by the Widow. ™"

STATE OF GEORGIA,

County of%f 2
Wé/& -» who being sworn according to law, says under

oath that she is the widow of /%M WM‘“ .+who was a soldier in
. the service o’l‘, the Confederate States, served as a member of Company...... {.. sof the
Z A

In pe‘rm came before me, the undersigned Ordjnary

/ ~er. VOlunteers; that he enlisted in said
service on or about the... X 4 — dny of. /f“‘ AL 186/ s and was in the

Sar m%p{)ﬂ, Army up to. /gﬂ ZZ2 %?{% That while in the

-+ (See Note No. 1)

//%x/‘ L/; 4//.{' el 7 %(«4.-14«1.44 V% ) S
,/‘jmmr % Arﬂ(d./
/ﬂdt(ﬁ‘/‘ﬁé” %‘?/j‘ ‘,(Wz .¢‘:/Q7'

Ak el L4 s2een. 5‘9‘ ToTr Coze e oo Lo

=%,

Army, he wason the... —

Deponem further swears that she was the m(e of said decened soldier durlng hlq‘ term of service in
the Army, and that she has never married since his death; that she became his wife on the. ./ Z—
Leed, oo 1842, ., and that she has resided in Georgia continuously since the

lect iz, . -.1822G2.; that Georgia is her home, and was such

! 18gb; ZTnce said date she has not lived in any other State or locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

on the 23d duy of Deceml|

the General Afsembly of Gzor'hupproved December 33d, 1890, for the pension year ending February
15th, 1892, and herewllh tenders the proof of her right to receive the allowance granted by said Act.

Sworn to I.Pd subscribed beforp me, this, the

2

NoTR 1. State In biank above the date of the death of the husband, and how, and when, and where he died. And In case hig
death 1esulied from disease, state how the disease Is Avorn positivly to have resulted from the service of the soldler In the Army
and not from any othvr cause,



s
Form No. 2.

Affidavit for Three Witnesses,

STATE OF GEORGIA '
* In perdon came before me, the ery
SSounty of. (‘ ?/(‘ ( 'z f In and for sald County, witnesses. o e
ety '/(//r / 4/‘ C, _—

and.. 77 A (ench Gown to anid Atteating Officer as truthful,
reliable gnd repulnhle clqlnn-). whn luverully say under oath, that, from their own personal knowledge,

Mrs, /,{a. ek ] //oal._: aage s of the Cunmy of. Y I
State of Georgin, i is the widow ol‘_v/ulfut/ A V/‘C{ "

Company..: L. of the T -Regiment of.. ?’9‘),«’
That said sol:l;r‘»pnlmed in the uervlce/g‘ the Confederate States (o

about the . X b = day of L Clorica s 186/ Thnl while in unid service, or by

,7

reason of said service in the Army, he 106t hln lip as lollow D ‘f,!-&(/ﬂ'(‘?fqu
T4

&z1 £7 £¢ /’“‘Lz,«/\/f' /5(////“{ z/s//(ﬂ‘{.[/(

(f//( ((/ AL (/t(t‘{///‘/[/ Yo LP S Cx 7 ,Lq‘—f‘»«-ﬂ’/
T s /AL7— ¢
ol ,/L(.@ Tlceles,
/
\ ’ :
#

// .
We further awear that Mr.,fma At anan

-ohhg (Iunnu the service, and that she has not intermarried since his death, and that she resides in

-l (e 27 %&( County of the State of Georgia.

Svmrn to und nu\mnbc:l hxlon. e, this, the Jﬁw
lu, o LD <.l..1891. = ; Az
{( {/ (ﬁ I)nlumn / f/ //d/
W %MZT(L-,-\

waos the wife of said

Form Ne. .

 Cortifoate of Ordinary of the Coanty of Applicant’s Rosldence
STATE OF GEORGIA,

County of%f i

o Ordlnnry

d for sald Coynty of... &‘ e

Z )
State of Georgla, hereby certify that I am acquainted with Mrs @ &/K%

the_applicant for a pension In this case, and know, from my own knowledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

In \?7 wheruaf I have here

o set my hand and affixed the sealfof my office, this, the

day of . (% /"(? S— )
T T e g
NS Q ) Ordinary,
R B W V 7 ;‘IP- No. 4.

NOTES. E

The pension in only payable to certain classes of widows,

Those whose husbands were killed in service.

Those whose hushands died in the army of wounds or disease contracted in the service,

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

Those whose husbands were wounded in the army and have since died from the direct effects
of the wnund- -

Those whose husbands contraged diseasé in the service, and who after the war, died of the disease
caused by the service. The disense directly causing the death,

No widow Is entitied uniess she was lho wife of the soldier during the wn. and has never
remarried,

‘The law does not provide for any one lr'lng out of the Siate of Georgla, or who did not live In the
State nt the date of the Act,

The facts to establish n claim must be d by the
who personally know of the enlistment of the husband and his death and the Immediate oause
of the death.

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

1 . { i

of three wi

There is no need of employing a lawyer or other agent to attend to these claims. The
Department willfurnish /ult and specific instructions, and give ample opportunity to every clnlmum

If witnesses live in another County from that wheréin applicant resides, they must go defore .
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer,

Fill out Power of Attorney authorizing some one wh- can call at Treasurer's office in Alhmln and
receive ine money, to receipt for same,

Fill out the “directions” helow Power of Attorney, so that your Agent will know where and how
10 send the money,

By order of the Governor. W. H. HARRISQN.

See. Ex. Depariment,



Certificate of Ordinary of the County of Appllcant's Residnce.
] 3 % “

e ,4 . .Ordfnary in and for:said County of

/A&r;/é State of Georgia, hereby certify that I am acquainted with Mrs,

7, d‘zrl/- e the applicant for a pension in tiis chié/ and

know, from my own knowledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 180, and has not l(ived out of the State since that date. “That she is the

widow of ( # , /r '(' SIBCA S Conee deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893. .

In Witness Whereof, I"lmvc hereunto set my hand and affixed the seal of my offi

this, the pia 1894.

Ordinary.

Yorm No. 8,

POWER OF ATTORNEY.

| P
E OF OEORGIA, (7'Ziec./ Orriry , County. . ~

B ‘L
KNow ALL MEN #y THESE PrE , That1, ' E L 2L/ Corery

7

WL X s
. X . /1// 7 p
County iy snid Sln(ﬁ\dn hereby appo 5, 70 SISt 74 9244
of (Vo cs Cee T my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of chl‘gilll as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason gforesaid. R

INn WiTN WHEREOF, 1 have hereunto set my hand and seal, this /Zz /,/(_’
—

day of _65/cct crwiet 1894. 7 L/}cj,\ ,oC
A~ / &,
¢ A 7L (,f.' <, //;ﬁ/z{’»/ Ms]
Executed ] the presence of us: l e s
]7/1/ ,///f‘/rr}('u
v N A /" oy

tl 4

3 v e s
} DIRECTIONS.

Send amoyntby 777, ,

g Zy ige

CQ,:# 7.//.7’&/'/'4: i

me at
2

‘GIvd 3¥0J0L343H ISOHL ¥04

681 ‘qS1 Arenugoq Surpus reak 105

‘NOISNId SMOQIR -




'"I"or}'mmﬁ""%rétororé’ Alowed Petisions,

1y

STATE OF GEORGIA, ] Personally comes Mrs.
v . .
County of&rv. 2y el (Dl 7 e
who being sworn, says on oath, that she is a bona fide resident of said County of
é/ '&' State of Georgia, and that she has ressdéd in said State
conunuously ever since. ‘ Az2¢ P xﬂﬁ/ That she is the Widow of
//7Z /f{1 7S Genr2d who was a Soldier in Company
i 71 of the dg/z’ Reﬁment of. ;Lﬂ ;'( €
Vol\mteers, that he enlisted in said Regiment on or about thc month of. /}'7 e
186/ and sérved in the' Anny up to. . 7/?/g y‘* 1860RA That he lost his
Hfe on the_ . //74/-’"; day of Vé»/\ o ABG 2 (State here

Y
Sull particulars of the husband’s death, when, where and from what cause.) (

e 2o A‘//;«‘wzll ’/"4"

22~
/

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

army as a soldier, dnd that she has never married since his death aforesaid, that she became

(
Ar

his wife in the year 185°; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the yélr ending February 15th, 1893, and now apply for the
allowance provided by law for 'lhc year ending February 15th, 1894,
( lze
Sworn to nnd subscribed b!fore me, this - j/ ' i
P +day °‘? / 1894, f,,, Calltbizry
W ‘//4/// Ordhury ') Post-office //}me %(Zr 74“

/|




Form No, 9.

Certificate of Ordinary of the County of AppHeant's Residence.

s -
= A

STATE OF GEORGIA, County of (, ,
. .

e e Y,

Qrdinary in and for said County of
A, State of Georgia, hereby certify that I.am acquainted with Mrs.
P SRS, S8 B the applicant for a pension in this case, and
know, from my own knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this_County, and that she resided in the State of Georgia on l)cccmber 23,

1890, and has not ljved out of the State since that date. That she is the widow of _,

(I 7 deceased, and as such has heretofore been allowed a
pension for the year ending Febriary 15th 1892,

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

4 day of s g .1893.
(= o s PT '
et} 2 i dlB 2 L CU S S Ordinary.

POWER OF ATTORNEY. '

STA{E OF GEORGIA, ( - e, County,

{Now ALL MEN nv TiEsE Presents, That I, ez ER B e R
S of 7 7 ik e p ‘[._\
County, in said ‘State, do hereby appoint .. T 7 v .
of (" S & g my true and lawful attorney in fact, for

me ‘and in my name, to receive and receipt for whatever amount, of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be comingto me for the reasap

aforesaid. y
In Witness WHEREOF, 1 have hereunto set my hand and seal, this N G
day of .0 .18 ] 2. - 1/'/
— .
g cf rir ek Q)(,v," A o [rs]
Executed in the presence of us: | . \-
Ly r
- Lilie Ay aN J -
DIRECTIONS, :
Send amount by ¢ “ T . __to
. SR - - : .
me at s ok PRy >t , and oblige i )
. 5, . PR g N4 it
// \ 2t L
~ & _ % [}
N M 7 = $
4 N N i s <= °
d N e>N3 XN R o= o | — |8
i N8 ¥ v R H
Sz oN8<0|] 2 e =4 0 i
| Y I I © i
N = > - 35 ==
g \ (7)) | 9,
N 35— [N I (1) °
B N 3 7] L0 n = \% - L]
H [ = F wm ‘ m
L] x [0} I D - [ :
NI Q g L & = z
E L3 S . ¢ o
~ 8 : £ =

)

@Q v

Form No s,

Gertl@glte of (_)rdlngr] of the County of Applicant's Resldence,

STATE OF,GEORGIA, County oh/}/ﬂ/’z;m =
A// W id County of

/

IMC Ordinary in and for|

./ AR i Stn&e of Georgia, hereby certify that I am acquainted with Mrs,
W /&‘%/f,//ﬂ// # a7 ...the applicant for a pension in this case, and
know from my DW{I knowledge (or from positive proof presented to me by reputable witd
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 2341890, and has not lived out of the State since that date. That she is the
widow of. 7747t 27 elS /: ,(;/ézfﬂ//;i»‘ddcccued, and as such has heretofore
been allowed a peusion for the year ending February 15th, 1864.

In Witness Wllereo& I have hereunto set my hand and affixed the seal of my office,
this, the. /,f//'//_’.—- day of - “Zz zzrz&ter. 1895,

CAN e APW 7 T

Ordinary.

POWER OF ATTORNEY.

STATE OF QEORGIA, (L~ ce e Digh - County, .
KNOW ALL MEN BY THESR PRERSENTS, Th:\,ﬁ% // T sy

...... of aéf‘ Leel
ug"l /&44&
PEA A My true and lawful aétBrney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled tq from tMe State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that mfy be issued by the Governor, or for any sufi of money which may _be

comii to me for the reason aforesaid. i
Y

IN WiTNess WHEREOF, I have hereunto set my h/nﬂd«nnd seal, this.
1895, A CCS—r, N 0
%eZr C{ /AS. AL LA a0t 8]
-2 el ,\

County in said State, do hereby appoint

of . E£/7H

A ket 22, o

day of, Lt 1.((7’

‘Eﬂxecmed in the presence of us:
t

P A v A e
) # D!RECTIOB’& ;
(-~ Send amgunt hy' ; (s
me at i P22 4 .:/ (;% %

' 5“21?”“ «
2 ,(.",/f'(,"“?'f//,/z.éf/lz._.ud
//é( AL e, 2,

to

70 nopim

A

ﬂﬁjl“—ﬂﬂzll
SYEY N

—

LCesSI

unosy
*§6g1 ‘mSt Lrenga Suipus reak 1oj

‘avd
v

1%
\,..Cwm

NOISNId SM0a

-S6gz
&

TN T



Porm No. 1.

For Widows' Heretofore Allowed Pensions.

S

STATE OF GEORGIA, } / Personallp comes Mrs.
L

A P 3 LA PR
UL i Mol ek Al WG ¢ 4o

County of « . .7/
who being sworn, says on oath, that she is a bona fide resident of said County of
L(Zae T

continuously ever since

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

_18€.<¢ That she is the Widow of

ingse. AL AL facore— . who was a Soldier in Company
raleg: S -
’ ; 3
v/ = ime: f o X gy o
/L of the /\/ = -Regiment of i =
/
Volunteers, that he énlisted in said Regiment on or ahout{he month of & Crpmpice I
~ p i ) 7
186/ . and served in the Army up to_ /7~ ,‘/‘) e 7% 186 Z— “ That he lost his
2 A e '
lifc,oﬁ/the s & day of . 77> o .~ &L (State here

A
/ul/\prr/im/m.r of the husband's death, when, where and from what cause.) (

f’l /\
' | A 4 o, - * S. l
(et s Lerr el g .'nv"—(/ T
o) /

(

)
Deponent swears that she was the wife of waid deceased soldier during his service in the army
as a soldier, and that she has never married wince his death aforesaid, that she became his wife
in thvymr T ¢+ that Georgia is her home and she resided in this State 23d day of December,
1890, and s not lived in any other State or locality since that date. [ have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

. . Yy
N‘wuru to and_sutscribed before me, this e L% %
i > _ S
) ” ’ P y Z .
Wl of e ipgy [t ts B VAR P
/ » AV 2y
yo S s ) . A
e 7 10 S ..Ordinary. Post-office _.../.1cr¢... 000 wi 43, gy

/

—

Hal oreeM

VIWY Ii Hnlbw 1a Ji" i

3 GO Yo wibned LAIDRORD 46 AT ATE
67190 0 Bk Y Bien i Setninily O W 3 f '

- STATE'OF GEORGIA, L

bl ”'d“"'f" %ﬁmn Comes Mes.

@

county o
/i i
M , says’ on oath, that fhe is 0 bona fide resident of said county of
ﬂ State of Georgia, and that lhe has rm‘d:d in said State

continygusly ever s
r.who was g Soldier in Company
N s_ﬂkegiment of.. %’WJ%

Volunteers, that he enlisted in said Regimwn or about the month Q’ é}//&: .
ﬂ
6 /..__md served in the Angy up w_pﬁ%._ .M L1862 . Thdt helost his
life od'the M ...day of. i P 864 (State here
JSull particulars of the hnesha de when, where nndﬁ:n what mn.u) (

«

Deponent sweats that she was the wifs of said decessed soldier, during his service in'the
arty as a soldier, and tmt she has never married since his deathi dforesuid, tyu! ¥heé became
his wife in the stw thkk Geor,h isher home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. - I have
been allowed a pension for thé yu; ending Februdry 15th; 1894, and now apply for the
allowance pmvl::: by law for. uu Jear ending February 15th

sm-n to udbubmw b.tm e, this



Celnte of Oty of mmuw .W’ PR

'ATE OF GEORGIA, County.of...L7
AWE L ..Dnlllh-y in 6 for sal ty of

n wn-Btate of Georgla, hereby certify that I'am; eoqualnted with M,
/;/@ W)’//M m-the applioant for a penslon In th ;u. and
know from my own knowledge (or from positive proof presenited to me by reputable wl that she
resides in this County, -‘n(l that she resided in the State of Georgia on Desémber 23, 1890, and has not lived I

decoased, niid an such has heretofore been allowed a pension for the year ending February 16th;1895.

out of the State since that dato, That she is the widow of.

'

In \\'Mm- Whereof, I have hereunto set my hand ‘@lﬂl«l the seal of my . this

the /Zﬁ L duyof. S B 1806,
{8z} /%;/ @-_o&lw, ¢
\ POWER OF ATTORNEY.
s'm-n: OF GEORGIA, Qz«z / :zg,t:oumy.

Mﬁ/)‘//% ‘hereby @fthorine.. .%‘-M.. ¥ g
( to recelve and receipt for the peulon paid hereon and

that he remit same to. M

¢

- *9681 ‘Mg Liwmageg Smmpes 1wk 1o ‘
b g "3
NOISNAd SMOMA

V ‘ Form Ne, 8,

Cortificats of Ordlnary of the County of Applicant's Residence.

s;}'n OF QGEORGIA, County of .{(. Z;/;L/Vé % '

...Ordinary in andfor said County of
= W Slnu of Oenrgh, huuhy oertlly that I am noqullnud with Mrs,
/ // /4611 connthe wpplioant for n penslon In this case, and

know from my own knowledge (or from positive proof presented to me by reputable witnessos,) that she

resides in this County, and that she resided in the Btate of Georgia on' December 23, 1890, and hus not
— ;

lived out of the State since that date. That she in the widow of .. / % /ﬂz(//é‘.,y

deccased, and as such has heretofore been allowed a peiision for the year ending February 15th, 1896

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

the.. 4{&’/27 — R 22 S— 0 N

f/(mey Ontioary.

POWER OF ATTORNEY.

S — ~

STATE OF GEOROIA Ly Gl A’ Ci...County.”

- n(, e '.... ’/r s <perel horine.m bbb //(&vs/é’w./c.‘

of / t&/ T %1 ; -to feocive and receipt for the p«nllnn paid hereon and request

it /5 1411 e f/i (//

that he remit samo to.. L

- <%
Ix Wirxess Waengow, [ bavo hereunto set my hand and seul, this... .‘/4«

g
dny of .. //' 11 L1807,
bl

l' xecut muem‘e of

Lf@r\ : )

iy Sy,

r

Yo ¥
: 23 ok : % //,/ ’Iv'om [r. 8]
s ;

2ef 2,
LA
Wf’f‘z%}wy”f

£
*Z6SI

777

%;o sops
o1 arvd
“2681 ‘g1 Lrensgpy Jmmped 1w 10y

‘NOISNAd .

Tuowuag fo soucurnmmar

W
~fyanagy - i



Por Widows Heretofore Affowed Botictons

USSR * S—

STATE OF GEORGIA, Personally: Comes, Mrs.
County of Ziocezze L & Fo e,

v . who being sworn, says on onth, that she In a bona fide residont of sald coungy of

O e —Btato of Goeorgla, and -that she has nestpED In sald State
continnougly ever since. 18,2, 577 That she In the Widow of

/ 0 I//W -who was_a Soldier in Company
/i' of the w‘z Regiment * %‘l N

4 7 ’

Volunteers, that he enlisted in said regiment n" or about the month of.

IﬂO/ and served in the Army up to d MT 18 - That he loat his
2 . {

1 on thoms ///'4. —dny Of—. I8¢ & (State here

f..//,mgmlm-. of the husband's death, whru where and from what cavoe)

c,t( >
/ 7 ﬁw,/»"" /2’6&47

Deponent swears that she was the wife of said deceased soldier, during his service in the army asia soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 186‘?.,
that Georgia is her home and she resided in this State 234 day of Decomber, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension u‘ a resident of

%ﬁ/}?ﬂ(’ County for the year ending February 16th, 1895, and now apply for

the pension provifled by law for the year ending February 15th, 1896,

Sworn to_and subscribed béfore me, this %
/y 2 day of = | LT
e A

';%/ZW

Post-oflice o Z7 27

s (72///“\

Form Ne, 1,

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, Pergonally Comes Mrs.

