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do certify that I am well acquainted with (osf4 /2 (5.7 /% the
applicant in the foregoing affidavit, and‘am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, lo the extent he claims, and I know

Ordinary of said county,

he is the individual he represents himself to be, and that he resides in this county.
I further certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavitsand

signatures thereto are genuine. 7
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, | '

O leeyrtice” Comnty. ,
PRRSONALLY -ppnﬂ_x’?wcl{zé Bole of  Huter county,
State of Georgia, who, being éu]y sworn, says on oath that he is a boma fide citizen and
resident of said State, and has been such continually since the B2 day of
s (22222 -afv,’ 184’ ; that he enlisted in the military service of the Con-
federate States (or of the State of

-) during the war between the
in Company &5, of £ _th Regiment
's Brigade; that whilst engaged
in such military service, at the battle of 472720 Tr. Lo in the State
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STATE OF GEORGIA,
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L ... CilroantCr P - Orinasy 6f said ‘Countys
do certify that 1 am well acquainted with 2 7 2 e
applicant in the foregoing affidavit. and am well satisfied that the statemeats made by him
in his said affidavit are true, and that he is disabled, to the extent ke claims, and 1 know he
the individual he represents himself to be, and that he resides in this County

I further certify that ,‘w/;.' “ A .;, 220
before whom the forugefng afhdavits were made and power of attorney was igned, is a
y ;G'Ib;,r/l%y"xﬂd Sy Zigrars JF ol said County, and the said afidavits and
signatures thereto are genuine
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

A leeyrkie County. 1 ,
PERSONALLY nppenwf:atl/v{'ﬂf‘r‘@ of  Hiter county,
State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and has been such continually since the L3 day of
(22020530 184 ; that he ealisted in the military service of the Con-
federate States (or of the State of ) during the war between the
. States, and served as a _Zozw2le in Company & , of £# __th Regiment
of Srhnaen Volunteers  7~-£oz 70 's Brigade; that whilst engaged

in the State
= day of [ze-ews 1862 , he was
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in such military service, at the battle of 7272e20 D7 lle
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gcpuneul desires to particjpate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he L
cnl‘ich,iur l_hefyezr euding Ottober 26, 18go. I have heretofore been allowed a pension
of | F e dollars.

Sworti to'and subscribed before me, this the l ¢é % /;),

o | }/%%.

oTE. - State fully nature of wound or character of disense which cuuses the disshility. and zplam partiulariy the wxtent of
whe dienbiiity

POWER OF ATTORNEY.
STATE OF GEORGIA
County.

KNOW ALL MEN BY THESE PRESENTS, That I,
of

county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whag ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
Sdr¥ice of the Confedé¥ateé 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 Governor, or for any sum of money which may be coming to me for the reason
i3 % v W) ¥ W H o 1S P

aid. *
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

day of 189
NEYE S|
E?‘““"ﬂ, in the presence of us:
|
PrRmOTION.
Send money to me as follows, by - i
o to P.O.

County, Georgia.

For Applicants Héretofore Allowed Pensions,
TE OF, GEORGI|A, l
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PereoNALLY lppu\
1a, who, being duly sworn, says on oath that he is a bona fide citizen and

County, State of Ge
resident of said State/’and has resided therein continuously ever since the o2 ¥

day of.#nw‘vj., 18 4t ; that he enlisted in the military service of the Con-
federate States (or of the State of £ 01 ¥ - ) during the war between the
States, and served as a Pro:-l& in Company & , of _ &2 th Regiment
of 4a A Volunteers L..,,.»!n( o Limedays Brigade ; that whilst engaged
in such military service at the battle of _ Gacns o mecll ___in the State
of . 44, onthe _ . 27 day of . ,l""""‘ - 186 2, he was
wounded as lollows:(%‘ un/.u‘u/‘ A«SIMO_(, don. lﬂV [-N“&f - l/wz;/mm
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Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thercof, and makes application for the allogence e which he is entitled
for thc}year ending October 26, 18g1. | have heretofore been allowed & pension of

B N dollars, for @2

Sworn 6 and subscribed before me, this, the | 7‘Z/‘? Y -
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POWER OF ATTORNEY.
STATE OF GEORGIA, |