“County of . ", %4 MM

who belng sworn, xays ont onth, that she I n bonn fide rosldont of sald oounty of
Lt ¢ .IS";;‘, o L Stato of Georgla, and that sho has nesiomn In sald State
continuouly ever sioe % ;f( 1844/ That ahe In the Widow of
e = 7 ﬁ /?/ //yhmg - who was n Soldier in Company
/ L ofthe /4/ 7 Regiment of. ({ Lr i en
Volunteers, that enlisted in said regiment on or about the' month ul { //1"( C
180/ _.and sorved fn the Army up to .. ///\ 74 # 18672, . That he lost his
1o on the. /// /\ duy of ‘/fﬂ ARG Lo (State here
full partioutara of the huband's death, when, where and from what oanne,)
}’((L( Hor %J“u;;ul'lx\//(4w\ ’/l—] }(‘(
St ‘,)’ /1/4«2 speq it oot d»rf«(

i bt ;1%;414,

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became hin wife in the year 185> k
that Georgia is her home and she resided in this State 23d day of December, 1890, and has |‘|u|
lived in any other State or locality | nmce that date. I have been allowed n pension as a resident of

> Coumy for the year ending February 16th, 1896, and now apply for

-
the pension providéd By Iaw for the year onding February 16th, 1897.

Bworn to and subscribed before me, this . A 2 LN )
= /4' day of %ﬁ 1807, ¢ A L //-/‘f (4. et
}.z 11 4§ / (b Ordinary.

Post-office ,// /;/»"

i

g e .
i




POWER OF ATTORNEY

’;2:..~.-@oun j éMA{_
Imlplf Lhn/’gdhmn and request

that ho remit samoe to, /t\/(
I Wirxims Watknsor, 1 v borouno et my b ud and soal, this. /4"4

Exeoutod, in tho presence of )

//’//f/éf@%

¢ 2 e
HHSGE LN,
Pa & /o A\ :
AP RE
g“ I ;5 5 |- !
= | = & 5 B d
5 | 9 ‘;
fx l.'—ikq ‘

\g | |

N

) =

\“&H{\{
POWER OF ATTORNEY,
8tate of Qeorgia, }

74 .‘.@ountg
&/ MM hereby authorize....

to receive nud receipt for the pension paid hereon and_request that he remit same to

v T PreAk . /4"5-//}44_ S t%
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this )

day of — 1889,

1 %_‘fz/zézwlu s
Executed in presence of
1

. County ! X
1899,

LI SR U I
3.;?’%’§\~§ F N
Y YN
BT R

,l



o, 1.

For Widows Heretofore }llowed Pensions.

STATE OF GEORGIA, |, Bsreonglly, Comes Mra.
County of,ée ( } /%é Y Aot enses

5 . ing sworn, says on oath, that she is a bona fide resident of said county of
é //a >

contipugusly ever sing

N

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

6—4— ! /u :w,( 184, . That she is the Widow of
/( /«’/ //L-l_¢~1d

/[ nflhv QQ/J Regimént of ¥ "
Volunteers, that he enlisted in said regimenf on or about the month nl‘ ,,«’&/../'4/19{4//1 .
186/ and served in the Army_up to S / —4\ / 18625 .. That he lost his
life on the //‘A dny of ﬁA_ ) w’.‘éz;(.wm here

Jult lm;/m/dn‘q of the husband's death, when, where and from what cause. )

/j\ A .2 M‘(»( (,/ ﬂ:{ ,xMI&(
/ SThe L lﬂpﬂ/(/(,/[;xr’ t/‘-—l, P‘z

,//r{,_./nv/((

ho was a Boldier in Company

Deponent swears that she was the wife of mid decensed soldier, during his service in the army as a soldicr, and that

whie has never married sinee his death aforesaid, and that she became his wifo in the year 18 / ¢

é A
I have heen allowed o pension s o rosidont of. é'/&:c)‘ 74 . County for tho your ending

February 16th, 1807, and now apply for the pension provided by law for tH6 yenr' onding February 15th, 1898,

Sworn to agd subseribed bofore me, this &/V% ;

_/// 2 iny of... 1898, l //( ,,,«)( ‘//
AT Koz ZL:%HJM}: j Post-Offce /7' /
7 .

/LE gé o | (’”%94

// //W who mado the above affidavit and am satis-

with Mrs:
fied that the facts (Iwn-m stated are true, and I know she ix the individual she represents herself to he, and that she

" has continuously resided in this State since the — .xny of . — ll}i'/

Given under my official signature and seal this tho dny of Q o 1898

Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA l 3 Personally Comes Mrs. ,
County ofj//“, Dirptly VL0770 22 Nr Lo nmen

, who, 4“‘ sworn, says on oath, that she s a bona fide resident of said county of
/{" T AT L e Stato of Georgia, and that she has RESIDED in eaid Btate
continuouly evetsnce. (_77‘ € i~ 1BZZ Thatshois the Widow of
~ 7 J 4‘}‘(,//:/‘@»«.4 who was n soldier in Company
75 e BRI gt

Volunteers, that hv enlisted in said regiment on or about the month of. / /\
180/ and served In tho Army up to- o?:’//\_/ /180 Za That ho lont hia
life on the.. //‘/ﬂ— __day of .. %i‘ v 18_Z=~  (State here

Sull particulars of the husband's (lea[h, when, where and rmm what munt‘)
C ‘z/ﬁ o =€

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier, and that

alte has nover married since his denth aforesaid, and. thiat she becam his wifo in the year 1%

LA County for the yoar ending
Fobrunry 16th, 1808, and now apply for the pension provided by Inw for tho' yenr ending February 15th, 1800,
8worn to aud subsaribed boforo me, this )

/
ﬂ day: of 1890,

rdinary.

1 havo been allowod a ponsion s weresident of,

%ﬁ@ =~
éounty. } Ordinfy of said County, certify that T am well acquainted

with Mra.//%// &’ /%/'/// A &mrtaZ. .. who made the above uffidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she ropresents herself to be, and that she

hins continuously resided in this Btato since tho_ . . dny %_-m)‘r—
Given undor my offcial sigoature and seal this the._5° . 1809,

dnf nf

Méf( .

State of Georgia,
742

@ Ordinnry ol L2725 Wt@“y



POWER OF ATTORNEY. . . POWER OF ATTORNEY.

STATE OF GEORQGIA, .
(VA "',‘ e L_COunty } B
R P (,f// ez taerd.. herehyuu‘hn?n/??} ///\b‘.
-..'/44' .’f“(i'—\ of u&\(ﬁtl(m SGee s

l'l‘ TR OF QEORQIA,

to receive an% receipt for the pension paid hereon and -request that he remlt same to to receive and receipt r the pension pnlti hereon and request tha he remit same to
T 4:'(' at. (€ (e ﬁ!\ by 4 at 2274 ‘ ~ =
IN W-ITNESS WHEREOF, I have hereunto set my hand and seal, this Py <A 2! IN\WITNESS WHEREOF, I have hereunto set my hand and seal, wnis_ /52~
day of L /\55 _-1900; /‘/ “ ‘>« < dsyof L1900 :
’ // (b Ll plrrid s : ﬂh‘,&_/\’%// b bnrte (L8]
’ Executed ln,prenn}ai ‘ . 3 HExecuted]in presence of M‘\
e » - L
//// > A Z PN . ‘ _Wl
/
N ’e N
N
> , - -
- g g ? ,
z 5 AN : v : 1 - N
S & : &4 =i | "
. =7 N 3 srle { St .3
| 28 N E o N { Bl o e
| o Q\ E AN TN 2 \ 5 E % 2 N .
E &£ 2 A3z & 2 Z ﬁ
I \\<§ £ | \T =S a a. = Y
| e N N TN e (] CONR T =] \
‘ T2 T SRS ENERQ - I |- i
Al L iy e |8 il va 5 E\\
S| =T Y/ s 5('( TN [ = ‘{ z g \g %/
ﬂ o z 3 . o 2
& I3 = |8 ' i 3 :
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Yorm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF/.G‘EQEGIA' } Penonllly Comes 'M\n.

Countyof /. cc ¢ (7, .07 //z(,( ,/_,(,.,,1.4.1.1_«/

- )  who, being aworn, sys on oath, that sho is  bona fide resident of said county of
A(.(/, C ( ?T “,,' - p k Btate of Georgis, and ihl: she has RESIDED in said Btate
continyously ever since , At 1843 7. Thatshe in the Widow of '
. - / 2 J 2 uwha was a soldier in Company

T of the . - Regimnt of 25 e e I
Volunteers, that he enlisted in said regimént on or -bo(g: the month of / i

186/ . and served in the Ar-y up to.
o/ 2

ot ukl, .1502 That he lost his

lifo on the Anyol W70 sk e 318G R . (State Nere

parieulara of the hmlmmlnlrulh,,.lﬁhru, where and from wAGE QUL ..oy a
-’&géﬁ ST (“‘.(\//V/‘.(?- ,&"/1'{%

:.5/\;7/a/7 2;;4— & S

Deponent swears that she was the wifo of said deceased soldier, during his servico in the army aa u soldier, and that
she has never married since his death aforesaid, and that she beoame his wife in the year 18374(". .
T have been allowed a pension as a resident of_L.Z ¢ v L A ~County for the year ending
February 15th, 189, and now apply for the pension pmvldod hy I for the yoat mdlx?ahr/nlr‘y 16th, 1900,
7
s A

Bworn to and subsgribed hefnre me, this

/’/ dayot g,., J}} R
;/ y A U0 Ondinary /_j
,

State, chorgna } S s D CLLZZ A
j /é/ Q,g County Ordinary of said County, umﬁm Iam well acquainted
wuhMmA/,‘,Q /u

fied that the facts therein stated are true, and I know she l-\du individual she

(L. e , who made the above afiidavit and am satis-

presents herself to be, and that she

has mmlnuonl]y resided in this Btate since the /—-—-‘ duy of. -

Given under my official signature and seal, this the. 4) £

Loty A T /—\

Official | - [P4% € B &

{ Beal. | A )

—— Ondinary of Lo Lol LA s LooooniCounty,

. 5 «

Fomt No. 1.

 For Widows Herstofore Ailmd Mms

STATE O} GEORGIA. Peraonally Comes Mrs,
County of. } 2 7 [( /4///:%1«1

» v who, belng aworn, says on onh. that she'ls & bona fide resident of said County of
7 L€ K//wn Btate of Georgia, and that she has REAIDED in said Btate

/ KZ/ " e That she is the Widow of
P Ze s aric

ocontinuously ever ling_

- —who was a soldier in Company

> 9. p77
R (7 AT of the..... . e ... Regiment ﬂ"fi..“"/_/.l At
Volunteers, that ho oolisted in mid rogiment on or about the month f. 22O el
189/ and served in the Army up 1o, 4‘// //”’ 1804~ That bo lost his

life on the ///‘—-— " dly of ,,."‘f; e R 186, (State here

ioaC oo

D2LkB A MAA AT L e

partioulara of the huaband's death, when, where and from what oause,
/ S~ L 7. & .
= A T & /ﬁf,f 0L A oy

(
/ 4 ¥

Deponent swears that she was the wife of said deceased soldier, during hia servioe ip the army as a soldier, and that
she has never married since his death aforesaid, and lhl! she became his wife in the year 18~ (o
I have been allowed a pension &l resident ol ﬂ(t “%__.__County for the year ending

February lmh‘ 1244....._, nnd now apply for the pension provided by law for the year ending February 15th, 1901,

Bworn_ to and yubsoribed beforo me, this -
0 =.day of_&m _.__I“;n (7(‘ “ M/ 4 o
ZZ7X%. ,/‘ ek zyommq[ Post Office “/é'/f’tés g /{1 -
1.3_,/?7/;‘// z )//"(('c sz

(O
Ordinary of sid County, certify that am well noquainted

|
_ﬂounly‘

SZte of Georgia, }

p gl {lizk as...., who made the above afidavit and am satisfied
that the faots therein stated are true, and I kno /n{llvldunl she represents herself to be, and that she
has continaously resided in this State since the Y of. O L 1842

Given under my officlal signature and seal, Ml/th

i
{ Og:l'll }
2 ) &I ;.m_L County,
/
¢



POWER OF ATTORNEY..
STATE QF GEORGIA,
% y

/ d S, o\ ' -

/ ({{"// '///ﬂ-z»w‘?’.
to receive and rEL‘clp( for the pension paid hereon, and request that Jje remit same to
A A o

wess Whereof, 1 have hereunto set my hand nnd seal, this,

day of W
}W ‘ﬁ,\{w&ﬁﬂu S

9 }‘\cculul in presence of

/,k//{(/_?( @/}/

County,
-

~\

,3( 7éef ]

COA<76_ Regiment%/#\_i -

é&_lwz

AND HANDED

O P e

WARRANT ISSUED
Y/

Commissioner of Pensions.

Qr

Iz

7
OF

PAID TO

7

(e 72

For year ending Dec. 31, 1602,
JOHN W. LINDSEY,

g i Y

To Thode Heretofore Paid.-

Y

WIDOW'S PENSION,

Widow of (7.

Jr
VTN

o L BOWEBROF ATTORNEY.

STATE OF GEORGIA,

hereby, authorize

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

g2 at. t
N ’ * - - _—_—.—T' 7
In Witness Whereof, I have hereunto set mykr%:a_l; this b s -4
. day 2 - T 1908,
- :. Y

Executed in presence of

%__/z/z;zéf

Commissioner of Peasions. !

JOHN W. LINDSEY,

Heretofore
1903.
No.2 Fy

For year ending Dec. 31§ 1903.

_WIDOW'S PENSION,

-
|
\



v
'_ [’nmumu Y COMES MRs.

WA W 7

sEORGIA,

STATE OF;,
A0l 7o —

County of

. /»/’ a2 ‘fl\
Gttn— /124

P27 ///////W
/%t the

Voluntoors, that ho tnlistod in sald rogiment on or about the month of

= -ﬁ

(,,Ez,,,/{/((/« 2% ..
)

duy of /Wffﬂ;/‘y/

7/‘

&

contin uul\ ever si u»

Regiment of ..«

(AN

ved in the Army up to
Vs
particujars of the hushand's .Itrh when, where and from what mmn)
1T R Ty

. 2220 n,«\t«&,C)./u
L

INI\/ L ond Ko

life on the

the year 1K 5™
g o) -
Vxlfa~a A

E I have boon puid o ponsion as & rosidont of (%7

Decembor 31, 1102

/t/

\h\-nl) und wubseribod bhofore mo,

thix 7 *’lu» ufﬁjﬂ» 1902, M
,{/,, i i Ordinary ) Post-Office

‘f/«/

( , 1
State of Geprgia, | N Z"/

nequaintod with Mrs. "4 2 (

ey

hereself to bo, and that she has continuously resided In this Btate since tho

day of ,

1L}
fle )
‘Given unde? my official signature and seal, this the éj ~—_ day of
§ Ofticiai 1 75
’ | Seal.

dinary of

NOTE.— All blank spaces must be filled.
Voncher and affidavit must bear date dfter January ast, 1902,

b
9

Forx No. 1.

For Widows Heretofore Allowed Pensions.

Z 23]

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

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

" That shoe is the Widow of

180 2. ¥ That he lost his
ARG 9—. (State heyve

/:x., ,%

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

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

. #

County for the

yenr onding Docombor #1, 1001, and now apply for the pension provided by for the yenr ending

Z(/,;/ié/z&/
‘//v&‘? / <Q
&, /(/‘7 j_kc 2nly f Urdl(nf() of said County, certify that T am well

//9f f//ﬁ'ﬂw who made the abovo ntidayit and

awm satisfiod that tho facts thoroln stated aro true, and I know who Is tho Individual she reprosents

1902,

County.

- Volunteers, that ho onlistod in #nid regiment on or about the month of

am sntinfled that tho faots thorein atated mro truo, and I know shols the tndlviduar IEQ roprosonin

| TR

Fowux No. 1.

For Widows Hevetolore Allowed Pensions, .

STATE OF G, RGIA

| ZJ"Z#.‘_‘};“#:SX,,..,,;_

. County of.
‘Who, bLIng BW says on oath, that she is a bona fide resident of said County of
Btate of Georgia, and that she has RESIDED in sald State
ever since b tns L5 8/ +That she is the Widow of

\
.uzd“ .............. ~Who was a soldier in Company
ZZ_“.._or the _.& \-..\.. Regiment of. 3

1 -, ond sorved in tho Aridy up to ...

I‘[- ». day nrv %

particulara y! the husband's rleul hen, where and from what cause. )

...... — e, .(,7

1ife on the

Py

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and th\nt she has never married sinco his death aforesaid, and thpt she became his wife in
the year 18 4" ‘( "

1 have beon pald n ponsion an nﬂuhlnm o

County for tho
your onding l)mmmlmr 1, 1008, and now apply for the ponston provided hy Inw for the yonr onding
Docombor 81, 1008,

Hworn )m and subsoribed boefore ml, )

State of Georygia, }
_Zk 4 @ Z- 0. ....County. Ordl 'y of sald County, certifiy that 1 am woll ‘

ncquainted with Mru-M M Gaaract, who mado 1ho Gbovo afidnvit and

/ Zz 7 .
Ord(nlryo!M /y\... ...County.

"M&—A“ M.n- ':‘m--ﬂ-f dite after Jantafy' 16t 1903,




POWER OF ATTORNEY. -

STATE OF GEORGIA, -
ﬂ/,,//lp‘ﬁi‘f "ON...—. Counry. %

// / Zf ’M/{KM/M,} hereby authorize

« 4 /)’W{f&?\ ﬂ M,.._k,,w__

to receive and receipt’ for the pension paid hereon, and request that he remit same to
Z IV AN
g7 ot LA _,4)_14 —
T Wiress Witknnor, 1 havo horounto sot my hand aad sea,this- //

"‘7
//,»/,, 0 F i

doyof_Le = _1904,
b
G | N |

Exeontod in |rr| woneo of

///rn ///;1 /2/\/ /{/,,/,

Q .
— , e | |

E‘ = R ] E
AN RN
Sz § o INEE e
Elall A, g AN TET g ]
AR S F R b i S
=1© v.'\ 9“‘" j:‘g: G g
g B2 E R
= | & 4 e I .
= a .5 2 | i
2| —- = £ ]

! LB g ¢ |

i
i

- POWER OF-ATTORNEY. ..

STATE OF GEORGIA, }
A 7y Counry.
: ‘
/!

of . Frrt

to receive and receipt for the penmon pnld hereon, and request that he remit ume to

_ Dapo T

LHL27

In Witness Whereof, 1 have hereunto set my hand and seal, this....

day of //?—ﬂ 2l 1906.

Exoouted in prosonce of
3

N 2dCC
1‘%4’ ceta
— County,
! —
e
Commissiomer. of Pensibns.

1905S.

WIDOW'S PENSION,

~For year ending Dec. 3’ 1905.
PAID TO
Dbt Zllalll 2
oF .
V2
e 1
‘Widow of 4
Co.fi__Reg 2/
JOHN W. LINDSEY,

W Ledr
To Those Heretofore Pai

<
/
"

%ﬂa [r 8]

hereby authorize

_,,zubu%/:’m,



FOR WIDOWS HERBTOFORE ALLOWED PENSIONS.
TRIBOTERON, L gl

who, being sworn says on oath, that she is a bona fide resident of said County of
“./ G!lf#fzfﬂ\— _State of Georgia, and that she has RESIDED in said State
continuously evel slnce,, i ?f. i A

A JL/ L/r;,!(,u.u.‘«,

. ,/‘Lwof the I~ —Regiment of .7

Volunteers, that Kp eniisted in said regiment on or about the month of ¢

That she is the Widow of

= v,_whn was a soldier in Company

F2W S

186/, and served in the Army up to _ ,)(v/[»-zv_ ¥ 1882 . That he lost his
/1 I !
life on the // ’ dayof A0/ 1807~ ( State here
puticulars f the lssans death, ichen, where and jrom what cause) - y
—— & - Ik
q ’/'.' !_ « CA- )‘ 1l 4 ,,( - 2, {// SRSV RS | ‘.y‘f/f’-
¢ . .
A 7

v .
\ e

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the yenr 18 N ¢ a

I havo boen pald a penslon as a rosident nf,[;;(? T S ~.County for the
year ending December 81, 1008, and now apply for the pension provided by Iaw for the year ending
December 81, 1904,

et

um.z Ay ' U ,7»4 /// I //“' =
» Post Office. 4. {(// %Z‘”‘

Sworn to and subscribed before me,

7
.24 —_day nf?/‘ 7t

i ——_
T A—_.Ordinary.

il ptes £a

AL

State of Georgia, } Lleg
Coumy Or (Ilu‘u'y of anld County, cortify that I am well

/n’p V7 ON————
ne qlu\lulnd with Mra.. ////{ m(//da (274

am satisfied that the facts therein stated aro true, and 1 know she is the individual she ropresents

+ who made tho above nidavit nnd

herself to be, and that she has continuously resided in this State since the _ }//‘ -
]

D dayof . jecr 185Z
Given under my official signature and seal, this the_//{ day of . .S/(: L 1904,
—~— ‘
. s
{umm[ - PR 4,{.(/4(/
LU

County

—— - Ordinary of....L( { & vffr /f‘.s-

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after January 1st, 1904,

\1._

,

— P ———

|

For Widows Heretofore Allowed Penslo'lili.m

STATE OF GEORGIA, } 2 e

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

/’/

y ever since

Btate of Georgia, and that she has RESIDED in said State
/,?' 21
11.7;111 L4, i/(_.j]‘(/%ﬁﬂ (2] wt;n was a soldier in Company
LL..otthe _2/. Regimentof__ e £
Voluntears, that he enlisted 1n sald regiment on or about the month of. 4 1[
180/_, and served in the Army up to_.. _/.7447{, //ﬁa&., That he lost his
) il doy ot Gl LBt Wres. 1862
pﬂrlia,lnru of the hmbaml’, death, when, where and from what CHIMP-).,_._/

gl b A iaa WSS 2P

That she is the Widow of

life on the

(State here

Deponent swoars that she was the wife of said deceased soldier, during his service in the Army as &
soldler, and that she has noever married since his death aforesald, and thn she became his wife in
the year 18 f

1 have been paid a pension as & rauldunl"uf_c_%/ @Lﬂ /ﬂ“

year onding Docember 81, 1004, nn’l‘now apply for the penalon provid

County for the

by law for the yoar ending
December 81, 1805,

Sworn to and subscribed before me,
this_. _/)Z_Q_duy of. 2 1005.

/? 91)/”( 7 ( 0r‘d|-nnry
L7

(Statié%f Georgia, At } %f/y/ it

L. County, Ordinary of anld Oounty, cortify that I am well

}//M/-da ” //‘tdé‘m Who made the above afidavit and

noqualigted with Mrl...

Post-Office,

am satisfied that tho facta thereln atated are true, and I know sho I the individual sho roprosenta
herself to be, and that sho has continuously resided in this Stato since the..... ZY
27 777 s Y/

Given under my officlal signature and seal, this the /

day of.....

ay of..

T -7’ Sprigeai
_!:d_:_] Ord( nary of......£. é{é{iw ...County.
NOTE.—-All blan| ust be Illl‘
Vou and ,ml-v it “ﬂ bésr !-lo‘lﬂo,—unn n!. 1908,




POWER OF ATTORNEY..

m‘m mml. e dased

o ~ ¥ \ z
' Y T I piansan LY

STATE OF GEORGIA,

%coum } STATE IOF GEORGIA, } .

Ll DL /fﬁzm{m hereby authorize — CounTy, e "

% it L7z Bin e T7C o I»———FMMMQ& i

_L.L of M 4 hereby anthorize

to receive and receipt for the pension paid hereon, and request that he ‘remit same to o : - %mz&—_&

Ve [ Va it M.JJLLM E wve and receipt for the pension, paid hereon, and request. that he remit same to
b A

A
In Witness Whereof, 1 havehereunto set my hand and seal, this.__... «./j‘.._.

dayof(Pdpoe £ n Witness Whereof, T have: besassto set my hond nnd weal,
A

dmy » 1007,
Executed in presence of . /W}/<. N 2 %]
}’@&]B/‘ ?12d a1 Ay )’/’fLMZ/Z i ) Executed in presence of =
( . ' '
SrERERR RIS T e :
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Por Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, } ¢ s o
- County ot L 21 doga | It IR Lt tletnere

whn, being sworn, says on oath that she Is a bona fide resident of sald County of

e i /51172 —State of Goorgin, and that she has RESIDED in sald State
ever since. / fﬂ *. That she is the Widow of .
Q1Y et ULl /// 27 ¢ /I/Z//(I who was  soldier in Company
’

\...-J/ll:._. __nl the 1/’4 R of < [(( f/
L

Volunteers, llm! he onlisted in suld regiment on or nboul the mgnth of..// Ll

mn/ . tnd werved in tho Army up to.. MM%_IML That ho loat his
Y& any of Gt Ln
" — ] ¢

Wto on tho—__ /: ~_.__.._u£z (State ere
particutary of the )'ulbrlmh death, lnhun where and frop what cause.) _&M _LJ_L_

e — s —

Dupunonr. swonrs that she was the wife of sald deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesald, and that she became his wife jn
the year uﬂ_ | ¢

T have beon paid a pension as a resident ofﬁﬂ%ﬁonnw, for the

year ending December 81, 1905, and now apply for the ponsion provided by law for the year ending

// //Mm @%W

Sworn tp and subscribed before me
wis. /77 auy uf_7£¢I_Lﬁxm ': z B
% ,@. Ordinary. Post Office 4 °© /ﬂl a ////

State of Georgia, } W AN P DNV /=T S
Z‘//ILEE :,[xl__.Counly Ordlnnry of sald County, certify that I am well

acquainted Wwith Mrs. _Z/Ziéw

am satisfied that the facts therein stated aro true, and I know she Is the individual she represents

December 81, 1000,

ho made the above affidavit, and

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

1wl

.day of. — e
Y1
Given under my officlal signature and seal, this uuw_ZL_dqy of. < 1906.
T Omomi] 8® 25 ek 7/’/1”tl/flk
o . :
D el Ordinary o Z{-County.

NOTE.—All blank spaces must be filled.
Vouciier and AMdavits niust beat date afet Jaunhry xot, 1906,

B 0 A Lt atEl 2 Al 2~

Por Widows Heretofore Allowed Penslons.

STATE OF GEORGIA, }
County of.... 7=

ho, being sworn'says on oath, that she is & bona fide resident of sald County of

e % e State of Georgis, and that she. has RESIDED in said Btate

ever llm\n . /[2[ That she is the Widow of

— m.___LMMM&iWM was o soldier in Com
et -

PRREONALLY COMRS l(”
. '
/ZMZZZ@M«

LT ot the_ 2 poadil ot
Volounteers, that he enlisted in said regiment on or lbqn?hj_mon!h of =
l!¢.~ ,and served inthe Army up to...... ot 4.___. .......... 18620 That he loat his
o on the ... day of. 1002, (state here

purliev!on/r/ the !uuband '# death when, where amljrom Wbhat oauee, )

Attt 1. (7 palot A 7" W
076 frvetrriorrlin a:,/ 7278 :

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldler, and that she has never married since his death aforesaid, and that she became his wife in
the year 184%... )

1 hnvé beon paid & pension as a re-hlol?t of % Oounty, for the
year ending December 81, 1006, and now -ppl,'y for the pension provided by law for the year ending
December 81, 1907. =

Bworn to _pnd subscribed before me
mu_‘z/ ﬁu orjﬁzALL,xm. —%
79' @/ //k/)i;o;axmy.‘ PostOffice
Statc of gia,
(D 1

aoquainted with Mn
am satisfled that the facts therein lucsd are true, and I know she is the individual she represents

o Ly

1,
3 } Ordinary of said County, certify that I am well
‘!
ho made the above afidavit, and

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

day o, ' m’ﬂ... - P

Given under my official signature and seal, this ﬂu..ﬂ#du of.

———
{ % } :
——— Ordinary of.
NOTE.~—AIL must be fifled.
A{ —‘Ammmmwjmu.m



S ———

NOTE—All blaaks must be iled.
ouchers and na.m--u; 1t 1907,

NOTE.—All blank spaces must be
Vouclier and ASdavits minst l‘n date aftet Jasnkry xot, 1906,




POWER OF ATTORNEY.

STATE OF WMOZQ;.

to receive and receipt for the pension allowed and request that beremitmameto_Zrel
2 I 2% S—
>

oz in rnceof w S & X Wtiones
R 7/ &A
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POWER OF ATTORNEY.

3121'{5 OF GEORGIA, } s .
AllG 77 #’¢e ) ..County.
l,ﬁ‘./ //&/;Z’ rets . hereby authorize

Ko (0 W Ciod . B B

to receive and receipt for the pension n}/]yv\‘cd and request that he remit same to. 272 C

//1.1)‘1 Jeelis vy, (/414;_,”,,_, ..

ISURESTSI————

Witness my hand and seal this— /" [7 day nr%«._( o 1897, |
// |
I-,m-ulml';n proseiee of ] ; { /((ﬂ”‘q
L) bl 3 J ’ f"( ‘
('/‘,“, ( T (i lia ., -

-+

=Every Qu%ﬁoh DMLUST be Answered.

= | & ’
<> 7
Luse) | N
o2 H
. p— g M
= 3 ] E
n-il g %\ E :
] w 5 >
o ‘v S
57 WY | 1
= I} N

Questions for Applicant.
STATE OF GEORGIA,

feaTls 9/’/" County. }
_mm!:._ﬂmme‘mwl,. .of said Btate and County, dv.‘nlrh;g

to avail himeelf of the Penslon Act approved December lbth,‘lsﬂl, hereby submita his proofs, and after
belng duly sworn true anawers to make to the following questions, deposes and anawers as follows : 4
L Whn Il your name and where do you ‘reside ? (glvo Btate, County and post office.)....s. &

here dld you reside on J-nu-ry 1st, 1804, and how Inng ave ynu been n rn-ltlent of this State
L Lacerny Irvin /.&am?m, 7y Zf" ~ .
.'L When and where were you born?._. L M{ﬁv %o Fity 14" 1800 —
4. *A¥hen and where And in what B oompany and reglment did you enlist of serve ?.

/96! “/,7.,4: Go lo (&G0 “é. L/

h. How long did you munlu In muoh company and nglnmut?

3% %"‘l‘

]

IS ’znrl‘

7. When, where and under what of were you 1 from servioo ?-./

e (10 Bhdotats ol anote ol foar

~/*4"/?6!“ e

8. Whut is your present occupation 7

0. For how long a period did you disoharge regular military duty? .

disch

Prongecet

9. How much can you earn (gross) per annum by your own exertions or labor ?

10.  What has been your occupation since 1866 ?— ot 2

11, Upon which of the following grounds do you base your application for pension, viz.:first age and
poverty,” second “infirmity and poverty” or third “blindness and poverty”?. . By i

12, If upon the first ground, state how long you have been in such condition that you could not earn
your support? If upon the socond, give a full and complete history of the infirmity and ite extont? If
upon the third, atate whether you are totally blind and when and where you loat your sight .

ey

13. What property, effects ot income do you possess — gross o value?/_oresrenm 8 Cte otl

LanrdTla,. ot tarr._Ltonkr. Tovls  apen Crvwsie. fvsariKetets, 100 R )4 nnw,h
14, What property, effects or Inqum« did you possess in 1894, 1896 and 1896 and what di nlllon Ifnny.

did you make of same?. hrve  Brmniare [T @ tisr . 0tk ]
At fhowm Toots ol Sitsrdotn ot a,& P ohron tiaiciss.
l;. In what County did you reslde during those years und wlm prnporly did you lhun roturn for taxntion ?
W e A A D T A ... AN ...

16, How were you supported during the years 1806 and 1896 ﬁi et~ 4444—.‘ 2 Louhot
AT aven Te Infn—# I A Lotlau. Innze

vare o

* 17.  How much did your support cos for each of those years,and what portion did you contribute thereto

IRE t2 oo T o bn
18. What was your employment during 1895 and 18962

!fw/uﬂ iawM nzln»«f#d(.,& S

19. Have you a f-mlly ? If so, who oompom s such family ? ' Give thelr means of support? Have they

N 19.Bees Chirer Lol Jhiee _aovh.

b%ﬁ ol a /Né—vu%a&;i( e

20.  Arg you receiving any pension, if so, whkt amount and for what disability?. 2 Pesigerssm.

by your own labor or income ?.

/ J £ ASSIZT0 / SYNCSIPORR S,
What pay did you receive in cach year ? :

.’_t./.vv

Dpillon ﬂx& (Llasus
Bcor AL Applicint,

Bworn to :_Sd subscribed before me thia the . }



~

Yol ,zaifv/'u Gy L& foa F T

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, } :

U At y . County.
_l/'_é %ﬂ vea , ofmid Bate and County, having been presented

o Ngt e 'Y
ax n witnéw in support of the applieation of. . /Aelbeatsiie G5, Hiltetun. ......._for ponion
under the Act approved December 15th, 1804, and after being duly sworn true answer to make to the
following questions, deposes and anawers an follows

1. What Is your name and where do ynu B o e /./MM
Heer  Mrammsraey
2, -Are you ncquainted with //M BN llosus , the applicant, if so.
how long have you known hins #2757 < < / B § tr- /e — - ’
3 Where does he reside, and how long has he beon a resident of this State?. - eets Cecoeees moebe
Yoo, ger oo 7% Jire ) eiietest (e
4. Do you knuh of his having served in the Confederate army or the Georgia militia? How do yon

Id - /I// a7 P SorreA® @7«4-1-;:.4»{

zf";t A

know this?

Wl
+ 5 When, whoro and in what company and regiment did he enlist 2,

(96 o & g he [oy/~ )
6. Were you n member of the same company and regiment? o7 (sleg
7. How long did he perform regular military duty, and what do you know of hik service as a Confed-

P
. vime

erate ldier, and the time and circumstances of his discharge from the service e, Wiea Thoce..

Yoy J1e toag Abisnid it .ﬁw(..;,‘, Py &m/v Aok o
/1« 1A "

8. What proporty, effects or income has the lppllruul" (Give your menns of knowledge.).

£y 711 Grnaed f'rm/dm//'/"v

Ll ip e line ?-

f.‘

»-/[

D Whit proparty, aleots of lnotie dId the applionnt powsoss Cin 1808 and 1800, nnd what diwponition, If

I—tee i

any did he make of same? o Lkced e ¢

10, Whatis the applicants occnpation and physical condition ? avss & LB, Jie i 4,../1,«7
frov Ml gufamveid oo ‘/_ Ve tewalone  plea aye

11, I the applicant unable to support. himself by labor of any sort, if so, why? A k;,
0 a CAG (worfe buf~ - o0 Corrt= o Lent tnn framnlliny
ade e 17 1 tey pmntls L et o Zaﬂw/‘
12, How was be supported during the years 1895 and 1806? /G,e  Jrg by,
LVt s zan Lol ra //%94{,, /a%«f_é .
13. ;\L}ypnrlmn of his support for these two years was derived from his own labor or income ¢

L2 o1 . 7’4/2/?‘, el Ll s S

plet of the applicant’s physical conditi

14, Give a full and

that enmles hlm toa per

under the Act of December 15th, 1894 2 /./: ,11 G-t f-.u
_/w?{ Zee @/AMM,J& m/

15, What interest have you in the recovery of a pension by thu applicant ?jzm;%
R g “Witness.
AT butri

Sworn to lll(l subscribed before me, this }

-

N p,w/lw

AFFIDAVIT OF PHYSICIANS, :

BTATE OF GEORGQIA,

-.County. } o 5 g i
féﬂ\‘/,, ,v{{u{ﬂ!A nd

of sald County, who belng severally sworn, sy on oath that they have

re me

- both known to me as reputablo physlolans,

| caretully 'A‘r

weney ApPlicant for pension under the Aot of 1804, and aftor
such personal examimation say that his precise physical condition is as follows :

.(4,_“ !I!’.. et /(~ u'ug/ /lﬂ va r’tu(’, 2 Ilr/t.rl-'-(( 7y i
18 ccled 77 Qreet. . L // oo na ot oteelin odeet. |
Kt firve 4 d‘ﬁ‘/kt /‘V & 28 l/ rz://u“(ouu Lirne prevrec.

o //Iﬂw/ Fredr; eed ,;I.yw- PRy 2 revy pélva G e 7 dactoncey

Kt ,,Z.A,eaty e tia cctfiipny ,((_,/, 1 Jerten, /:,/%-'uud Cinkoi s Ji Cobr is

rans Fig

& — dae

Wo further say on eath that the physical condition of applicant rendors him unable to labor at any
work or calling sufficient to earn o support for himself, and that we have no interest in said pension being
allowed. L

1 ; )
f{.ﬁ’lwﬂ e TN g

8worn to ‘mI nubocnbed befuro me, this ' (f 1,
/ ; ‘/ﬁ
&

the /Zv-’ d-yol/ A woﬂ fm W/@ ’

é%// / )( Ordionry. 7 .

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, -'
/s /‘!74 p/ L( County._

" (6¢ -~ - Ordinary in and for said County, hereby certify
////}lc ////mw/ resides in said County, and was a bona

that the applicant

ﬁdc sident of this S le on thy yn day nuary, 1894, and thl;\he wl?:emes, viz. /17%44/1/%
/./ Sadpys Noalied A,
are of lrllutwnrlhy clllrlu!ar and that £Jleir statements are entitlefl to full faf nd oredil.,

and each witness took
the onth hereon prexcribed, and that the full text of the afidavits was read to the applicant and witness

I further certify that before answering the fi i i the li

before same was signed. (1
I further «rli[‘j that the tax dlg;.u oL._é' //HAﬂlU 4
St
L L4

——-Coupty show that applicant

returned for taxation in his name in 1895, Jip Yendgg

-dollars

of property, and in 1896,

#f-edlollara of property.

In my opinion the foregoing olaim is

mnlle in-good fallll ~\J§

/N

Witness my hand and seal of office, this ~—day of._;

srng Deore ny qusstions aro anewered, the griinacy ahall gmens Jicast snd tho witaesses i the following words: “You
rue answer make to each of ions aal of i} in
Addiional atidavita may bo sitached If bisn: tpaces o |n-:&€ BirS YALN e wly g Mip v o




")

POWER OF ATTORNEY. ’ POWER OF ATTORNEY.
STATE OF GEORGIA, L7 . F GEORGIA,
__._ﬁ [ 77y ZA_County. }

L V/ /’L, o 4/74{&@»&.4 e, hereby authorize < - i ghiereby guthorize
LIV A ot of Sl o < A =

to receive and receipi for the penmsion allowed, and request.hat he remit same to to recejye and receipt for the pension allowed, and_request that he remit same f
’ 221 at .. (@ ¢ conra M/;‘Q 5 o enn 7@47 M—m
by £ L1c A’t '

Witness nfy hand and seal this @ - day of ¢

Executed in presence of
= !

Executed in 1 pregence of

CM o ( ZZ, i /f,/ /////“

T

Ut anw
7~
Cy.

®

[}

u{‘ P2
WokcomeWUL
CODE 88C, 1284.
(For These Already Enrdlled)

EﬂSION,

L

Commissioner of Pensions.
A

Oivsiesiimer of i

N A1Y

INDIGENT

SOLDIER'S P

cooe su{ 1’254.
(For These Already Enrolled.)
P2t

2

INDIGENT
SOLDIER’S PENSION,
1899,
WARRANT ‘ISSUED
WARRANT ISSUED
JOHN. W. LINDSEY,

10

RICHARD JOHNSON,

;L

Y




For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, },»
ﬁﬂ(?‘ . = County

Personall, -ppura%’.’“ﬁﬁ, %/ZK}JMOFW
County, State of Georgia, who being duly sworn, says on oath that he is a bo fa fide citizen
and resident of nniq County and State, and has resided in said State continuously ever
wince the /77 +  day of o £ A 1822+ thathe in J7  yearn old and’
by occupution a i that he enlisted In the military nervice of the Confed-
erate States (or of the State of -) during the war between the States,
and sepved for the term of // Ly in Company é’ , of. W'ﬂn Regiment of
/A PC 220 e g —; that his physical condition is as
follows: .0y T e O et Bttt SN
Lol B A LA ,11/74///1-14’;‘ e e B tan. O
‘w/'/; ,"u"d/)ﬂ/&( B P > S
llml his property consists of the following items 2"z ¢ o cec. u\é’%,.x@
/)(/~ Skt ‘i...-.r.-&,’/.v_/c,mux .

é

5 —_ T —
of ll:}‘vu]nc of  Prack W/“'Z/ Dollars, that by reasou of his physical
condition and poverty he i€ unable to support himseif 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,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the ycar 1899. 1 ll,ve heretofore as a resident of . £Zczc /5r i\‘
county been allowkd e pénlluu fm‘ {he year 189 %’ /

71 7
Sworn to and subscribed before me, this, the } //}’ . /‘

¢ day uu, otz 1800,
(44 Zzad” /M Ordinary.
State of Georgia, }

(/ el fcq\County
ﬁ' ///0/11,74
do «-cm(y that T am well acquainted wxlh//yz?}{,/jt athie
applicany/in tlke foregoing affidavit, and am well satisfied that the statements mndl by him

in hin #iid affidavit are true, and I know he ia the Individual he represents himmelf to be
and that he resides in this County,

day of 1_11.4.(4,9;.?__ 1809,
l 4 d
(om0, 250X

/" Ordinary. ol zui. zgg):.q County.