_ il Coumsy. |

I\'nou-lall Men by these Presents, That 1, cdedinte o e
of el Lot — - County, State of Georgia, do h y i
ol > - y, S gia, do hereby appoint
~ o 7
=/ sirb s NJ Becsile %
of . “rfy ,;ZL NGk charehs £omy true and lawful attorney in fact, for

me and in my name, to receive ané receipt for whatevér amount of money | may be entitled
to frém 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 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 WITNESS WHEREOF. | have  hereunto  set my hand and seal, this
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E / 2 A
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POWER OF ATTORNEY.
STATE OF GEORGIA |
County
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
Yr¥ice of the ‘Confedetate 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 Governor, or for any sum of money which may be coming to me for the reason

id.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

R - - —day of 189
18]
Extcutez‘ in the presence of us:
PIRmOTION.
Send money to me as follows, by ;
to P.O.

County, Georgia.

STATE OF GEORGIA,
LV yraiel County. |

) (SRR US J

-Ordinary of said county,

do certify that 1 am well acquainted with, ' 2% Lo oo li . _the
applicant in the foregoing affidavit, and dm well satisfied that the statements made by him in his

" said atfidavit arc true, and that ke is disabled, (o the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and scal, this, day of .. o L 189+
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POWER OF ATTORNEY.

et the disability, and explain particularly the exient of

STATE OF GEORGIA, |

Lol County. |

Know all, Men by these Presents, That I, | o__ .. T W
of L0 gl <

~ County, State of Georgia, do hereby appoint

. Al hires B ol 7

ing my said attorney to receipt in my name for any Wi
nor, or for any sum’of money which may be: coming t
IN WITNESS WHEREOF, 1

arrant that may be issued by the Gover-
0 me for the rcason aforesaid.

have hereunto set my hand and seal, this
o A,,,ZZ/ day of &/ z 1891. ,
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County, Georgia.
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frdrh’ﬂsﬁﬁfﬂ’ By reason of mmved as aforesaid in_the military service of
the Confederate States (or of this State), as in the W}M; hereby authorizing
my said attorney to receipt in my name for any Warradt fikiled by the Governor, or
for any.qum of moacy:whichawy bwcoming tome farthe neaon aforesaid. ] ;
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For Applicants Heretofore Allowsd .Pensions,
STATE OF GEORGIA, }
258 ./_(, L' iAJ"
o P}:n‘snsu.u‘ appears

County.

il Ll it -

County, State of Georgia, who, being duly sworn, says

of RERI
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously

since the e day of L ooz oz 18/7/ _; that he enlisted
in the military service of the Confederate States (or of the State of - )
during the war between the Siates, and served as a (- henvale in Company 7",
of i thRegimentof « /i .. Volunteers LA s
Brigade . that whilst engaged in such military scrvice at the battle of R . . S5
in the State of yonthe . rusiniy & L = day of
186~ . he was wounded as follows : <+ [ .o oo
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Deponent desires to participate in the benefits of the Act. approved October 24. 1887, and
the acts amendatory thereol. and mak s application for the allowar.ce to which he is entitled for
the year ending October 26, 1802 1 have heretofore been allowed a pension of

g ¥ Dollars for
Sworn t arid subscribed before me this the ) ‘J(// Y 23 /, ¢
day of oo 1892
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POWER OF ATIORITETY.
STATE OF GEORGIA, /
County \
Know all Men by these Presents, That |
of
County, in said State, do hereby:ppoint o K
of * my true and lawful attorney in fact, for

me and in my name, to receive and reccipt for whatever amount of money I may bs entitled to
from the State of Georgia by reason of the injury reccived as aloresaid in the military service of
the Confederate St (or of this State), as stated in the foregoing affidavit ; hereby authorizing
my said attorrey 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 aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this

day of.. - Szt -1592 . P -
_/‘.((//l : %‘ Bwte s [Ls]

Executed in the presence of us
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Mantsﬂmtotore Hiowed Bensions.