Navn.—Tho blank apaces must be flled. P
- Norw—Afidavit should not be atested befor January lat, 1609,

Ordmnry of said County,

For Applicants Heretofore Allowed Pensions.

STATE, OF GEORGIA

Oounty. }

County, State of Gebrgm, who being duly sworn, says on oath thut he is a bon ﬁdz citizen
and realdent of spid County and State, and has resided in said State continuously ever

4? = lﬂ&A, that he is 7!’ years old and
by ncnuplllon a. ;Ed.-.‘- i that ho enlinted In the m{litary nervice of the Confed-

erate States (or of the State of. ) during the war between the Staten,
of. An Complny.é nfép!h Regiment of
- that his physical condition is as

served for the ter

of the valueof ... .. e - Dollars, that by reason of his physical

condition and poverty he is uunble to support himlelf by his own exertiom or labor, and

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

Deponent desires to participate in the benefits of the Act, npproved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a residentﬂof_
county been allowed a pension for the year 189;___

S

02 to and subscribed before mé, this, the

...... ‘.dly of

Ordinary of said County,
do fy that I am well ncqunlnted with._. . A L Ravto_the
npplicant in the foregoing .md-v(c, and am wall ulllﬁnd that thc statements made by him
in his wald affidavit are true, and I know he in the individual he represents himself to be
and that he resides in this County,

Given_ynder my official l(gnnura and seal, thin.... cg-—*
(ha) day oﬂj ‘ w1800, 7
,..mJ

/

7 VA
W /71 5%
Ordmnry( L{L '{%’u <
Nora.—The blank spaces must be filled,

Nors,—AMdavit should not be attested befors January lat, 1000, /

.'; « % County.




POWER OF ATTORNEY.

TN

1nmog)

[1. 8.

ki

STATE OF GEORGIA, ' "
78 e\ County. |
il Y 1 =
! Y ! .
I — \ ) Ul ; hereby authorize
§ o s of I &,
= of G (o Rl
to recerve and yectipt for the pension allowed  and  request that Iu remit same to
I L a Bt
@ ) R \
Withesdy e Band and seal, this 7 —day of ~
' Nna N tt" S
=,
Foxecnted mopresenc
5.5 j
y C ~
. _ 1
= = = |
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POWER OF ATTORNEY.,
STATE OF GEORGIA, }

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

P P 2 e S

Jé{/&_

Witness my hand and seal, this.. /

cuted in presence of

//2;4/5;, /{/

1902,

oz

S PENSION

. Commissioner of Pensions.

.

( FOR THOSE ALREADY ENROLLED.)

T8a

No.

INDIGENT

|

- SOLDIER

|

19022.

WARRANT ISSU ED

Z,

JOHN W. LINDSEY,

WARRANT HANDED TO

Gea. W. Harrison, State Printer, Atlanta.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ( ¥
o0 L s County.

)

Pereonally appears. , - { " of «. (TS

County, State of Georgin, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
_day of o “— 18/ A ; that he is /8 years old and
by occupation a S Fom that he enlisted in the military service of the Con-

since the
federate States (or of the State of ) during the war between the
States, and scrv.\cd for the term of _/~

of e e YL R

sx)___in Company  ,ofw,/ th Regiment

; Mat his physical condition is as

follows: %/ ; C £ wvee oo Y betalivre S
7~ e J2L,
A
PP . N
of the value of <o 7= 214 "L~ Doars, that by reason of his physical

condition and poverty lie 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 henefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1901, I have heretofore as a resident of ¢ e 5 \ *

county been allowed a pension for the year 17 % 9 '-‘r

"
Sworn to and subscribed before me, this the | s L ,</, CCri i

A

fi o day of g 1900 |
e ,
o Ordinary.
STATE OF GEORGIA, |
M g B S e County. | o
«
Ty ) PR R (4 /;, » Ordinary of said County,
do certify that I am well acqainted \/\‘ilh 7/ 3 IX L0 " ey the

;lpp]icﬂlY’ll the foregoing affidavit, and am well satisfied that the statements made by him
in his séid affidavit are true, and I kuow he is the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this 5
)
day of e y 1908, ,
il e 7T
Ordinary 7/« .// - County.
Nok = The binnk spnees must be filled

Nork — Alduvit should not be attested befora January s, 1901

—

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )

County, State of Ge h, who being duly sworn, says on oath that he il ] banaﬁth cltl:eu
and resident of sgid County and State, and has resided in said State continuously ever

since the_Md [~/ 2 27 A—— 1824 that he l-..?znynn old and

by occupation that he enlisted in the military service of the Con-
federate States (or of the State ofj £

Stntz, and served fur the term of e sz __in Companyé, oféﬁ-!g Regiment

_______ —..) during"the war betwecu the

-.—; that his physical condition is as
follows;; ¢ JZ?'J‘ M _—ﬂd %t«a—c{
/LQ/M 16Car4d7 . .

that his property consists of the followmg itews._. A{‘/W

of the value of. —Dollars, that by reason of Jhis physical
condition and poverty he is \mahle to support hlmself 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, upproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1002, I have heretofore as a resident of.

county been all

ed a pension for the year 1. &
ogn to afd ilbucnbed bsre me, this the %ﬁk—/ xmw
x | PR

z&ﬁn of. . 1902,

-

- o«

Ordinary of said County,
do cer€ify that I am well acqugjuted with A I
the applicant in the foregoing affidavit, and am well satisfied thnt the statements made by
him in his said,affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County, \

Given undgr my official ulgnnture and seal, thlsé;yﬂfﬁ

Ordimry.._l./ [ ;4 (O P 7 Cdunty,

Nora,~The blank spaces must be filled,
3:. A Mdavis shoutd not b Ritentod betore Tanuary s, 1002



POWER OF ATTORNEY.
3 STATE OF GEORGIA, ® }

.Z_l»‘ _L__,,A4 County. l
I / /I Geredr ___hereby aughorig f,x / SR
/ 7/" ﬂ M , zﬁ}_..

to receive and reu:lpl for the pension alloweqd and request that he remit same to

Leer WL 7orn j/ﬂ]ﬁf} S o

7
hy.;L’)//A.‘,t —_

el
Wimc_.-as my hand and seal, this é‘—/ér day of

1903,

hY 5 ,.Wﬁu;/[lﬁl
/f:xccmcd in presence of 4

Ll (B

X !
i
i

1

{

{

|

{

|

i

!

= = ‘ 1
H _ S \ ’ 2l i '
g Se- g o |- g a ;,:: 3 - 3
N oy = w § ]
Y N | & E@Q § {5 2 ? §:'§ §
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POWER OF ATTORNEY.

STATE QF GEORGIA,
;L'/,v ’ZT u'\- -CounTy. }

Vit
1, //; .l_ y/ v Zf 17, 7 2%/ _hereby authon/c -

L TE27 7 /7/, 1 = of o P lor W7 e

to receive and receipt for lhc pension allowed ,{nd mquc«l that he remit seme to

—— ) Cooae B /,Azr zj)., //(‘

by e bt U e ~ :

Witness my hand and seal, this - 7~ <day of 2, 1904,

7‘:
o L \:\f,r,/// e s gL, s)

Executed in presence of

o ‘\
S i o L i

5| = YYD OE] g L
2| = 45 \ B P
=z | A Q P £ |
2% E e INERT 1 3 '; 3
2 IS
AN R oNE 5l A ‘Lg
S EEQN T T )N
83 B m | PoE R
E9. a0 i A I
gl i = | N l I &
":I‘“\ o ; 8 ’ L i |‘;

A



'FOR APPLICANTS HERETOFORE ALLOWED PENSTONS.

STATE OF GEORGIA,
_ Urudrg A County.
) ~//
Personally apécars e ity of 2 :
County, State of Georgia, who, .bcing duly sworn, says on oath that he is a bona fid? citizen

and resident of smd County and State, and hns resided in said State coq\muously ever
£
since the __/z /’ < dayof (724 . 18} ; that he m.,Z,L = yearsold and

0

o

by occupntmn a Dbtz - that he d in the military service of the Con.

federate States ( or of the State of. ) during the war between the
States, and servcd for the term of /. (}M —in Compgny_€Z _, of &Z th Regiment
(_.A.,_?ZL . )é?/t e ; that his physical dondmon is as
follows : _L7Z5a F .-/64/1 ./7 = PG Q ‘Q
71/1/’\ 969; LU“UJL .A__M =
P P S S /L;\,,;i:g SO
that his "cpeﬂy consists of the following items:_ / ' WJ 'W/{V/'é\ -
“%( Ll A 2P

~Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that hé receives no pension but the one herein applied for,

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

of ‘the value of ,,_k”)? =

1804, and the Acts amendatory thereof, and makes application for the pension to which he

county been allowed a pension for the year 152 7-\ ‘ 7 f-,\
Swoq to and subscribed before me, this the //7 - __ / 7 ({/ e
£ dayof_\)Lxzn 1903, e

S NV 7 ks A P A e .Ordinary.

STATE OF GEORGIA }
- [?f\ County.

o -Ordinary of sjid County,
do u’) that I\Am we]l ncqlmmlcd wnh._. cutf é/ A r, ;L =

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

-
Given \%{y official signature and seal, this...... 4 /&

K  “day of.” “rz. — ,1903.

Boal ) S

B : Ordmnry_%’;(/; b e Lt County.

Nore—~The blank spaces must be filled.
Nora.—Affidavit should not be attested befpre January iat, lml

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
w/-/ ’ ,(75;17%4 County. .

Personally appears...//. /_ A Aol tand of L L2 STZFURAN
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen

and resident of snld County and State, and has resided in said State contmuously ever

since the /// ——_day of _ / 2/~ 1877/ ; that heis_ 5,  years old and
by occupationa. . 7z /7777, / ..., that he enlisted in the military service of the Con-

federate States (or of the State of __ i) during the war between the

States, and served for the term of .2~ \4}- i) in Company. ¢~ ,of /.th Regiment
N -28 Z.V‘L‘ LT e ; that his physical condition is as
follows :.... Z22 2w Bls ol L 22 A ey o "’1,(

e L™ st CX L T o M Ao
p

R

that his property consists of the following items: ..

G0s Sis

of the value of.... Dollm. that by reason of his physical
condition and poverty he is unnble 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 D ber 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1804, - I have heretofore as a resident of .c«iscic. /722 Az Sta.

County been allowed a pension for the year 15¢ ;f}’, /1}
Sworn to and subscribed bgfore me, this the , plan ’ p /(/
Jef..... day of_ e 1904,
S 5

Ao / ;
==..Ordinary.

kil ol o Ll LD

,STATE OF GEORGIA, }

Ordmnry of said Counly,

77 ,
do cerllfy th/t Tam well ncq\lan;ted with _. 7 PN b
the applicant in the foregoing affidavit, and am. well satisfied that the statements mnde
by him in his said affidavit are true, and [ know he is the individual he represents himself

to be, and that he resides in this County. . /5
Given under my official signature and seal, this..._.. Z’,’ =
day of. V4 il e [ e 1904,
~- £ 3 ‘/\

run et e ;7.2 PR d Ve

4

Ordinary__ f e L7272 é;k\ _County.
12

&,

Nore.—The blank spaces must be filled.
Norve.—Affidavit should not be attested befors January Ist, 1004.



POWER OF ATTORNEY.

.STATE OF GEORGIA,
-‘.ﬁ/ﬁm YA...... (.OUNT\' }
7 /l e //‘///”' y ..hereby authorize
e '/(/z (é‘/fﬂ/{ ot Hrrilaric dauadly Latt

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

; a2 ) at.o4t21 £ gl le. o
vy (Blre ol

WiTNEss my hand and seal, this

Executed in the presence of

/ J’,,’qz”‘/“ ([}//r

-~ | —_— | N -

i | B 403 g I
T -- R R R I
Sl EEE LYY Hil
32 IR 4 02 (|
Eg@ing‘ﬂ\Qa\.ga‘bg!‘;z!
Eg'ﬁiiaa:@xiﬁ“ SIERE Rl
JYEES i N E
E\; 3 \u’gl\q'\‘ ! g Ik
&77',! S s ‘ i

3

—

POWER OF ATTORNEY.

STATE OF GEORGIA,
]/ County. }
) x //"”’//I 27 //It 244 hereby authorine
2% 7/ of et Loz /&115,1‘72 Loy

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

L7 ‘ 2¢ 225400y S
by. é’/{ Vd ’A Z
WiTNESs my hand and seal, this%d 2 1906,
7 s
; 29 |1.5)

Executed in the presence of

QI Pt 29 /1(
Va4 Drzts /w//%

I
(A
1906. |

/e

WARRANT ISSUED

JAN 27 .

JOHN W. LINDSEY.
Commissioner of Pensions.

1906.
v L7 R

| °  INDIGENT
. SOLDIER’S PENSION



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, P i
S S 7/2?/(,,County. '
I~ S b Uas U fentte
Personally appears N/ lesettd o (L[ 1afs ’W

County, State of Georgin, who, being duly sworn, says on oath that hie is a bowu fide citizen
and resident of unld‘(.‘muny and State, and has resided in said State continuously ever
LY. day of. Fed- v.,...,'lﬂﬁ!"»; that he is...£%.....years old and
Bt scili.. , that he enlisted in the military service of the Con-
federate States (nr of the State of. .
States, and serv ¢d for the term of . 7’/’-&4*4 .in Compaw . - of &2 Regiment
of.... ,_/1/1 ol

follows ;272184 f_,//t A St )@u/u) / ﬂy{, MM@

since the...

by occupation a
<) during the war between the

,; that his physical condition is as

lhat ly{propcr\y consists of the following items: /. e 1278 ﬂ 7.4 g/;{

Dollars. .I am now earning,

by my labor,. W /147,7:«7, Dollars per month. That by reason of his

physical condition and poverty he is unabl¢ to support himself by his own exeition or

of the value of

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he®
I have heretofore as a resident of ... L /B‘? (7_; 7

County been allowed a pension for the year 1904, ///I / (
Sworn to and subscribed before me, this the // (/} %}/1( ///l 17t
A ... day of LD 2 € 1905

2 ‘/’ 774 //k//,t/m >

STATE OF GEORGIA, }

///z ”7 %-4(...— Coun

1 o> IglﬁfT _.Ordmnry of said County,
do cerl/llml (nm well ng/mmted with . 72~ (/l M.’AAA-M
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

/a

is entitled for the year 1805.

—Ordinary,

to be, and that he resides in this County.
my official signature and senl this....

2} 7 ,;/t/u,d/,&p

Ordinary. ‘Zd//f@/ﬁ(ﬁoumy.

Nore.~The blank spaces must be filled.
Norx.—Affidavit should not be attested before January 1at, 1905,

Given unde;
day of A1l

)

- —4

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

State of Georgia,
7 2
Personally lppeli’s.ZL_,[l_ZZf /édz_.__ of..j»//ﬂ”-? a

~ County, State of Georzln. who, being duly 8worn, says on oath that he is a boma fide

-::d resident of County -ng State, and has nlldod in said State continuously ever
; nce the.. jﬁdw of. JLLt ... H tlm he is. ” e yOATS 0ld and
Y occupation A_._%i(!(i_ that hl unlmcd in the military service of the Con.

County. |,

tizen

federate States (or of the State of.
Stnte-, and served t;or the:ter
of - ._AZLJ

follows; .

) during the war between the
in Company ¢/ | of e tn Regiment
3 t}mt his physical condition is as
2. 22C 724 2z,

%/m /}7/4 Przdst] A4 2/,,,(

of the vniue of .

Dollars.

Iam
by my Iabor,___ DOW earnlng

£ %y_Dollnrs per month, That b
Yy reason of his
physical condition and poverty he is ufiable 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 berefi

of the Act ap d D ber 15
1894, and the Acts amendatory thereof, and makes application for(r 5th,

the pension_to which §
is entitled for the year 1906, I have beretoforc, as a resident of / j 411: ;/f#c t)';
County, been allowed a pension for the year 1905, 2 '

ibed ®&fore me, this the //”7’/ @WA/’/’#J
Z & 1908, ‘
- j/’ ..M tL....Ordinary,

State of Georgia, ’
11177;\"/?77 County.}
I /ﬁ}' P U7 s 1 aT57e
do certify that I am well ncqul'}ﬁ:ted withJ/A”%) 11«
the applicant in the foregoing affidavit, and am well

Swozn to and subs:

Y of said County,
Zf A1 1 Lol

j : isfied that the st made
by him in his said affidavit are true, and I know he is'the individual he represents himself
to be, and that he resides in this County

Given under my official ulgnnture and seal, thu#
hll

day of.

Ordinm:y

Nore.—The blank spaces must be filled.
Nora. —Aﬂdlvu should not be attested before January 1at,1000,



POWER OF ATTORNEY.

STATE OFV‘GEORGIA.
—_— ,.ZA/IE—QT Counry. } i :

) AE /(O )7"7///( -y hereby authorize
)NM/;/«%WWM_X///W/ da i .

to receive and receipt for the pension allowed, and request that he remit same to
o L dtartts (lredll Lan
w Chocad -
-«
WITNESS my hand and seal, this______ J._._.__d-y of pye” FxXUA L. 19017,
/ (YL
: j/A /l 2’.‘1%#{.1144_[1 s.]
;
Executed in presence of deach /L

- 7 O rale—r ///?/-1(

-

] m: _A;ﬂ:ﬂg z;lnun) )
INDIGENT
SOLDIER’S PENSION

1907Z.

“Gme. W. Hanamon, STaT= Prneras, ATLANTA,

County _((C ;

Co._«




FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georzla,

: (AZTe 2 zpa.. )

Personally sppears_ /2N S0 v Lliio e of D2 0mTTTT
County, State of Georgin, who, being duly sworn, says on osth that he boma fide citizen
and resident of sajd County nnd State, and has resided in said State continuotisly ever
since the. /7, ——day of. ﬁ/ oo 1B.8Z; that he is_ £7 years old
and. by occupation a ‘f%‘/}/} €2/, that he enlisted in the military service of the Con-
federate States (or of the State of ,‘. o) during the war between the
States, and served for the termﬂ% in Company_( j ,of.é_p th Regiment
of ‘!j ﬂ ——_; that his physical condition i

follows _A,[ Lit tgr e

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

=&
of the value of /Z 247 £ € . _Dollars. -1 am now earning
by my labor, ]( LAl ;fn .Dollars per month. That by reason of his
physical condition and poverty he is unble 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,
1884, and the Acts amendatory thereot, and makes application for the peusim}n to which he
is entitled for the vear 1907, I ha®: heretofore, as a resident of . /
\ounty, been allowed a pension for the year 1808, 2
Sworn to and subscribed before me, this thc} )/\ " %/ }/ “1 ‘/ {/{:‘/ “
I gl Q7 L e,

/ /}]p /( 7 fo?_‘L _Ordinary.

Sta te of Georgia, }

é/// /‘r“ CounL

/{ f/"( I__ Ordmury of said County,
- )
do certify that I am well acqunmlcd th // / ] L/{(

the applicant in the foregoing affidavit, and am well satisied thit ‘the stateteut

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. /i
Given under my official signature and seal this______ ~j

2 7L
Ordin‘nry_.__ ( éﬂ//d/%my

‘The blank spaces must be filled. *
Affidavit should not be attested before January lat, 1007,




nk spaces must be fllled. *
fidavit should not be attested before January lst, 1907,
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Commissioner of Ponsions.
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POWER OF ATTORNEY.
. STATE Of‘ GEORGIA, }
ﬁ/({  Couny.

L. — 4_/ ,{/ Mé& S 11 ;uthurlunv
i Zr (Z' /gu‘ orkfm

to receive and receipt for \Iu- pension allowed and request that h’ remit same to Z/ -
— AL!J 1973

Witnese my hand and seal, this / day of. A ;m;@_mo
M[L 81

Executed in presenc of y &

P r 7 s ms ot Prd ooy N e

¥
y
. -
. TN
. N
<
. . . -
@ R #
3 AR
- - N
~: '
¢
-
b o
A a2
Mt N et il g M o S s el oo g g e Ao

HE

T HANDED TO

CTE

JOHN W. LINDSEY,

¢

Every Question MUST Bo Ansvrered.

6: i{nw were you supported ‘Igr the,
17. H‘/ﬁuh did ynur s %wh

o

UNTY.
TS . A = 4P 4 . of sald Btate and County, desiring
to avail himeolf of tho Penslon Ao Hoot n HN Code), hcrvlvy aubmits hin proofs, and after l)ehl[(llly aworn
swors to make to the follnwln quullnnl. xlrpu-u and anawors an follows

What fp your nupu hcr a urphlu? W“ Uounty and Pos) 5
ow long and sinco when Imva you been a resldont of thia smz,mfz L / Za

8. When and where was yoyr company aud regiment | aud d L._lM/uu¢~
L2224 AT 2220 2 LM

7. Were you present with your company and regiment when it was | — %h'
8. If not present, state epecifically and clurly where ygu were, when you left your command, for what cause

and by whoso authggity?. £~ ZCd. 4 é 248 ¢ ,{/zﬂd# .
0., Eosiaioh oAyl okri (3eoe8) e GEHUH By yols s sRGpelond on Inbog?

10 What has been your occupation nince 18657 SHA/Z£2 L 4 # 7
1. Upon which of the folluwing grounds do you base your application ﬁwnin oz first, “nge and poverty,”

second, “infirmity and poverty,” or third, *blindnew and poverty”? 2 X bafs -2t 224/
12. If upon the first ground, state how long you have been in such cnndhmn lhnl ynu wuld not earn your
support? If upon the second, give a full and complete history of the infirmity and its extent? If upon the l.g

state whether you are Jotally blind and when and whero you lost your aight?.

13, , What property, real and personal,gr income, do you pogeess, -(l its gross value?.
PNy, S d /Lyz_mé f’

1 or personal, dhgyou pomsety in 1901, mo 904 and 1990 and_ v whlt disposition,
ir Ay by mlo or gift, havo ruu mudo of mme? £ T / ....... 1&(‘

Y. /24,
1 M‘,gﬁ mm difing thoso
,ZL ottt L1 z

, 1902, 908 1906 ind ID

%
f thi loars, -nd _what portion did_you ribute thersto by your
own labor or mcmno! =

18, Zhnt wnzynur emplo; nldurlng 901, 1902, 1901 1904 and lsoﬁw;\y dlgyo receiye in

1. H-.vaynu-rm ?If s0, who m[mulluoh famify ? lean.qr geans of suppaft. Ha

20 Are you recelving any ponslon? If so, what amount and for what disability !...... £

21, Have you ever made an application for pension beforo .
22, How many applcations have you over mado and undor what clue? Lrrz7.4

},m to aud subscribed before me this lhe} 2 i z %Z,
Af 2 2777Z ! > Aypllmnt




< %M

. Yilnu 1254, Code

19,

‘ QUESTIONS FOR WITNESS,
STATE on‘% i

L0 } . -
D
a8 & witness in support of th§/application of SE— L)
under section 1254, Code, and after belng duly sworn (rue Auswers to mal the following questions, deposes and
numu follows: .

! Whatis y?lr name and whete do you reside?

h_

2. Are you acquainted , the applicant: if so how

Jong bave you known him ?

_%V_ -
8. Wherﬂ does he'?dc and owﬂzlyn has he been a reyldent of this State?

i FC o dﬁ&)
1/

0 whnre .m| in what compang/atid regiment did e eulist, and how do you know?

Ee;h yYou & mefhiber o

6. How long did he pefrorm regular neflitary duty?

was bis 07.“.., surrendered !__
8. Were you present when it dered? /Iﬁ v

9. Was applieant present? _ é/t ( .

10, lf/»-(:u ot present, whers was be? e, W
When dN be leave bis command '_ML/.KL Forwhat cause?_

S ”ow do’yon know all of this?

0 MmO cOmpany a giment P70

By what authority he IeﬂT__.___" A ”

/‘\4’411

income has l?;;pllgu" (Give yonr means of innwlodgn )

11. What property, effects

12, What property, eflects or income did ™ lppllmnl in 1901 moz
disposition, if any, did be make of same? g

18, Has be mny.d away any of hin property in the last four years; if so, what was it, and to whom ?

14. What is the -vlk‘nu gecn)

the -pplh\an anable to support hi
27 2/
14
16. How was he supported during the years 1901, wor #h03, 1904 and wova,jéﬁd

17, an%ﬂlnn Xr his support for these fnur yurl war’ 5 derived from Birown labor or income ?
N

lﬂ, (II\‘- . lll“uull o

“Who composes fapilyt Wiy pm,uny havephoy ? Ohlld and their earning oapacity ?
. z 2 Z Z§ .

20. What interest kave you in the recovery of a pension by this applicant ?
fore me, this the

’

A3

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
/= P12 _’_._;.;' f........ COUNTY,

Personally came before me

ﬁ'ﬂ/nwo s i and
Ry Boaotsnic o,

-of mid County, who, being severally sworn, say on oath that they have

M F b, applioant for pension under Beetion 1254, Code, and after

such personal say that his precise physical condition is as follows:
#; oL fee /ne«ﬁu—v mf’zﬂ 1‘4 /M- ofove B
Mm M L,MAMW@# khins erenty

.~ both known to me as reputable phylluhnl
Ined ocarefully

_m&uwlﬂkvll k.df,//‘/xnr/*w A, ot Sy (losumsc

e o Aeroionaat™ oy G Bowon B
()E'O-ano mA

Eocche Sarge, 4
and that wo have no Interest in sald p-nlkm bolng allowed.
nd subsoribed before me, this the

%100

Zdldate £ Ordinary.

= Z

ORDINARY’S CERTIFICATE. g

I,.. Ordinary, In and for said County, hereby certify

8TATE OF, y@&\, }
_@:7//_ l?% County. ) .

————rotides In sid County, and bas

llﬂd.—

that the applican!
been a bona fide resident of this Btate since ﬂll_.__,é

and that the witnesses, viz.:

day of.

are of y ch and that (e aro entitled to full faith and credit.
T further certify’ that before avswering the foregoing questions the applicant and each witness took the oath

hereon {)mﬂhod and lbluh full text of the -ﬂmu was read to the aj App! licant and witness before umonnl!_nod
I further oertify that.the tax digest of.

W&nmy shows that applicant
RV

/ Dollars of
mﬂ Y

roturned for taxation in his name in 1901

Dollars of property; in 1908

property, and in 1002

ke e Dollars of property ; in 1904
- % Dollars of property; in 1905
& Dollars of property.
In my opinion the !hupln; olaim s, made in faith,
7

Witness, my hand and seal of offioe, thia..

1. Befors wumnmn- are answered, the Ofdinary shall swear applicant and the wl(n—u in the lewinl
'-uln Y true anawers m-h 0 each of the questions asked of you, and the evidence you shall lln will be

Wmﬂmﬂ m& my be attached if blank s)

md.lnuy mast certify to the mtn of the wlmu, and as, to the éxecution of the proof
as above set out. ’ ”

hup Arman pecovaniiy

~/




POWER OF ATTORNEY.
STATE OF GEORGIA, - }
Counry.

. horeby authorize

of

to recoive and receipt for the pension allowed and request that ho remit same to.

at by

Witness my hand and seal, this____ day of. 100

(L.8]

Executed in presence of

A

y4

Bl= L1k
\_5 | E a :
I TN
= o 4 g
&= g 1
— 0 g i
% .
T

Question. MOUST Be Answered.

R Qumnoms FOR APPLICANT
STATE OF GEORGIA

- - of said Wate and County, desiring
to avail himeolf, of the Pension %ot (Seotion 1254, Code), hereby submits his proofa, and after being uly sworn
l.nrl answers to make to'the following questions, deposes and answers as follows

1. _Whit is your pame ere do you reside}  (Give Btai int;

Postoffice

a5

6. How long did you remain in such company and regiment? W MH ﬂéﬁ

o

P e p——— T | M@{:

How long and sinoe when have yd{l been a resident of this Stata?..

6. When and where was your company and regiment and diecharged?,

SSNRLL W)

dment when t ws .~
you yere, when you left

7. Were you present with your company and
8. Ifnot pmem. state speoifically and clegr!

th au
9. “How much oan you enrn (grom) per annurfi by your own exértions ‘;r Inbor?
10. What has boen your occupation since 1805 1..... AT 24 % ket

1. Upon which of the following grounds do yau base your application for fension,
second, * infirmity and poverty,” or third, ** biindness and. poverly 1"1,.,.&9«74
12._If upon the first ground, state how long ygu- have Ineen‘k: such conditiorthat you couldnot onrn your sup-c-
port. If upon the second, give a full and complote history of*the infirmity and its extent, > b

and whyre you Joat your sight. .

tion, if any, by eale. or gift, h-u you made of same?...

'7"“ ...... o (A= LI
‘?’

16, How were you lumhoy ™ 1‘901 1902,

11. How muoh 4d your aup) of th

own labor or Income? .. ; g
18. What was your employment , 1802, 1908, 1 ‘ 1005, 1006 apd 10071, What pa;
receive in ench ynrf_.j'm W Vs o ﬂx; ‘MA i

10.  Have you a family? If s0, who wmpoou mich family ? Give nu\‘- migans of - sup

Z.

stead, or ofhey prgpesty ? Thuiugundh y emplogsd ... A1
a'—-

21.  Have you ever made an applioation for pension beforo?.
22, How many applioations have you ever made and under what olass?.%.....

“Applionnt.

Bworn to and subsoribed before me this the }
A




as'a witness in support of the appllmhn of. b
under section 1254, (.'ndo and after being duly swotn.
Answers as follows :

1. What is your name and where do you reside?.

2. . Are you acquainted with ...

long bave you known hiin? ..
8. Where d d

How long did be perform regular military duty ?..a
Whengand where was his command surrendered?........ _52. Z
2. G. , :

%

8, Were you present when it

9. Was applicant presont?

10. @ was not present, where was he?....

When\did he leave his command ?

u hus the applieant?  (Glve your means of knowledge.)

T .

and what disposttion, If any, did he make of s P LA P

|y 18, Hus ho conveyed away any abhis property in the last fodr years | If so, what waa it, and to whom?
i
uzghn in the llunt’-r ocoupation] physioal wndldon'

16, 1In the -ppllunt unable to support himself by lghor of soy sort; if so, why?....

0 supported during the years 1001, 100, 100, 1004, 190, 1908 and 10071,

16, How wi

bot h&wn o mes npuubh@i:ﬁhi@n-
“osth that they have. examiiod carefully. £
., applicant for pension ander Beotlon 1254, Cods, and after
rioal oonition i as follows:

and.that we bave no In In iid el wed. Ay
S e ol
;_,;..- ' Ct L Ry Eeiie 2

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

weatOtlden In sald County, and has

heen a bona Aide resldens of this Btate M0 tho ..o _-dly of. l%
and thint the witoemes, vis,

“

are-of tyuntworthy charsoter, and that thelr i-mu aro entitled to full faith and oredit,
I-furthor oeplify that before Amln the Toregoing quéstions the lnllcut aid . ench witnem took the oath
Tereon prescribed, and that the full t
I furthor obriify (hat tho ta digest ofoe
retaimed for tagation in s natme fn 1001

- Qounty shows that applioant
‘ - Dollars of

property, and 'in’ 1908 3 . J’L.__‘—Dolhn of property ; in 1008
bﬂ Dollars of property ; in 1004
V7Y, 7 s b DolIAFS of propérty ; in 1905
b 7y Dollars of properiy | in 1000
- o % = 'f:llll:- of property ) in 1007
r re of property.

Inwophbnhlm;o{uddnh

mll "‘Iaill witnesses ll:m ﬁ:’ Mluwlng




w:. And the witnesses in the following
the evidanee you shall give will be

wtthatind it
nmt mi-
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['~ 4 v ' | " ¢ o
POWER OF ATTORNEY. QUESTIONS FOR AFPLIGANT.

STATE OF GEORGIA, } fhed STATE,OF GEORGIA, .
2 o
/1/1/14% =¥ (‘nun-rv v, ey T T éx / weoine Of naid Btate and County, desiring
i (A QBLT ... . Bareby sathoriss to avall himself of the Pension Aot (@btion 1354, Code), hereby. submite his prools, and afler being duly sworn

true aniwers to make to the following questions, dapo- and answers as follows :

. < WA
Wy, :/4)% Libsy —_— /@2/ 2 Crus ”@[~§54 1 ¢ it youy name and whero Jo you reside? (Give Btate ounty and post-ofce). >
to receive and recelpk for the pension allowed and request that he mnu same to _MZZLL_.“ S | 2 g” Tong and stisce when havo you been & rident of thi Bm?’r A i /. ffZii#"
- wl it pprerisws AL L 2 /T ! v/ S5 .
DA | 8. Wien and where we bomYM < /144
Witness my hand and seal, this. . A%.___day ol#m__lmf | A

j . When nd whero and jn what gompany and regiment did ypu eglist or bory 10%2. m/ { S—
1 [L.8) Lﬁﬂ@a&u&tﬁ}‘ W - ;
1 ; e - ) o

ecuted in presence of e
4 5. long did in il h d regiment ?
ﬁ{)},@m LQW;« How kog g i o compen d o szl

v _Aa [Flé—

0, Wit 560 whihs 554 5001 ofmpeay and roiment varrendersd and discharged ! - f /}(
P ML.

’ 9/ . : / % 4= T
0. Fow much can you egrn (grow) for anum by your ows exetifos orlabog ... ,01/7 M |

What has been your occupation since 1865 ?... Bt rers S id
11 Upon which of the following gronnda do you base your application for pensiosf viz: first, ** age and povert

second, *“ infirmity and poverty,” or third, ** blindness and ymvert{
12, 1Ir upon the first ground, state how long you have been in such conditfén that you co) ot oarn gonr
support? " If upon the second, give n lull and complete history of the infirmity and \to extent? If upon the thi =

state whether you yro wu\lly hllmluuj#}-::nd F"”’ you lost your, llghc ﬂ
' IL(—A.«A

7
i
1]
b
d
B
Wbl //f,«utm‘(‘ }/mm Tree. “—"Ulfﬂg
g 18, What proporty, real Au?lpcmnul. o Inoorne, do you possess, and ita grom valuo? j{//’f/‘ ,,f ‘

14 What property, real or personal, Mg you posees in 1894, 1805, 1800, 1807, 1808, 1899, 1000, 1001 and
1903, and what disposition, If any, by ssle or gift, bave yuu made of mme!.__ @2 Tt

-~ — .

16. ;n what Count; dld you reside during thou years, -nd what pr &rty did ynu (hen murn Iar taxation ?
it /mi—%

»?{L Coztaitiz /
16, How were you supported durfhg th years 1899, 1000, 1601 and 19021___/;2% diuis. UMM&

17 How ‘muoh™did your support cost for sagh of those ynr!. and what portion"did you contribute thereto by )
{3irom Inbor or Income 1 _MMMM 2 ’f"/

B What was your omploym t ;Iurlng XpOD 1001 and 10037 What pay did you recelve Ir’nnh yoar?

/
Ni
ve you & w0, wi ";'-puu wuch  iamily "Th&" d“"
homestead, or other lxoper(y’ Thelr agesand how employed 1M 1&&
W Cdorll 17t .
leod ‘

20. Are you receiving any pension? If so, what amount and for what disability?.... /l{f?t Cm

ter, Abiants, Ga.
i

21. Have you ever made an applioation for pension before?........... OZ LA .

o

9
Q
o)
™

Applicant,

WARRANT HANDED TO

Ordisary will write namie of Applicant, Ca

=
<>
——t
o2
=
=
et
=
é

n



QUESJX%‘S FOR WITNESS. AFPFIDAVIT OF PHYSICIANS,

STATE OF } STATE QF GEORGIA,
4 f UUNTZ’ ) 7 4. r COUNTY,
d A e let/ - of sgld_Biate and County, having been pressnted Po (ﬂ’ Y Bt )4 f
! 9id, before me. taetresl e B -~
a1 & witness in suppapC of /U application of., €7, =7 7 Zte ez o pansion e 7 ' !

under section 1254, Code, -, both known to me as reputable phynlol-n-
answers as follows:

o the follojng questions, deposes and i ’

1. What ig mur name and where do you reside? - . 0 Zceetio s — of aid County, who, being severally.sworn, say on oath that. they have- examined carefully....
; — .

ol G e / / % S fa 2. Doleorr applicant for pension under Bection 1264, Code, and after
2. Are you ncquainted uuh e A : 1 the applicany; if so, how such personal examination say that his precise physioal condition is s follows :
long have you known h.,..' P P2t aan . Aw 73 g i M b i .
3, Whero does he reside, and how lm,,.nmt .lm when has fio been n residerit of this State
,%o V7 e rd C,/tm,Zm AT

AW A G }/
5. Were you a nember of the same company nad raglaan”

and afler being duly sworp/Fiie answe

/”\‘;‘;pnuo e d By T el

tho Gl Arila, e 4.3. il dvoe 0 ol T L Ao
Aro
brans, a0 i iy L %) Lw.r_;x

LR bk, et i.a o Pt elon

6. How long did he perform regular military duty ? foreo ten /. Ty on /A}__h_." IR »

waa his commnod surrendored ¢ L// 73 Mm/nam ) % i and that we have no interest in said pension being allowed, AR /’3 albuile UL.¢

}’;be_, a_p §6 4 . . ﬂs-;%m and subscribed before me, this, m} (/[)/O‘%‘W 717,{)
8. Were you prefent when it yurrendered ? L A, oS P - <dny of. 1904 .

9. Was applicant present ? L. u,a.. ‘4-4//~ . | 7 Iy Ordinary,
10.If hy/was not present, where was he ? fr)’mu.n«_) : % 7 - -
o u&wlmm R Vv pias e o (TALLL o lriipra ORDINARY’S CERTIFICATE. .

7. When gnd whe

id he leave his command ?

By gvhatmuthority helemeu Uz Cp_,ja . How do you know all of thi¥? STATE OF GEORGIA,
~ . - S— ! -
- | /%/ 2l a4 Coum'y. é

11. jlut ropérty, emu or Incomghas lhu applicaut? (Giye your menns-of knowledge.) W wiisasay _.‘.._Ordlnlry, in and for said County, hereby cértify
e’ WL m&,
i
12, What property, effects or income did the gfplican that the applicant.

. /é/ ./91 77“41% resides in said County, and has

; 1896, 1397 1808, 1899, 1900, 1001 and 190, A/{ Ko,_\
and what disposition, if any, did he make of same? /CWW . been a bona fide resident of this Btate dnu ﬁw#m——dny wLlptrre CXE I
and that the witnesses, viz.: . AL 22 t’é‘% . —

13 Has o conveyed away any of hix pyoperty in the lust four years; if s0, what wa it, and to whom ? )
» ~._Q W i - o are of trustworthy character, and that tNgr statement o entitled to full faith and oredt,

14, What in the applicant’s ocoupation and physioal condition? ..... T further cortify that before answering the foregolng questions the applicunt and ench witness took the oath

R = hereon prescribed, and that the full text of the sfidavits was read to the applicant and witness before same was 2
= - I further certify that the tax digest of = t)
15. applicant unable to support. himself by labor of any sort; if so, -}.yy‘iﬂé‘/\/" or certify o tax o Consty shom that applioeat
W returned for taxation i his name n 1899 Vit Dollarg'of
.
M | property, and in 1900.................... Sl -
16 How wan he supported during the years 1808, 1809, 1000, 1901 and 1002 ? ! Y - 2

17 Wha fon (;l s my thess four derived -from his own Inbor-or-insome r

. Dollars of property ; in 1901

—Dollars of property ; in 1902

In my opinlon the foregoing olaim In..

18, Glyen full and mm.,w nt of the lplw“dlﬂnn 1hat,ongition him to  pension under Witoom my band i senl of ot thi . 2
Beotion 1254, Code?
19, Who mm\;%njuy What property hayg they ! Children's age and thelr earning oapacity ? -

20.

/

I WOoTE.
1. Be fore any questions sre answered, thé Ordina 1 licant
| word b tru lhllr"n. unlﬂu nna io’:;h of the qunru’ 5 ":d' ::!. ';%u:’:nnd .z’l‘:’. :"#a':.'::",';ﬂ'-'n".ﬁ".'uﬂ?ﬁ"'&

the w!
2, Mdnfon-l nﬂ lvlu ‘.bu attaohed If blank spaces are insuffiolent.
- nlw%- 'l.u onq osse the O must oertify to the oharsoter of the witness, and as toshe execntion of the proof




QUESTIONS FOR WITNESS,
BTATE OF GEORGIA,

_Counry. }
1 /ﬂﬁ’i ¢L l/l/ of sald ﬂllu and County, having been presented

as a witnom (n support of the applioation of..
under sedtion 1264, Code, and after belng duly sworn lrnn
answers as follows:

1.. What is your name and where do you reside?

2. Are you acquainted with.... ; ‘ , the applicant; if so, how

long have you known him?
8: Whero doss he reside, and how long and sinco when bas ho been n rerident of thin State?

When, where and in what company and regiment did he enlist, and how do you know?

Were you a membor of the same company and regiment?
How long did he perform regular military duty ? 5
When and where was his command surrendered ?
a )
Were you present when it surrendered ?
9. Was applicant present ?