STATE OFIGEORGIA,

Cou:_uy,Shl:ofGeorgil.gho,bd;gdﬂynmnylmu:hmhehllmﬁ&ddmmd
resident of said State, and has resided therein conti ly ever since the 21

County, ¥
Prx LY appears L3I LA ; /!)a/ZD J/)/)—J///ﬂ %
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m,&é/ﬂmzﬁ_, ———184L_; that he enlisted in the military service of the Con- |
'Suu(oroftheSmnf/ ) during the war between the i

States, and served as a__ { © . _in Comp-ny.ﬁ.. of LJ£/_th Regiment

of (& omes . Nok 7/ 's Brigade ; that whilst engaged in
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chponentdumiswp In the bencﬁsofthe Act.nppmved()cmber; 1887,
rhe acts amendatory thereof, application for the allowance to which heis éh ey
the year ending October 26, 189. [ have heretofore been

tled for
allowed a pension of: .7?1/ (55
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STATE OF GEORGIA,
M»ZZ(«A Cout] }
1, . a 2 2, M)))/—~ -
do certify that | am well acquainted with__/£c£40 4. 2 hiad2e
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are thle, and' Wt ks & disabled, to the extent ke claims, and 1 know he is the in-
dividual he represents { to be, and that he resides In this County.
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POWER OF ATTORINETY.
STATE OF GEORGIA, |

Connty.

Enow all Men by these Presents, That |
of

County, in said State, do hereby appoint A ‘
! my true and lawful attorney in fact, for
o
me and in my name, to receive and reccipt tor whatever amount of money I may bz 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 authorizing
my said attorrey to receip: 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 aforesaid
IN WITNESS WHEREOZF, 1 have hereunto set my hand aind seal this

mee s T fesip | A Fudes
Executed in the presence of us ‘
[+ E o
DmECTIONA
Send money to me as follows, by
to P. O
. ~County, Georgia.

POWER OF ATTORNEY

STATE OF GEORGIA. \ A
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of. Maord bowrr.

me and in my name, 1o receive o

my true and lawful attorney in fact, for
eipt for whatever amount of money I may be entitled to from the

State of Georgia by reason of the njury nwiud as aforesaid in the military servioe of the Confoderate -

States [or of this State ], as stated in the foregoing affidavit ; hereby suthorizing 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 aforesuid
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STATE OF GEORGIA, }
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applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit'are thie, and ihat &b U disabled, to the extent he claims, and 1 know he is the in-
dividulherq)ruenhhlm*l mbe.mddmhenddaln:thounry

;v o
1‘“’%\; LEYARTAVE TAS N ORI ERSLEL STeTT
hdm-hnn(nhngmgaﬁﬁyhmm mdrpow ofmomey was ngned is a
. “X""" of said” Chiunty, and “the said affidavits and
g _|_.
Z’M‘M_ ga{,ﬂe. oy :'v.\—. i'luu: .-

/. DY W i,

Gtvenundermyoﬁcu.lngnu\nldd:ul!hu /4 4= day of.. 4@21‘!./' 1893,

/’/1/77 AL a/// ; e ]
S eI WS M Qrdinary £ ;ﬁjjbm@ﬁr,a . .—County.
2 € wad l
21 T“()h CEOHBC!V" .

br ’v.'l_.‘ vaR L[J[J, 1y \.

Form 1.

For Use of Applicants Who Have Not Herstofore Drawn.

STATE OF GEORGIA, } '
ﬂ/ﬁd/”ju County.

vaossirs s /B0 Lf0 B, D OGTET . i MR dabec!
County, Btate of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and resident of
Georgia, and bas been continuously since the _day of .
18/// ; that he enlisted in the military service of the Confederate States (or of the State of ,
. = { ) during the 'u: between the States, and served as a ﬂ/mwm
in Company _J/ ,ofa 8 th Regiment of Losargaa Volunteers S sxdlyr2.0
Brigade; hat whilst engaged in such military service, at the battle of L2hd Nasbes
in the State of /2, iju 7222, onthe 27 day of o/ .22 L/ A
186, , he was dissbled as ﬂv”nu- 2B 712 éfji]T lPnraad
Lalll fo 00 s //fu«upwf The Beds, o.rnd 5.4777.7.7%
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Deponent desires to participate in the benefits of the Act approved October 24th, 1887, and the

Acts amendatory thereof, and makes application for the allowance © which he is entitled for the year
thereunder, ending October 26th, 1894.
ﬂwnrg to pnd subscribed before me this the
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b borrrrr ,

Ordinary.

Motk—State fully nature of wound or character of disease which causes the dissbility, and ezplain partioularly the nxtent
of the dlasbility. 11 claim i based on diseass, give full and connected istory of disease, tracing it dircetly to the sersice.
Notr.—Do nat trouble to mention wounds which do not dissble, @
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AFFIDAVIT FOR WITNESSES.