10. If he was not present, where was he?

‘:ﬂ:an did he leave his command ? . - For what cause

By what authority he left P..... Haw do you know all of this?

11, What property, offects or fixcome han the applioany? (Give your jregns of knowledge.) 224 €. (&
PIop pplican, J‘

AL Do N1 0 IO e dareszs r/wr..(g(/
901

12 What property, effecta of Incoma did #hio applicant possess in 1490, 1897, mv/woo, 190

and what disposition, if any, did e make ¥ sme? Flarte.  Apd JiLAMe.
7 p/sz/zﬁw il

13. Has he conv away any of his property in the last four years; if so, whnl was n ‘and to whom?

14, What is the applicant’s occupation and physical condit - 4
2. 1//4/ Jll.%ﬂﬂ/ 213, 2 dats
A ool el Lot stalins Tedsze a

16, Is the applicant upgble to -uyn hlmsrlf by labor of any sort; if so, why?

’/ o AR z]ﬂ/z A /ELI
%

16, How was b sypported during tho yeary 1898, 1899, 1000, 1001 and 10027~

I*/ut L At Ko .ﬂ.ril,f’ifﬁ'

What portion of his support for these four years was Qerived from hiyfSwn Iabor ot inoome ?

18, Give a full and comp emgnt of the, appliow
Beation 1254, Code?. / < ,Ld

L ¢Z
vl LA 7
16, Who composes amily ? Wh-tprop-rtyhlve they? Children's age an

a1t

20. What interest have you in the recovery of &

efore me, ::L m\_}




POWER OF ATTORNEY.

// s ré 7

STATE OF GEORGIA, } ~

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

Y 4 & A i1 122 272251 1////4
w Alrce A
Wirussmy hand and seal, this 4 day of ALt 7 1806,

5/ /“r/._//.».L : [L.8]

v

Executed in the presence of

L i red pad

/ Ry A1l ///‘7//
/A’/
L "
_— RN g .
| | € |43 Y If
E ‘_,z [J iyl\:{ \l[’shg i 4
N ¥ T a ||
3 | EEQ—\xE §&§-§§1a
B2 o by B 9 |Z2]5% §
10 Q@ISN 755 115!
MM IR g = |EV |
S u S AN 1 i < ||
°g| 2| z B3 NG s 518 |4 i
SIEE™INYG U
g [ N ’i
- v
= = B 8 :
o2 z 3.8 p
[ PP =

POWER OF ATTORNEY.

STATE OF RGIA
_%Z.H_Co T

A }ﬂ{.« /M/( ; hereby authorize’
///ﬁ/ﬂ"l AL

to reeeive ‘nﬂ receipt for the pension allowed, and request that he remit same to

- 4_ S M (1289 10 2botrelle A
w_ /Ll ,
WiTNESS my hand and seal, this /,j _.day of /’7//( .-.1807.

/(///)/ a1 8]

Executed in ence of
ﬂ») A 1 ///74

s | 2 B
H l—go 3 l.§g*§
HdF= ;e
| : 0

E%:;igsn@ S R 1 R .

e 25 Q P
Ek-—-i—-‘“ 1,_' S"
1= :
=2 } li

et ————




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State oi‘ Georgia,
P/, /'/_ACounty.
Personally appears. 4

g A~ 7 S
I of il A e /@/z

County, State of Georgia, who, béng duly sworn, says on oath that he is a bona Jfide citizen

and rc‘ildcnl of said County and State, and has resided in said State continuously ever

S— T e ’/iLlaﬂl that he is .4 years old and

since the

P by occupation a ,./fﬁ."l 27 08% . | that \eenlisted in the military service of the Con-

federate States (or of the State of_______
States, and served for tht term of/ A
of Xars.77¢ Lt /(‘/// (97

——; that his physicdl condjtion is as
¢ /af%ﬁ/u‘r /4}4_/111@‘://%1 as

) durlng the waz. between the
%4 in Compnny _/m, of, th Regiment '

follows ,_/—

J[/ 2048 JFoe L frrem 2 8t 2’0 /‘f
L Letra Fee R //2 zr¢ ﬂzMﬁ%Z/ //Mf\
that his property cnns”sl:. of the following items: s ( <

of the \ﬁ\{ne of .
by my labor,

/,.‘a/ 4 Cr Dollars. I am now earning

e
//{%Z/%Lff;% —Dollars per month, That by reason of his
inab!

physical condition and poverty he is

le 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,
AP‘H and the Acts amendatory therco? gv.yl makes application for, the peusmn to which he
s entitled for the year 1906. I hav heretofore, as a resident of P2 rea9q
County, been allowed a pension for the year 1905, / /7/ P /) e : i
Sworn to and subscribed before me, this the ; N7 / ¢
N "

) fir P2 L1908,

0 05607 ¢ Ordinary.

State of Georgia, }
o A(J;/f/?‘/':za County.

1 ; ) / / ] //-{/A/( Qrdmary of said Couuty,

PILCIE (e

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

do certify that I am well x\cquamttd with

by him in Ais sald affidavit are true, nud I know he is the mdwxdua] he represents himself

to be, and that he resides in this Conu?‘ 3 ~

TNy Y

County.

' Given under my official signature and seal, this_:

Z ™
day of#ﬂ "__

7

§ '.-.v:vf Ordinary.

Norr.—The blank spaces must be filled.
Norr.—Affidavit should not be attested before January lst, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Geornia, !
/5 Y, 77(‘7 o , _
Personally appears_,, !E/ / v / N2 of ﬂ\//ﬂ/?f;%

County, State of Georgia, who, being ly worn, says cn oath that be is a bona fide cifizen

. and resident of said County and State, and has resided in said State continuously ever
dny of. //(’[ ol lB'/f that he ll,‘.éf -years old
and by occupation n.ﬁ')f///’ /L, that he enlisted in the military service of the Cou-
federate States (or of the State of_. . .) during the war between the
bnl:z? nc/x"vg! for the term of JA m'n Compnny /6 Jof /87 1h Regiment
M 2 /’Z’ 7 (q — that his physical condition is as
follows: H‘_Z/m//.l T [//4! Wy Z(_fj oLl A

since the

that his property consists of the following itemis: /Z,/’Alué-‘c
of the value of _ ,/éf gea -Dollars. I am now earning
by my labor, W s B 5 AR D /5?2 Dollars per month. That by reason of his

physical condition and pnverty/he is unable to support himself by his own eurnon 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 thercof, and makes application for the ansmu to which he
is entitled for the vear 1907. [ have heretofore, as a resident of. / (/////;;/"/?ﬁ
Couuty, been allowed a pension for the year 1906.
Sw to aud sub ¢cribed before me, this lhc}

dnﬁobﬁ

State uf Georgia,

/;; f )1,‘1_ /'\/ -~ L

ﬂ/L..(_)rdinlry.

Ordluary of said County,

. )/L[ Dy

isfied thit the statemeu's wmade
by him in his said affidavit are true, and I know he is the individual he represents himself

the applicant in the foregoing affidavit, and am well -
to be, and that he resides in this County.

7
Given und;;y official slgnnture and seal this_‘w,/zz

dnyof_,‘,/._( 7 ///M%WO7

) Lo 4 }4‘/ L1 LA
[ | Ordinary.. /d/‘/ mCoumy.

Notk.—The blank spaces must be filled
Nors.—Affidavit should not be attested before January lst, 1907.




Ordiniary ‘of sald sounby, ‘do oerity

= that T pepsonally the applioant, and that
she is the lawful wldc:' Ao b .sand was on

= oounty, and was paid

unty for l%d at SIL time

of his death on the. . ..lﬂﬂhnn was vdua to
him and: un’pdd his Pension of............, » ollars from the Btate

1
of Georgin, and I know. #% 4 A =
witness, and he is of .u trushful and trustworthy oharacter and entitled to.full oredit.

&

T

UNDER ACT 19
To be paid his Widow ar Bependest Childres”

{ Applicatioﬁ for
i ) Deceased

GEORGIA,.......... "

I hereby authorise and constitute... .of said county, my
lawful attorney to collect and reoceipt for me in my name the Pension due me for 19...., through my deceased
husband..... . <.y, who w‘n o :

Pension Roll and paid from.

Witness my hand this...

Attested before me:




Abpllcatlon for. Pension:Due Deceased Soldier
To be paid o ks widow or dependent childres.
UNDER ACT APPROVED OO’I'OHIR 9, 1801
74

STATE oF oRoRoW, AL TIA
Pamnnl.ly before me comes Mrs.
after being duly norn, on oath says that she is the wldow of....
(
who was duly anrellad a8 a AZ‘

/my of. &(A‘ lD/Jlnd at the t(ma of his death a l‘lnllon of....
eyt timom..... L T,
..county and \

State of A fz% %&ﬁ%fﬂnml resided with him from the date of marriage to hin death

an hin lnwful wife, and i now hin dependent widow, and she asks that the Pénsion so due and unpaid be paid

Hworn to and aybworibad bafore ma thin. jfrxl:y u!/v/ﬁ‘(”/ l(l/ﬂ

. hor,

P e e 6 W

e

) AYFIDAVIT OF WITNESS,
GEORGIA, ;LL.Q‘\Q \\no <‘\0\ s b 4
Personally before me comes w M%‘\\M , who
on oath ssys that he knew. 9: ! K AR RO while in lifeng
and that }n’?nuwu e - i A TD V‘\t \,\AW\,
the above applicant; thut?:;nuwl that the nid... ¥y %MM

L. 050 M . were in due form of law married in the county

in the Btate ol..,g .‘& b —

S e
day of U\N,:Q v ... 1846)and that they resided together
a8 husband and wife from date of marriago to the day of his death on the. Z.Q.Ch.

BN 23 1993, and I now know that she is his dependent widow.

8worn to and subscribed before me this.




e ——— ...n."":é: -

Oj/éﬂw%w;( /ﬁ 446/1441
/”cz:Zg At ?/ %4«»

R/ N

i ; %wﬁ mZ p
j,m/ 7;4767 /}‘H{ é
ot e V2
t»?ak

ﬂh,‘, 764%.4‘»% whle Vi
Prnet M /ﬂyy\aL L
V. o Nt







To Be Put on Roll in Her O Right, when
H-uhnqupnlbllanlh. « ol

Nnnl.‘m} &/A/ ‘/{(/" e

Widew of - («;.Ilj //‘I,.:(MAA/ e,

1 Approved .

'} -
1

J. W. LINDSRY
Commissioner of Pensions

Chas, P, Byrd, Riate TTINer, AUANTE:
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WIDOW'S AFFIDAVIT.

STATE OF GEORGIA,
- %ﬂ;’?@ ; ..County.}

7 (
Personally before mo comes...... K [R.40 Itinaere ... of snid County,

;
who, after being dulysworn, on oath says, that sl/t%of/é// o

. State of osho was married on the... /4

7E

in the County of...

and that she remained his wife, and resided with him to the date of his death

day of L4 4.7’
inum ..... / 710/, and that she has not since his death remarried. At the time of his death
he was a resident of. ZL?‘ County, in.

..snid State of Georgin, and ho

vron iR Pension Roll of the State and paida pension of $.4¢

, County for 19/ per annum, on account of being a soldior in Company

6 /é ‘Regiment

. \ - . i
At the death of 6‘ Mﬁ*t he, was in the use and possession of the following
property e Loz~ V. a%ﬁ 2 y\w el
ke
of the cash value of 8,44

What property of any kind and nf any value l\n\t‘)pu in your use, cnnlrul nnd possession now, nml
the eash vadue  (State fully.).... (EZZL.... el Aot

= Acres land e S sanvisosiss Bl

..(Volunteers of State Militia.) ..

— Horses and Mules . ===
Hogs, Cows, ete P 2 amd

Total Cash value of all property

and she

That she is now a bonafide |r\uhlm:}Wnu of snid County of o>

oy of Mttt gazedon  \f7,
Nworn to and subseribed before \u. thin tha 1
Y ny of fAR104AL nnﬂ M/ 5 ‘/"" /"”’“""‘
Lﬁg 4 ’ﬂ.’ﬂ 7.6 Ordinary,

Ve of 4_‘2/’/ %/7;77"?‘ County,
/7 :

has ro continuously resided rince

Affidavit of Witnesses % Prove Marriage and to Whom--Date of
Death of Husband.
STATE 9f GEORGIA, !
oz Counl g

Persnally hofora e como, M/A&Mu.////a’(//unnuu t he ronpanfile
@unty

and trathtul persons, venlding Inwabd ,’\\lm after having duly sworn on onth, wsay: that of thely

own porsonal knowledgo Mre. 4/{ WodiA B ..whi mde gho forsgoing_afldavit, b

tho Tawful wilow of /(7 /{(/W? 'hw‘

mid State o on . e wE.. and thyt she

hasgot sineg remagried. hntnholmcumv(hmuh\ of. ,é/ t{»’,«-‘ﬂ,,,,““ LAy
s

.and that she and he had resided together ns :nun and \\AY‘ continuously since

P dny .»r,%m @f _and that the.2 /ﬁ
aame man who was on 46 pension roll of snid State

when he died,

Jounty in

was the

fro mL/@t ounty

/i(w“ ‘/ /"' ‘(‘

Nworn ty_gund submeribod heforo me, this the ‘
*" (

"....County.




AFFIDAVITS OF TWO FREEHOLDERS.
STPZ)'/I' E OF GEORGIA,

.County.

Personally be(oru me comcsdl{!émhp‘“ Ww / -who after bejng sworn on
onth says, that they are frecholders of said County, nw:n(y\\/%d W f

said County and knew her snid husband z at his death on the

day of bk 1018 ... that she and fie were in the use, possession and control of ghe Inllnv\mg

B

alue of $./42 £2, That she is nov in the use, possession and cotrol of the following
property to wit: Bzt Lov = fzzal W/W .
o i valia of s/ﬂZ

Sworn to and subscribed before me, this the /i ‘
WYY, /. 1(\132 J V> //,,,,’
27 2 Ordinary

' = o CARTZZ A o
ORDINARY’S CERTIFICATE.
STATE QF GEORGIA,

property at his death to wit:

I,
know Mrs...

Ordinary of sald County, do certify, that, T

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

ly hersef 0 be, andgha sho s o bona fide contin rcanlcnt of aaid County and waw on the
MW{ “llno!l! a8 to marringe and T also know

who I know to be a resident free holder 3f said County
that all of the roroxnmx were duly sworn by me before signing the respective affidavits and that they are

truthful and trustworthy and their gtatements are entitled to fullfith and, creit.
That the tax Books uf%’?’_‘u.nun(\ shows lhnv%ﬁ/ 37— property to the

oY

amount of,........ e for 1008 8. for 1000 8. for, 1010 &
Sworn undor my hand and official seal of offco this.... .27 np. duy. ot /2 m@
(SEAL.) . @ B o T A O
£ %}L County.
NOTES 1. ﬂelor\' any questions are answered, the (lr(hnnr) shall awear ap) ||('nl|l llnd thc Wllnnn following words.
You do solemnly awoar that ggu will true anawors make to each of the questions nsked you and the evidence
ou shall give will be the (Wb, So help you God."
Additional affidavite may be nanthd if bllnl( !]ml‘nn are insufficient.

1l affidnvits must p. made before tha

Only widows who married prwr to firat J-nunr 1870, are entitled.

Attach certified copies of marringe license if uiﬂ.nlnn‘)lc If not, prove marringe, by some present, or by
general raputation

2
e /@{}7/%}7&( s ?71 Py
/_3}7 Ly tﬂ/ o D77 7 /f =
P L vaal e DTl mr perdbriiforse ””’%D{ZV
f,ﬂ’f‘ét /ﬂ//‘ytd/ b ¢faor e 4/1/41’45/“ﬁ// .
‘afm% ot e A 3 el isorn 2.

72 e

he
//m //z‘/u;pé [ G py oai Aol RIS

/ oL /IC/ zC 00({[/ 7\1 1’(%
/%/ s : zmwaf /7”2«;(95
fﬂ/f/( /gl oo Hlows o
Lot e A Lechvapehed, Or 12 A<

“"‘p/z /@/ ’Z/M/ WW

Erene




9 it Al e
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POWER OF ATTORNEY. @

STATE OF GEORGIA,

to reogive and receipt for the pension allowed, and request that he remit same to__......

PR IW) 2 02 7% - By ﬂ’

hereby

l}¢z§4@¢£m¢4uzb§£méz::::

L

Witness my hand and seal this........

M ..... 1898,
(]b. .7'\ V’("{N(LS‘)

Exeouted in presence of }

(&LCM_,@/)( .
7// zz //[//{ ]{ . /‘/g ¢

ﬂ
=
W

\;.Jua'n(
ey

Rk
%.
-
( 'ALW%‘
Va 7S Lma.//w

Ty
L/ EF9
é Y
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e oS
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G 1fn 1471
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b obiny
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Every Question MUST be Answered

uestions for Applicant.

STATE OF OQROIA
._‘@ulz.ﬂ:;a.._______(:oumy ,
& Ttk of said Btate and County, desiring

to avail himself of the Pension Aot approved December 15th, 1894, hereby submits his proofs, and saiter
being duly sworn true answers to make to the following questions, deposes and answera as follows :

1. What is your name and where do you reside ? (give State, County and post uﬂeo )__..._.....___

J Mﬂ ”»

Cemnscte (o4, crxa. (o T e i/ e et
(4

(‘__ﬁ“zv»«. e~

.2, How long and since when have you been a resident of this Suato? e

8. When and where were you born ? _/A.«.JMM&M__&_
4, ‘When and where and in what company and reglmsut did you enlist or serve? A..Lé:.-‘.__L_h_a
] u/ A e ) L Liilid s ’V..L‘,\.hn“z/y‘_

8. How long did you remain in auch’y and regiment?cianled thede Att alrorrasilns

PP A% -

kRN

6. For how loig a period did you discharge regular military duty? _ 7ccq

7. \V/hen, where and under what o were you disoh  from service ? =
s L Al N N A
’ o P

. e
8. What is your present fon ? S bt et £ ij L st i

9. How muoh can you earn (gross) per annum by your own exertions or labor ?.
10.  What has been your oocupation sinoe 1865 ? ... iasascinsietlon iiaucd
11.  Upon which of the following grounds do you hnm your applioation for pension, viz

poverty,
12, 1f upon the first grpund, siate how long you have been in uch condition that you could not earn

ﬂrnt “age and «

" second, ““infirmity and poverty,” or third, “blindness and poverty " ?.....___________ —

your support? If upon/the sccond, give a full and complete history of the infirmity and its extent? If
upop the third, state whether you are totally blind snd when and where_you lost your ight . o

9 o et o Al etk st e inid 2 T
fourlly atih Lokl b M Eleocds Toids & Cendl L f;(l,o-;c‘w
Lumdi

13.  What property, effects or income do you possess, and its gross value?. ,.,Z 2183k Lut,a‘u,an UL

14.  What property, effects or income did you pou;eu in 1894, 1806 1896 and 1897, and what disposition,
J%MM x.u,ma .L.‘:CL‘:.AJ-_LM‘ Zaweha

Iy B i fretvy LT iV tvg Gy

if any, did you make of same?

IR PP Leadg

15. In what County did you remdc during those yars, and what property did you then return for taxation?,
XTSIV o Moo Ty s 151G ot Birend= e TY T SIANY S Yy
o I il

16. How were you supported during the years 1896 and 1897 ? /’r
Db\ Ly At

17. How much did your support cost for each of those years, and what portion did you contribute thereto

by your owa labor or income ? _tégrads 270 Huadasd Fodatd LA T LT .,1‘77( 1}‘-'
18.  What was your. employment dnrmg 1806 and 1897? What pay did you receive in each year? ==
o st ferafply susndd Bidtense s ciorl® (e, i, fin

19. Have you a family ? If so, who composes such family ? | Give their means of an}p;’r;?lﬂnve they
(wa‘;i.m_w&_ﬂxx AP el _.*.!u: Rexcrtl e
Rl i

I adaden

a hojj“ud I8 Zy'ék‘m.

20.  Are you receiving any pension ? If so, what amount, and for what disability ? J.&ﬂ.a.g“{'

/ _f_w and subsorlbed hno:hn m.:)l.l. m_ } "E»A:jam o
¥

Applioant, '




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

-
ek sl b COUNTY.

bl il Loy on of said Btate and County, having been presented

8 & witness in support of the application of. L 17: Y4 for pension

under the Act approved December 15th, 1894, and after being duly sworn true answer to make to the
following questions, deposes and anawers a follows :

1. What is your name and where do you reside ?_ 3. (.« {3buizn

_u..‘zax,n_,_.;,.v»IL Sharrgaitm,.. Mot e lis e i
e

2. Are you nequinted with

the appl| 3 1f mo

how Jong have you known him ? el

3, Where doos he reside, and how long and slnoe when s he been a resident of this Btate ?