& STATE OF GEORGIA, |

County of— — //}-{////[’ f

PERsOKALLY appears before me, the undersigned, Ordinary in and for ssid County,
WML f M08 2d &, /fuj .

I X R -

sevérally my, under oath, that they are personally well aoquainted with 9/4///0 bbb oaisi

whose appilcation ix herowith prescoted for a pension,

and

and that they served with him in the army, aud from vur personal knowledge he was injured by the service
ar follow ( * See Note) /72 VIIARY: A y/j7 7L 1842 VST BalPT by
Lidih ton bes. rn rh2 4//&/1_ 4.2 & ' Htrosisod LyormoBET
—evtw. el O,/////z{/[ o1 dotl £ )27 0 ‘/1/7 /Jn;zuimauuo:r
,/i:ug/ v /./({( ¥ikierrso. sa @1;4??&00 V/»?a///%
e LBor ki /7005000 2ank Frs / 76002 fi o Sraaind
280 2 A frr oy rrarst \/olffrj ” ﬂm/;mo/y Todor

|
- - + -

We personally know above stated facts.  We were with him in the army und heve known him

ever since. - Applicant is permanently disabled av stated and has been s to our certain knowledge ever

since 184y We have no interest in the recovery of a peasion by him.

V4 o Bades
M2, “day or_.,//u/ﬂ 13‘14‘) / ’iu.c( e 6 -

ML brrrrw g %

Norz.—The Ordinary will see that the fall text of the Afidavitis understood by the witnesses, and that they are legal-
Iy qualified to the anme.
2. Witnesses are aaked to make their statements full and explicit.
* Norz.—Give ful ot and tellin your own langusge how badly applicant is disabled from work.
any labor, or can do any, state what

Sworn to and subscribed before me this

Ordinary. )

1f he does

]M!’ treated applicant professionally for

Lall fa ,J_aljﬂb; 7/{;1/\4;0;’4 736 Bods (717/ émvumbi/
& ol rvaxr fvall by IFL Lok Z s Bk b evvcannd
B rsabdles offplona 777"/ T ﬁﬂdy,;?aabb,@lﬂ

— SEURE—— -

Deponent desires to participate in the benefitx of the Act approved October 24th, 1887, and the

he is entitled for the year

¢ Bales

&

Acts amendatory thereof, and makes application for the allowance o which

ik,

thereunder, ending October 26th, 1894,

Hwnr!:‘lu ond subscribed before me this the 1

10" wyor ol fora )
. Lorrrrz

1804, )

Ordinary,

Note—State fully nature of wound or character of disesse which causes the disability, and replain particularly the axtent
of the diuabiliy. 1 claim is based on disease, give full and connected history of disease, tracing It diruely ty the service,
Notr.—Do nut trouble to mention wounds which do not disable, o

4
Physician’® Affidavit.

STATE OF GEORGIA, }
ML/ _ County.

PERSONALLY comes before me J,é; “ éﬂr/ﬂj
1 /z,
W FETwe)  awd 20008 S, S rar
me as reputable physicians of said County, who being severally sworu, say on oath that they have carefully

ﬁ/zﬁw/ﬁj, WY

way that the applicant has been Injured as follows :

Form 3.

Ordinary of ssid County,

, both known to

examined - and after such personal examination

S W/ﬂé&/ ol L
ng/uzzf Ll 4 dy B
ceay ,
J - {"q' I e M/MMA
21 K Ul 2 ’
/Z;,““ z %ﬁz i)
M;Z?/z’ ak & Sfo iy
Céa‘///ml//d/w ﬁvgf/tm/ 7
‘6[»(/1/11»0 ke, S acd Wreewrd ellt ccrevais

/.Z(/)?/ Ceed m‘/%@ 2 dowalds deéc::/zMw”

.? ﬂ»(/(—

. T 2ervedy trakle 4
%ﬁ% W%%/a/wllﬁol

5 years.
et s
* Sworn to and subscribed bcﬁm- me this |
/ﬂ

day of @6 2/
é// 22

Nor.—The physicians will state fally the extent of the wound, and then give facts to show the extent of the disa-
bility resulting therefrom, end etate fully the extent of the

Norz 2.—I{ chaim is for disability resulting (rom disease, state Aw the dissase is inown to result from the service as
s soldler. Also state how long physicians have known and treated lppllnlnL

Nt & Ovae #d

1894. )

Ordinary.

Form &.

STATE OF GEORGIA,
ML rwvttre
1 Mt b Lo ;

do certify that 1 am well acquuinted with 7&;‘4/’5 Y W2V

applicant in the foregoing afidavit, and am well satisfied that the statements made by him in hix said affi-

¥

Counry
Ordinary of said County,

the

davit are true, and he is disabled, as he olaims, and 1 know he is the individual he represents himself to be,
and that he resides in this County. 1 also certify that the foregoing witnesses are persons of respectability
and that their statements are worthy of full credit snd belief.
Given under my offciai signature and seal this /7L £/ _day of Mfbonsl2)
Y/ Loz
L hrasttne

1894.

Ordinary County.

///’<7/%‘uﬂ Z e



- - 1 WEhav treated applicant professionally for 7 years.
j pplicant p

T ' - T o : + g S 10 and subscribed before me this | <7/%l GL" Z L2
wx day of @670/ 1894. | %5// -?" r(??/dl(/ /»/// ’L
// / é&

Ordinery.
- Notr.—The physicians will state fully the extent of the wound, and then give facts to show the extent of the disa-
’ bility n-uun; therefrom, and state fully the extent of the disability.

2.—1f claim is for disability resulting rom disease, state A the dissase is fnovn to result from the service as
I i Also state how long physicians have known and treated applicant.

. Form 4.

STATE OF GEORGIA, |

D hravtire/ County. J,

% /
We personally know above stated facts.  We were with him in the army aod heve known him 1 WA [, Lo Ordinary of said County,
ever since.  Applicant is permanently disabled us stated and has been o to our certsin knowledge ever ! o csetithee s el sginttid with ;/M//, WYy the
. ’ % - & o |

since 184y We have no interest in the recovery ofa pension by him. applicant in the foregoing afidavit, and am well sgisfied that the stutements made by him in hix said aff-
*“"r" to and subscribed before me 'hm’ /Z & }z Z davit are true, and he is disabled, as he claime, and 1 know he is the individual he represents himself to be,

v d" °f~//’" 28 1804, / Peece act 5 6" i and that he resides in this County. 1 also certify that the foregoing witnesses are persons of respectability
ML, borrrw oticam. ] 5 @L Q‘%, [ and that their statements are worthy of full credit and belief.

Given under my official signsture and seal this__ZZ 2 2 day of Mfonsls) 1894.
Nore.—The Ordinary will see that the fall text of the Affidavitis underatood by the witneases, and that they are legal- . )
Iy qualified to the same. .
2. Witnesses are asked to make their statements full and explicit A é .é/z 272
* Norz—Give full statement, and tellin your own langusge how badly applicant is disabled from work. If he does . 2 3
any labor, or can do any, state what. Ordinary /// 174 County.

{ 4

’ o ‘

POWER OF ATTORNEY. ‘ POWER OF ATTORNEY.

¢ STATE OF GEORGIA, STATE OF GEORGIA, }
é Leook County. } Z/(é /m/rz County.
K~ow aLL \fF\ BY THESE PRESENTS, That I, ___ <. _ .4, &, ,’(fa/&,o; I, 7,{/7,/'/,6, .@9‘71_,\7‘ hercb\ aulhunn4m.,}a_d . denad/
of Al Sriior 1. . &

County, State of Georgia, do hereby appoint Vsar i, A L fo— f’éfﬂ%"f/ '%é‘—m T -

of JArd locermnhy M botrie r,J/(f:, my true and lawful attorney in fact, for to receive and receipt for the pension paid hereon and request that he rcnmsame to

me and in my name, to receive and reccipt for whatever amount of money 1 may be entitled to from the

by___ S

State of Georgin by reason of an injury reccived ax o in the military service of the Confedernte
States (or of this State) an stated in the foregoing affidavit; herehy authorizing my sid Attorney to receipt at
in my name for any Warrraut that may e issued by the Governor, or for auy sum of money which may
be coming tome for the reason aforesaid.