)
it £ T s 5 Ll e it St il bt
4. When, whoro and in what company and regiment did he enlist, sgd how do you know ?.

Ao d

el

b, Were you a member of the same company and rogiment 2.\ Azl ivod—

6. How long did he perform regular military duty, and what do you know of his servie as a Confederate

soldier, and the time and ciroumstances of his discharge from the service ?

I e - ——

7. What propérty, effeots or inoomo has the n||p||ulut? (um your moans of Iumwlollgl)

_‘_}.‘__L_:_J_g_____g_w_ PSR AR = W) :—vugu‘(.um "'/uJ.;
P PPN 1)) Lasse L ./.'. . )
8. What |xrnp«rly, effocts or income did the upplluml ponsess [n 1806 and 1897, and what disposition, If

any, did he make of same ? ..ls Laake 45 SRRV PO SN 5 (8 "wa. nadba i by

.S ST IO f‘..

cad

9. Has he conveyed awny any of hin property in the lnst threo years, if w0, what was it, and to whom ?

g o — o P et
v
10.  What is the applicant’s pation and physical condition f......ickm....c.5:8 Yer..... Fett..
RS WESR, 4 oW A S ot B it tondll L.

11, Ta the applicant unable to suppart bimself by labor of any sort, i s, why ? -ic. “
; Ak
NP I) T o B dells aidl 2 la 20w

12 How was he supported during the years 1896 and 18977 /e scaTia ot Zaas —oas Irank
— N ‘

A 'LL%A:._.

13. \th%nruon of his support for these two years was derived from his own lnhozr income ?

Iy 98 R 4,44.#%»'\-:“”«’.—[,«-‘«_%/“ A
14, Give a full and complet of the applicant’s physical condition that entitles him to a pension
under the Act of December 15th, 18947 ¢ riaa £ il cLia b B Mo (Bearitl,

el o )0 foa i Ml sl

16. What interest have you in the recovery of a pension by le a) phu
Sworn to and subscribed before me, thiu}

Wl

v

///7’4,44

Witness,

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,
/’é.’»ﬁ«,?/mj_a COUNTY.

"/ ) Al
Personally came befor/A o K =2 YITIA and

W ,(Bo!h known to me as reputable physicians 3
of said Courdty, who, being seerally sworn, say on oath that they have examined carefully ...

£ e i for pension under the Act of 1894, and after
such personal examination shy that his precise physical condition is as follows:

work or oa Ilns sufflolent to earn a support for himself, and that we have no laterest in sald pension being
allowed.

Bworn to and subsoribed beforo me this the} /
y 7% % /,//,jm/yr/l a%/ d
ry. {

ORDINARY'S CERTIFICATE.
S}‘ATE OF GEORGIA,

WZM»&(‘:)ZL ..... . .COUNTY.

S o 7/’7;.._ o e
WV e

/I

Ordinary in and for sald County, hereby oertify
resides in said County, and has

that the applicant
been a bona fide resident of this Blate since m_..__A___._d.y of.

and that the witnesses, viz :
ol
and gt thelr statemedte aro entitled to full faith and oredit,

T further certify that before ing the fc g the appli and each witness took

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

are of trui

before same -~

I further oertify that the tax digests of County show that |ppliua|;t

returned for taxation in his name in 1896 . Dollars

L.

of property, and in 1897...

& Dollars of property. e

In my opinion the fc ing claim is.

Witness my hand and seal of office, thin__%

made in good faith,

of.

nore.

fore any questions are aaswered, the Ordinary shall swear applicant and the witaesses In the following words: *You
wor make to each of the questions asked of you, and the evidenoe you shall give will be the whole truth, so help
gditional afldavite may be attached If blank space aro euficl

nt.
“l. n evary case tho Ordinary must oertify to the charactar of the witness, and as to the execution of the proof as above
sot out,
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POWER OF ATTORNEY.

- 8TATE OF GEORGIA, }
3 ” .
é th..ﬁ%lcounty. -~ .
> ous
LLl ¥ / ?eltziz hereby authorize

2dt J7 7274

to receive and receipt for the pemsion allowed, and_gequest that he remit same to
22z X —_at

! f_zzza&é@/?m
vy Ll £ — 5

Witness my hand and seal, this__ _‘édly of (fZzre ZZetz 1900,
\ :
_d T_M_—_[L. s]
@

1 Executed in presence of.
" 4 A

%é_orMéﬂ_;

UWre o

G700 gLl g (Ciiiamans
/4 *

r/J

'\ 4,

! > | 3

'i ;: )1‘ J‘ o] g ﬁg 5 4
E B~ ® | w = H i 9
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POWER OF ATTORNEY.
S?TE OF GEORGQGIA,

i i }
I W{Co ty
1L/ (L Vgna,

B )77& il i

hereby guthorize

of (1 'L/n/&\_ S~

to receive and receipt for the pension allowed and request that h remit same to
7
//IL— //L//1/‘~
by { (Y76 .

Witness my hand and seal, this /L’-ﬂa) of . L—‘(./ 1901,
/) (L. s.]

7 l\vcu(crl in prc (%{
K., //// & (¢ ///

= z‘ §‘H i !
3 % 9‘4 Tt :
Eule 2 o 3 TN
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For Applicants Heretofore Allowed Pensions.

S TE OF GEORGIA

'/ == ﬁ/k o
County, :State of Georgm, who bemg duly sworn, says on oath that he is a boma ﬁ;citizen —~

and resident of said County and State, and has resided in said State continuously ever
since theﬁ/s_i,idny uf_éf._ﬁt,’(ﬁgm 187 ; that he is é;,/:___yeln old and
by occupation n‘.\:‘ﬁng«_ i that he enlisted in the military service of the Confed-
) during the war between the States,

erate States (or of the State ol£ S
and served for the term of ¢ “7-’" 7 ,}c « s in Company.. Z_, oS5 th Regiment of ’
> "! s A 4 4247« cg.; that his physical condition isas

follows : . ‘,C F e 7S o /.L‘{.‘f.as./ " ,/f/.{_h_;m ‘M—d—-’t

LELT 4 237 0 et bl

that his property consists of the following items.. 22" /,‘V ;4%14—4\)
3 ) v
— - v A— { -

& value of

of
cokiitiun and poverty he is unable to support himlclfkby his own exertion or labor, and
that he receives no pension but the one herein appli.ed 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

.. Dollars, that by reason of his physical

is entitled for the year 1900. I have heretofore as a resident of¢

county been allowed a pension for the year 189____

Swom tu and subscnbed before me, this, lbe% LE / M a
u:;dny of_éé&zdz 1900.
7 e P w74_n,.'7‘72._,, . Ordinary.

/

B State of Georgia, }
« W _.A_‘County

(// (&ﬂ@_it - ._../_éordinnry of said County,

do certify that I am well acqunmted wnh 7z Za 24 the
applicant in the foregoing affidavit, and am well sansﬁed that the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official signature and seal, this__. //A A

%ﬂ day of- %‘n,w‘ ..... 1900,
R A /t/’Z{: /7ﬁ

Ordmnry,lig

3

2 CZE/A 2 —(——County.
Nora.—The blank spsces must be lled,
Nore.—Adavit should not ba attested before January 1st, 1900,

{

For Applicants Heretofore Allowed Pensions.

STA:IE OF GEORGIA, }
é/' 76%,("‘/"2% ~ ..County,

L ] =/
Personally appears /\ O of ({1¢ Thrrmial
County, State of Georgia, who being duly sworn ) says on oath that he is h bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the /3 gay of 5(2& 1847 ; that he is ((! years old and
by occupation a1~ wd RPY that he enlisted in the military service of the Con-

federate States (or of the State of .) during the warbetween the

S(nle}, and served for the term of }r‘ L 4% in Company ‘2 ,of\;‘s/ th Regiment

f..mgiac Z“"‘"ﬁ 111 et] i that his physical condition is as

( P

follows: .77+ 221. ¢ /"/!-Iln-\y\ [n‘:.‘.-/-/\"z;( 7 1{7
TV el e i S ta 355 Tz ‘,',"x.y\g( Lo

S it Ay g e

that hiis property counists of the following itemh 2 7p //7 »e )‘/;\

of the value of Dollars, that by reason.of his plfylibil
condition and poverty he is unable to support himself by his own exertion or Inbor, and
that he receives no pension but the one hercin applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1901. I have heretofore as a resident nfC/wc 1772
county been allowed a pension for the year 1747

” B o [
Sworn to and subscribed before me, this the ' ,R (/ 7’4/(50) *

/iday of _lué 191, |
;)49':/"7 ‘ /‘;/{, 1"1«/ > ‘ Ordinary. -
STATE OF GEORGIA, }
Ll £ -y_ , County.

’ Iy 7 L (e,

" Ordiunr\ of said County,
7

/\// L(//??L ,the

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

do certify that F am well acqainted with

in his said affidavit are true, and I know he is the individual he rc‘prcqents himself to be
and that he resjdé®Tn this Couinty.

-~

Given under my official signature and seal, this e
day of L/}t A 18901,
= ) / =
‘ ’( vt ST

—— —
Ordmary (¢ T z F A County.
Notk —The biank spaces m ust be filled

Nork -~ Aflldavit should not be attested bafors January Ist, 1801 #




.

POWER OF ATTORNEY.
STA}E OF GEORGIA, }

‘ZZ€L County,
.L—‘/ /7 7{%}4’1 _hereby nulhorwem

_ﬁ,%’/%eﬁz_\& T S

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

v 23885 .

CODE SECTION 1258
( FOR THOSE ALREADY ENROLLED.)
WARRANT HANDED TO
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=
=
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=
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lasnima]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
A Eunty )

Personally appears L. //-11 of. Lflce ZP-wer A
County, State of Geoogia, who being duly sworn, says on oath that he is a bona fidecitizen
and resident of said County and State, and has resided in said State continuonsly ever

,,é{—(r : Jﬂ.ﬁ?(; that he is. é.;..,yenru old and

by occupation n_r%zxj, ZZ___that he enlisted in the military service of the Con-

since the. . day of.

federate States (or of the State of. / it ). QUEIA the war between the

Staten 2 nd ‘served for the term o *%....in Company. :nfﬂ nh Regiment

27 Z 44 | that physical condition is as
folws: © EZ; / [/ M?Z = SOOI
—g‘«/ o7 e Mm y‘ :

that his property/consists of the following items M%

nl'ﬁhu value of. ..Dollars, that by reason of his physical
condition and poverty he {n unable to support himself by his own exertion or. labor, and
that he receives no pension but the one herein applied for,

Deponent dewires to participate in the benefits of the Act, upproved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pennion to which he

in entitled for the year 1002, I have heretofore as a resident of -
county heen allowed a pension for tfe year J;d/
R Wl

ﬂwnrn to and subscrihed bcforc me, this tlm

/___-dn\ of h 1mw
ﬁ,‘ / W ‘., Ordinary,

OF GEORGIA, }
nty

_Np 3
/"‘ 4
//QC[ mﬁ)}dilmry of gaid County,

do ceM that I am well acquainted wi s Azsy .
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

L (
Given under my official signature and seal, thin ... 77 /22T

& )é,{ = &
(.ddiuary ‘,‘_‘,., [ : AR Y

Notx.—The blank spaces must he filled . /
Nore, ~Am-lmu should not be attested before January 1st, 1902,




JOHN MATTOX, ORDINARY

. . i, G harr—d0% 555
6%44 i ie— g ﬁ

ﬁx e 2" Ky
ﬁﬂ’){%’pgﬂw

M m#&w}(/m

//7/' Zf hZ"4’I
/‘/;’14&’{7119/WL8‘-444 -
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i Confederate ,
| Soldier’s Application.

- AUNDER ACT 110,

I 13
i i 5,
¢ 7




L v 2z 2 '. of said 'Btate nd Oounty. heteby applies -
ToF the penster RIS Aot of 1910, wcm.m.sowm.  submita’ his aworn statement; with
. "his testimony 'to" take out ‘the same, and-after being dtlly syorn |r\w nnnvm t6 ' make to the questions

m“: Nows, 16

4 N4 - S
PRI LTINS B 2 el o . o

”

N .
= -] ’ ¥ >
| B
. \\\ 3 ® .
\\*; » Y -'“
\ Nl ! *w
L | )
E ‘ | oz > ere yoi sotually present with your Oo
g 7 ; Q & 5 ) 8. 1t you were not actually present, state gpe
v - . & b’
g i g , e ittt ‘
o / : s = 8 8. Where was yoir Command whi t
faal 1 :
3 e
g : - = b, ‘When did you leave the C dt oot e -
P c. For what oause did you leave? Len s 4
“ i d. By whose authority did you leave? S <
", e. For how long was your leave granted? In what way?....s=
f.  Why did you not return to ynur e/ d after leave expired?......
B . g In what way were you p d?. T
* h. What effort did you make to return?. . . e
° E) ' . i Were you oaptured dnrln; the wart.i..... A -
- . | j. If so, when, And whon? In what pﬂpn were you hel | when wete you released? .............. -
. A .o~ W ;

' 9. 'What property of uveryﬂnﬂ \vu ‘owned, in- the use, possession and control: o{
, and wife, andih whvduaonthnl».Nov, (thlut!?yihhl;d ue.). A
£2/.

10. What property of any kind hiave you or your wife disposed of and for what purpose since & Nuv.
1908. To whom and for what prioe?.. M M

11. What property of any desorfption of any Hnd, snd of any value now owng
posaession add cuntrol of yourself on| | wite and iu ouh valie? (Ilhi )/




STATE OF GEORGIA AN !
-County. 5 Mok
State of South Caroline,Greenv 11. County' ) ¢ A
ApM AL A, nl said State and Odunty (Q I:mby pnu ted

a8 wiumu in nupport of the application o! J.x:Lu:.gg mmd. for the pension’ provldnd

h!‘(v o Act oh&ﬁg in ms S"“ 5{( hu‘ cr‘ﬂ;nﬁ‘gW*ﬂu to the questions ‘propounded

answors as follows: % Z/ &
1. What is your name and where do you reside?. ‘.‘ A0l
g (U Ureads e // LG rtiaa il {nlu. ‘L (rma (’/‘) f,?zu,,u/ AN 2

. How long and since when have you known......... the li
YpouA lf-/dv'{ hﬂ wwv:yf A tinn, d‘.wg
3. Where does he now reside, and since when has he baennbuna fide, continuing resident in thix  /
smo and how do you know? K o . nagelen nm o vl o,
./’ VAL, /ﬁﬁ /‘1,“!«44 r’r ("WW&M un{d’ /«}4—-!
4. When, ulmro and in what Company and Regi did........ onlist ,‘2‘"'"'
war from 1801 to 18657  (Give date and place) Mu.u-/MU ««/PJL JZIV‘M /! diou,
5. How did you obtain your information of lhh Service? J M“‘L‘A £ ‘ﬁ(w

a«,\_a‘. Cu“‘/w 9 m[ﬁ« K,
«41;‘/4,,( VS TP ) 4

R o A
How fong within your own personal k idge did he perlorm nctunl lithry service with

this Comgany and Regi 7 (give date) A Tt /‘1&6«4}

When and where was his Command surrendered or dlucﬁﬁrge ive date and place)

..// W«A/‘M Nl Jididl acmoiadin, o dalic b A widA oy ok

8. Were you personally present at the Surrender? \Y wWas, ot x
9. 1If not, where were you and how came you there? J s ok Awl i AM

OL 4'{1 Livnn i P Sinnaniling

10. Was the applicant personally present with his Command at surrender?.

1. Tf not where was he and how came him there?. : 2

. ;
12 When did he leave his C 17 ﬂ b= Uik ob Ok, Mu his Command

wau

when he left it?. for what cause did he leave? .

2By whose authority did he leave : and how

How do you know

long wans he granted leave?

all that you havestated to bo true? If of your own knowledge (Tell clearly and specifioally)

13, In what way was he prevented from returning to his Ct

How do you know?

14. yﬁm effort did he make to return to his Command and how do you know?.

If 80, when and where?....

..In what prison was he held? and when released

] XIL uM M'A‘ w-’ L I~ u,«M»«_Q\wu A{L\, ﬂhhm&‘«‘ aL
. Sworn to and subsoribed before me, this ',ha\ % vkﬂﬁ/ .
»“‘-m -~

15. Was appli ptured ns a prisoner.

o
M County.

1. What property, if any, has been .l\)ld or given away by the applioant or his wife since 4 Nov
10087  (Btate it fully by items.) ATt

—,

2. When and to whom wah it sold or given to?.
3. What waa the price pald or stated to be paid?.

4, What relation is the party to applieant?.

6. Wlurdhpoddon Was made of the proceeds of the sale?...... .

LA Mﬁon th 10| made in good faith and full values?...
or was it mm t.o ob n a pei “ FobrY, lofo___\m‘. T
Bwo! lubourlbod balon me, thia the

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

...... Tl e e Ordinaty of aaid County, certify that T know
o« .kr Pension is tha person he reprmuu hunsell‘ to be and resides in

s
said County. That I also know. the witness g to the

service. and j A “)i//- Lh Aa who are freehold that
they are all residéfits of said County \1ly sworn by me bel‘ora n!gning the foregoing afidavit and
they are all trithful and trustworthy and Sh T statements are entitled to full faith and credit. That -the

Tax Returns of .. .shows tha

value for tax is in 1008 lﬂ’ ...for 1000 8. !”

Bworn under my hand and official seal of omu this.......

..,...,..__.Coum.y.

Ar 7
NOTES 1, any question: anewored the Ordinary shall ewear applioant and all witnesses inthe fol word: =
B&nu do -yolqnm;ly "v:: ch: u will ¢ n-;-’wm mnke ol:Euhlqnillllon asked you | (1 sl- h:i‘d‘:‘ noe ym:

‘whols ¢ ur hl ou God."”

2, mﬂnﬂ v .ma.m- o ey bo b '"m hetk 16 bjank spacas « s noicint,

3. All sfiidavita made bef il

4 I -pplmne hu nc prnpdny at all in hik possession,
‘unnecel

B
n.

,nuoruonrol of ‘self and wife, afidavits of freeholders
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> ;
Conmmittee on ag(yz weufture,

preentatices 2§

Waohington. D.C.

Jan. 60,1912,

Hon. C.D. Rivers,
summerville, Ga.
Deer lir. Rivers:-
Refarring «gein to your letter ol the 13ph
ing a commun fon from Adjutent Gencral
he War Department givin
Jafferson Wood* This mey he the nsme ¢ . dood snd if so
is ufficient proof for him to cure & pension.

Very ruly yours,

ztrm f—-,




is ufficient proof for him to .secure & pension.

Very 'ruly yours,

G or oears iy,

B ———




ATE OF GEORGIA, “

§ County.
—_—
Ordinary of said county,

that T am well acquainted with_ \&& JF 2o \the

applitant i the foregoing affidavit, and am well satisfied that the statements made by him
in kis said affidavit are true, and that ke is disabled, (o the extent ke claims, and I know
be s the individual he represents himself tobe, and that he resides in this county.

I farther certify that Z before
whom the foregoing affidavits were made and power of attorney was signed, is a—

§ of said county, and the said afidavits and
sigmatures thereto are genuine.

. . . el .
Given under my oﬂﬂ& signature seal, this \'ﬂ»% of § .@N
P \\W\..« »\\\\N LA

vO_.&nnJ‘ %\x\ﬁ“&n\\ﬂ\q\\\n\ County.

Y

O ALOWINGE.

/ % gt)
o gree 8

/R

APPLICATIO
i e el s o
lof ' B yeatl)
VY

Date of u/arranI: /7('/1/ (_3
z

Cﬂlﬂllj,‘ ¥ Ca{ﬂﬂzdt
Amount, J 0,
Enses td; on record

£
Arp

4




STATE OF GEORGIA, }
f-'{w-gl(/ County.

f
I,WWWA v Ordinary of said county,
do certify that I am well acquainted with - ﬁ' %' M \the

appliant irf the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in_this county.
I further certify that éW - before
whom the furq(n(ux affidavits were made and power of attorney was wigned, in w~
of naid county, and the waid afidavits and

signatures thereto are genuine.

Given undcr my official qlgnnmre?d seal, !hn 'i/‘day of f{é—y lﬂgﬁ'
' Vire e Z

()rdumry CM/////( A7y A~ County.

¢

(&)
gl
i
_189 4
Y222 )
® Daraxuzsr

)

’

‘WARRASNT HANDED TO
JJZQ

g0,
Date of warrant,

ﬂ :/5 /7f a4
(At -
i
ed on record
3

K
L

County, (/2»/'

Amount,

- ~ Ordinary of said County,
do certify that Tam well acquainted with the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him *
in his said a\fﬁ_(javit are true, and that he is disabled, to the extenl he claims, and 1 know he is

the individual he represents himsel( to bg, and that he resides in this County.
-
I further certify that, M/
o
before wlmm the foregoing dfilavits were made and power of gttorney way signed, iy a—

el &/ . of maid County, and lln' said atfidavits and

ﬁl;,nnlurun ter( to are genuine.

—
Given under my official signature and seal, ghis_ (l’\) nl’ 7 1’7 1891.

Lwsitte 4o

V
Ordinary (4 %(/t(/{’ /1(,( ounty

B T e e

v
/ ) _ 189/
Y DEPAITNENT.

f,‘_,/‘l/_f
Cf A AL

"WarxaNT HaNpED TO

record
L

Date of Warrant,
on
(#

Geo. W, Harriam o

-

Application for Allowance -1
02 TIR TRAZ l'll'r 00TIR2R 26, 1891,
‘0

A‘/plx"mnl, K’Z/
coonty. Claa
I,

Amount,

oy

Enterec




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA [

PERSONALLY appears H—»{) county,

State of Georgia, who, bemg duly sworn, says opeoath that he is a bona fide citizen and
r%:x:ofs id State, ai bce such co%mal’z‘jmc (‘ Z‘:———‘b—‘m
W he” military service of the Con- Y

thnt he enhstr
federate States ( - ) dunng the war b between th

States and served as aM in Companyflj’ of ? th Regimen!

of A—Qf% Volunteers s Brigade; that whilst engage
in such military service, at the battle of

of <, . on the

wounded as follojs : /jjt/ A g

licpuncm %mrcn to partic ntc in thc bcncﬁu of the Act, approved Dctober 24, 188

,m the géts amepdatory tharea and makes application for the allowatice to which he
ent \Icﬂﬂr the yegr c;ll&()gmbcr 26, 189o. I have heretofore been allowed a pensio, L
of 24 % dollgrs.
»rn to and s¥bscfibed before me, this th;} R _{ %D\V’al
dn) of WZ 189 .

/, 7;,, y ,Azz%z 45/4
Norx,—State fully nature of wouofl o charncter of n (uge which cuuses the disability, and explain particutarty the wxtent

C e disnbiiicy

POWER OF ATTORNEY.
STATE OF GEORGIA }

A County.
CADH ALLWEA BY THESE PRESENTS, Thas 1 K2 27 ot

o E—wd o,
county, in said State,do herelb, ; appoint Z M‘/‘

of M my true and lawful attorney in fact, for
me and in my name, to rcccne and receipt for what ever amount of money I may be entitled
tp fram the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this Smte), as stated in the forcgamﬁ affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tar gny sum of money which may be ecoming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hegeunto set my hand and seal, this
W’a day of %AA—“? 189 V-4
. . [1. s.]

Bxucuted in the presence of us:
R oA Hor oD

{//lll'f ‘//zfzrr(z N

L/kl/’/// 4/// Z (&////,/,,(
7 TEym

oTIO), %
Send mqney to me as follows, by %‘%ﬁ/‘/‘—/ﬁ' "
to s tollOV P.O.
7 5

(Catll i 75 ’ County, Georgia.
TPt Hore B

¢

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
%wy@ . Coumty. | 7
% @7//7/( ﬂ/ﬁ{/ of é%Mﬂa:_to

. County, State of Georgia, who, bemg duly sworn, says on oath that he is a bmmﬁn’t citizen and
id State, nzd has resjded thcrem conti nuousl};cvcr ince 4
- ot ha! e enlisted xﬁ&qﬁa;‘;tsema uf the Con- = F¢

§-§

PERSONALLY appears .

e ) dunng the war between Lhe
} J%r \34.5_ in Companyﬁ of .. ll\ Regiment
of fpr,{{;(, _Volunteers e it pries's Brigade ; that whilst engagcd
in such military service at the battle of _in the Stntc

dnyof_zup%

W

b el Rant. A%.Z‘ N
W ,d44.4 t"‘“‘?’ N

States, gnd served as a

Deponent desires to participate in the benefits of the Act, upprove" Octuber 24, |8b7,
and the acts amendatory thereof, and makes nrpllcauon for the allowance to which he is enll(l:d
for th year cndm: October 26, 1891, | have herctofore been nllnwed a pension of .

Ay "ij dollars, for W"D [‘«-/&W/ §

rnl and Subscribed before me, thin, the )’/ o L

/— X ¢
- day ()l(% 1891.)
, EipSe 5 ' N
it ok / '\,/ "__’L(_';/&.,q_‘

N e ully naturs of wound or character of disease which causes the diaablitty, and explain particularly the exient of
Cthe disabllity, vtmlllnu from the wound or diser

POWER OF ATTORNEY
STATE OF GEORGIA, )
_CAha

..éc:&&%uwwty, 5
Kngyzl Men by these cFennts, That 1, % ré M
Of i 4

gnmy, State, of G orgm, do hereby appoint
of

my true nnd lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN H/ITNISS WHEREOF, 1 have hereunto set my hand and seal, this

dayost?v_lng /\) ,‘////’(,5[‘_5]

hxecuted in the presence of us: 1

o7 “ ui /(‘ Sz
’ DI

" Send money to :e as follows, by (&

18607, hewas ‘(‘ § ©




STATE OF GEORGIA,

VAN o
2 ¢y

I

do cerfify that I am well acquainted with. ¢

&L

,/(

. County. |

/(‘/(4)( o ”
?/(/w'(

applicant in the foregoing affidavit, and am well satisfied that the statements
said affidavit arc true, and that he is disabled, 10 1he extent he claims, and

s &

Ordinary of said county,

.the
e by him in his
know he is the

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

Given under my official signature and seal, this,
: )

SOLDIER'S PENSION.

1892.

FOR THE YEAR ENDING OCTORER 25, 1502,

Name Zv-/?l Lt’

g)
Comey. &

’
e lr,
sk fl KL

ve d —

2 Q‘é[tf!f74. -

Disability. Aallend A p /‘n../—

. \" day ofa /7 /¢ //\
iR

Ordinary ( €7 ¢ "¢ /7(";‘;4-(

'39/'\
County.

@

1892,

re Department

|
\2%“ :
'prJncb\"r-
\5E:§§
NERAES AL )
N AR
8 &;; T
. s )
. NS
HE N
L \

1

,.:‘, 4

STAT/E OF GEORGIA.
L Pze Connty,
Know, (fy Mm by these Presents,

Wm&m; S

"l‘b‘&L_..é_L ol
jmmty, §ma g Georgia, do hereby a)

POVVER O_F ATTORNEY

S W )

'V', ”m

my trus Ind lawful attorney in fact, for

" popinpe b i ol

by reason of

oy AR RR Iy o8

d;:fnr whatever amount of money 1 may be entitled
injury received as aforesaid in the m lnry service of
the Confederate States (or of this State), as stated in the(foneg

mg

name for ln Warrant that may be luued by the Governor, or
ba'cortiiriy t e fof'uwmson ‘aoréstd.

”“WJU 'WHEREOF, 1 have hereunto set’ my hnnd and seal, thls

dawof.:
s

ok ws

L6 TLIE G\

w1893

Exgculmrl,ln Ihe‘pt‘eip'nee ofus: |
| O 5 U ATRRe

//PY

EI s]

i ~
Z i 3
= 4 ¢
. é '\3
momure o snno N ‘
[y '.r ”)‘; v

O WL 2ekalCEEE TG PIifjG o)

WA

7

=

oy fodaadn o J "‘}\o}m”v-‘v’?r B o q ;
2tai ;
wogeLste s’ (0 of e e oy ; )
o) 0T pe anpgen e |
10O iyt o [ LSSGT RLELD COMFIINO A Ghct
o ot mpor pai® gaph amory w14

5 bl
L owwg! )

CIMILE Ok CROLGIV! )

INELEGPAE [0 10 1 e e GHEye

koL yhbjycsige HeLerojone YIjomeq: 1,eusione:
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

RGN County.
PERS(\NAHS‘\Z\})])CZIS il G G '/// ”‘(

of C luetndldc™e! ray County, State of Georgia, who, being duly sworn, says

on oath that he is a bona fide cbzcn and resident of Georgia, and has been such continuously

since the ., < //‘ == day of ¢ v /. 185/_. that he enlisted
in the mihlary service of the Confederate States (or af he State of )
during the war between the States, and serv c(l as a / ,/: 2 ,T in C OI“pllly/J
of G~ th Regimént of ‘/. iif /( ( Volunteers € 7 7 cor v dus s 'y

Brigade ; that whllu; engaged in suc h military service at the battle of Q/ /(7,./ /n 7
in the State of 4(4/‘ NIV 7Y, .lumg

< //’ 177 , 186, he yas wounded as follows : ( e frnn I e
¢ /'r/

, /1}(«, .l; l«.n/:él///“/xy/a/‘ -m(/( %5(;/;1 et &
4 Crce Vée S e, .

s 7o /ff/,(, 7 T y 4 <

WA Y A AT WG AN 7 A

, on the day of

(i, TCE 7o
/‘f ¢ //f{/&/r %1/« /;/1.. ;’,,,/M/ Zec. u///“ ,‘a/(( /,//J\
,'.»“4. (( Tt /u.; u-f’r el ZCA
Deponent (ren to participate in the benefits nH\ﬁ Act, approved ()(lul)rr 24, |hﬂ7, and

the acts amendatory thercof, and makes |||‘qu ation for the allownee to which e v entitled for
the )Kr --y\in‘,‘v()«lnlu r 26, 1892, | have heretofore been ullum d i pe ||!|n|| oft

P Yy Dollars for 20 ’/L b2 040,000 ek /
9\vn&n(o and subscribed b\l!'wc me this the ?

/ Y ek
J~
2 p— day of ///,/ |392.S
NP LIW /’ﬁ/:?‘ ()rrfumr;
Norr.—State fally e af womd o ciracter o i whivd cses the disbilt,

ron T —tato rpluin purticnlarly the
extent of the disabi :

POTWER OF ATIORINEY.

STATE OF GEORGIA, | "
e e ”,\-,»A/,v( County. |

Know all Men by'/tholo Prosonts, Thatl, ./ /[ {( ¢//,"l ‘/\
of, € ,',}7'7,*/‘ a §

County, in sgiq State, do hercby '(,‘,-,.‘ AR e
ounty, in sai ()t\o hereby appoin z R/ ////A

of (/! 1 Sf e - my true and lawfil attorney lr/lacr for
me and in m) name, to receive and ré upt for whatever amount of money I may bz entitled to
from the State of Georgia by reason of the injury reccived as aforesaid in ‘the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the (.ovcrnor
or for any sum of mosey which may be coming to me for the reason aforesaid.

A
N II TTNESS WHEREOZ 1 have hereunto set my hand and seal this A —
day of “/(/L 1392,

i g \( .. 8.

Executed in the pruunct. ofus: | ! L/? € { /}D"‘I ]

‘90 O(.(c‘/uvf\ L
7 ,/,..//ch Frcsin

2 D!BECTIOI}T.
Send money to me as follows, by ¢ (¢ g ¢r SRS
to . AT .’//.: /’/‘/.'//C P.

ST A /&"

County, Georgin. cr (,p‘

& 7oz TET
/

For Applicants Heretofore Allowed Penélon&
STATE OF GEORGIA, }

..,or_wé.,.Z.Lﬂ
County, State of Georgia, who,bdng‘ﬂ\dytwm,nyl that he is a dona fide tlmund
resident of said State, and has resided dnlﬂn fiti y ever since the >

day of.. I . 197’1. that hie enllltod in the military setvice of the Con-
federate Sum (or of the ’ ) during the war betwéen the
" : An Complny)é of...,2...th Regiment

4 8 Brigade ; that whilst engaged in

sich mill mvle- .nh-mhor_ 72: /

...l o ik 1 1

wgnnded asTollowss....3
o

datory thereof, apid makes application for the allowance to which lu h entitled for
o ;‘.‘.}3}.; 092&'?6, Bys. 1 i e Aol i
< dollars, for. " Cn. a0z
Swornfo and dubscribed bfom me, thls, the 2 R A /)0:, ([
..;dny of.. _.y...”‘ﬁn..‘( .-1893. %
/’A(/’ké/ '//L‘/’ . '/‘ x/Lq / ’//1

n—State full of wound or character of hich causes the disabl) 9:.;’-!- particnlarly the extent of the
P2 b gLkt gk - i

STATEQF GEORGIA, }

6( M 'cww;

- ,,( ..... ?”’ SR o ) (17 / of sald County,
do emify—dﬁthmwe!l acqualn fed with.. ’ IL the

nppllmt In Qu foreqolng nﬁidlvk. nnd am well satisfied that the statements made by him in his

)
‘l“ Deponent du to pmﬂ#{!‘ In the benefits of the Act, approved Oceuber uth |887, and

it

said lfﬁdlwt are true, and Malh is disabled, o the extent he claims, and 1 know" he is the in-

dividual he represents himself d that he resides ;n this County. .
Ufarther certfy ; / L pits M o A it

before whdm the fafeg

Given under my official signature and seal, thi :
‘o‘/#'u (/z’m (Ch o ~e-County.

RIS IR (IS

AR 45 TS DR
BCMER QL vELOL 1A ’
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 Ofaimed Soldiers &l % -
Voucher No. \j\/' "I : aﬂ\aimed éoftlie?s. .
- /" ; Awdited,,., (gj : 7 ,sw. 7 y
Audited 70, O 18 4;’ Amownt § \m ) Voucher No. Q / //
2% e ﬁ % , ”7 ; Y
m%%" Paid Y 4 ﬂ%./ ,l 4 '\v’ ////)4/
Paid to / / ot vz

L

% &/f' ~ ‘ For \ﬁ’/// e ﬂj//’/ﬂf//

d‘? - 590 | xj—/[’J/ 7 181,

Included in warrant No. Included in warrant No.
issued Lo Treasurer issued lo Treasurer,

WARRANT CLERK, |
| WARRANT.CLERK

mphell, Hiate Printer tatlon Joh O,
Geo. W. Harrison, Riate Printer, Atlanta,

%@W d ///,// 4 //// 7
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STATE OF GEORGIA,

EXECUTIVE DEPARTMENT,

«
of the County

of having filed his npphcmmn in thc Executive

Department ((yr an allowance under the Act approved Oc 4, 1887, as amehded by Act,

N
ap, ed, l\cn 24, 1888, and the -mmc having been z@nined
o

/,2
He is entitled to #ceivethe sum of g

for such disability, the same being the allowance due

llowed for

Dollars

The Treasurer will pay the same and h his recei S voucher, and return same
to Iixccutive Department for warrant. //% @\
Gov I-R\()R
’ %ﬂ

CLERK EXECUTIVE DEPARTMENT.

3@3\

\

J\ ED OF ST\T) TREASURER, R. U. HARDEMAN,
%\ W Dollars,
of % f/\

N A Frr A
WSy

per nbove voucher, this

J /o}f‘l\

ling October 24, m?J

1801.

Z) 4
MNo.. (/} / y
STATE OF GEORGIA, %

EXECUTIVE DEPARTMENT,

oA
of(y// //r/a/a

CAttanta, Ha. %ﬁ / 1894,

of the County

having filed hix application in the Executive

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

appr yed Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined andtallowed for

0y Aewal ed ey
og Al Coo @E A d/
He is entitled to receive the su ,7-/

for such disability, the \';\n\
m

The Treasurer will pa %
"7k R
LAY

Executive Department for warra

B xhe Governor, ‘
y / }{/ (yV/? 79Mm /‘

Sec'y EXECUTIVE DEFPARTMENT.

A ac
D0

Recergen/or R. U. HARDEMAN, Treasurer of the State of Georgia
t =

{ v é / A /1‘ A o

per nbnvcrvnucher. this___ 7 of / ?

SO sy A

/s

Dollars

anqo :h(. r the year ending October 24, 1891.

h|s regeipt on this voucher and return same to

GOVERNOR.

1891,

_Dollars,
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Application for Pension Due

i
Deceased Pensioner
(UNDER ACT 1904)

(To pay expenses of last illness or funeral)

ﬁ/ PP

’&TM VL /’/M’¢~ County
01d euchbowsClass 1 "

biea e

smount 8,774

Approved ang ordered paid.

7

AL LS 103)
3. W. LINDSEY,

Commissioner of Punmom

)rdinary: Fill out above In full and send
unf’l blank to Pension Office for approval, Do
not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to Ogu Pension Office ‘with
your receipted pay-rolls to be Termnnentl{ filed
with them. Do not keep this application
your office.
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Application for Peuion Due to a Deceased Pensioner

(Under the Aot of August 15, 1904)
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness.

GEORGIA, .er\m County.
Personally before me, the Ordinary of wald County, comes ¢

TR « of anld County, who, after belng aworn, on oath says
that he knew. f

was on the.

s OF, ABIA County, and that said ponllona'r

.Pension Roll of......

time of death, which osourred in (GoaZ e County, in this
P
State, on the. 2" day of..... e . 192/

a Pension of M%MM’ 22

nnpaid at the time of pensioner's death. That he left no widow or dependent children surviving, and

County at the

, and that

Dollars was due pensioner and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of 0/6’/' ,:’
per aworn statement fully and completely itemised,hereto attached.
Bworn to and subscribed before me 4
iy 7
thin. AL dny ot At k. 192/ 47 Q Wo/
ﬂ(ﬁ'ﬁ«"‘///ﬂfx i ,,S

County.

' }\FFIDAVIT OF ORDINARY ’
GEORGIA, ,ﬁ/ M,///

-
Lo W ”
that 1 personally Fnow L

-

~
Ordmary of said County, do certify

, who is a resident
citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full

faith and credit.

L/u\

was the same person whong name WSpears on the..

1 also knew...... . while in life and that this

» jé c—//(/ 4/\ Pension

...... wCounty, and was paid a Pension

z//‘zq{

Roll of WA 7

T now believe said pensioner to be dead.
Given under my hand and official seal, this.. 28 day of Agé’. , my

(SEAL) /Q T //‘f-mmm.ry,

County.

Dollars in said County for 192¢%, and

INsTRUCTIONS
nllvn-r died atter January st had
expenes. o

‘tdwflhmn o nln’ -umnmu p url‘ l“

0t _been out of Btate | than twel
widowof 'a”otdler, 1t ‘ahe'To livine, han prioe eleim

vor 1

§ "l 3"'1\ wnﬁ lu n'- of fant Hinew s, A0 expenRen of funeral, to make out thelr account
mwu‘ 1" ‘&f ring, ok and th ?}‘u.nu and '1 e,

u nlng Ao hOL D palheonly " hose. corinbeted “whii tho lant flinesm, fust betore death when pensloner

A "E: OUNt must be Aworn 10 befora the Ordinary, and In the following formi (Do not use the terme: “Just, trus,

“" jove ARA foredoing mocount Ia rendered for servicen In the Iast iiness (or for funsral sxpenses, a8 the case may

be) o RS o died without awning euMolen s, 1n bl

sth. ‘hl oach hhﬂ X ‘mly Tt j. ‘m' e DEerly om0, and all
attacl s biank nas properly oo

o s blankana | o bila, must b woht. 10 the F-- on OMce for approval and no money

as nl" lhl B"llﬂll and lh.ﬂ nl’l‘l the money himself and |li.l rlﬂlll)ll
no ing until you write the Pnn lon  Offioe, ‘ clrcumstances In ves detall.
p.n.am.-r-. ~chilaren, or' chiaren-in-aw, mist { Charge (he Siata for doIng oMy what (he 1AW And comyash Numlnles o
Stn. Raturn, thig, application, and attached bfle with your final settiament to the Pension OM
foth. seg that ‘tne back of ‘s Biank when' foiiad n'\':‘ °m u:o n“n :
tplxwlul decsased era Covering il or part o o 1920 and 1921 penalonn require two
meparate mets of this voucher and Bll'Hnl net rb. filed In the Pension loe with the pension papers :l‘n:h- mu o

|
|
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A COUTITY

above and fore~oin account is rendered for
sorvicos in lest ﬂlnesa of T. J. Vood, who died without ownin
ulfielont propesiy to pay this bill.

22 /ﬁ%%/)

worm to and gubooribed batore )
o, 1hic ®h day of Jenuary, )
1922,
=z = - \
7 1! 7 ] ) ~
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In Account With—

A. E. DOSTER COMPANY
DEALERS IN GENERAL MERCHANDISE
Millinery and Clothing, Coffins, Caskets and Robes
We Give Profit Sharing Coupons.
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