IN WITNERS WHEREOF, ] have hereunto set my hand and seal, this J4 -

IN WITNESS WHEREOF, I have hercunto set my hand and seal, this_  7-¢ (/—
. day of _ %élﬂmé, . .1896. -
sl l 1895, , B 4 ‘ ﬁ 7
ot ! l1:4] \./M% . aldg.s)

day of - —

Executed in presence of us

) Executed in presence of us

et G e nren Groda sra,

yd /!
> N, 6. oo roly

DIRECTIONS
Send money ta me as fllows, by
- 10

County, Georgin,
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Secretary Executive Department. |

3
S

L

SOLDIER'S PENSION.

il
? G?%i\h ?YZL,

/

No.

18S9S5.

WARRANT HANDED TO

RYIIARD

Gro. W. Fiarfmes, Bhate Printer, Atlanta.

7

(For These Already Enrolled.)

i

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )

oire K D County f B
Personally appears Z/Jol/ 4, b RBaleo of Dhrwwttssd

County, State of Georgia \\h o being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the « &

7y 18767 ; that he enlisted in the military service of the Con-
federatéStatesfor of the St m of

l/ 0 ZI.QT

Voluntee

day of
) during the war between the

in Company /2 , of 38 Regiment

W 's Brigade; that whilst engaged in

s RKanbor

States, and served as a

of S r7f o

such military service at the battle of in the State

of 2/ on the ,2/" day of  Seesme) 1862 , he was
wounded as follows: LfatL &.» /__/uzmc /J(T ﬁ/uq_o7/wa_-ny
Phrwir; cifa i . ,1;\ L2ts stirn -e[/»oa///y

ey J///pfa/n/ Mmaﬂu /.7{

R ;v;u/z/

(/ /)/a/l‘ﬁ/”f

oo 455

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

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled the vear ending October 26th, 1893,
74l

Sworn"to and subscribed before me, this, the l P

I have heretofore been allowed a pension

dollars, for the year 18g.,

Jo %s dd\ of famen 1595 |
s (a bty &l nay <
E—State fully the nature of wound_gr charactet of disease which cuuses the disability, and esplain portieularly the extent

of thie disubility, resulting from the wound of disense

STATE OF GEORGIA, |
b homo#o5  County. |
L. D brm

do certify that I am well acquainted with

Ordinary of said County,
ASEos ok i,

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

Neade the

in his said affidavit are true, and I know he is the individual be represeuts himself to be
7Z

and that he resides in this County.

Jo

Given under my offiicial signature and seal, this
day of, ?Jw,al 89s.
y of/ 127 1895

ro

A i, o

Ordinary_J¢ 4 /z,vﬂ/{z; " _County.

o

P

b

Secretary Executiva Depariment

1S8S906.
RICHARD JOHNSON,

(For These Alruly Enrolled.)
N8/
oo W harrnon e PR,

SOLDIERS PENSION.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
oratice’ - County.

Personallp appears_ %wf/{[ b bondes o B cnabbrc’ -

County, State of Georgia, who being duly sworn, says on oath that he is abona fide citizen

and resident of said State, and has resided therein continuously ever since the =
day of , 4‘7 224" 1844/ ; that he enlisted in the military service of the Con-
federate Stméiur of the State of _ __) during the war between the
of "¢ th Regiment
that whilst engaged
e 25
A ceoc” 18624 he was wounded, injured or diseased as follows :

_(?éé/ Q&ZLJA:A[ La? xf//il/r?u// ﬁu[,/ﬂcad,e)o(
/4. I‘iA,t’ 4 _E‘_./, den T & _‘//,z)“kr_wd_/é

,/.//'.z_, Toad i

States, and served as a . . Oz ’J/‘f; in Company 4,

of. _4r rvzs  _Volunteers, _ 4/‘/.»4&);1 _'s Brigade;

in such miliury service in the State of , on the day

of

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled fu} the year ending October 26th, 1896. I have heremforc as a resident of

LhiaeRe ol ccnnt) been allowed a pension of u,,/((,é =
dollars, for the year 189 5 -
Sworn to and subscribed before me, this, the

4 AL _day of __Zlrpad

N / ,

M/ é L’é‘m 77, yrd//z/)az T

£—8tate fully the nature of wound or character of d
of m. isability, resulting from tho wound or disoase.

1896.

%7/0%(;/1{‘ cte,. JSaled

which causes the disability, and explain particularly the extent

STATE OF GEORGIA, }
IR _County.

I O‘y é, é’mrz p __Ordinary of said County,
do certify that I am well acquainted with. _rav/C /s f B o bos
applicant in the foregoing affidavit, and ami well satisfied that the statements made by him

s ANE

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

déé/_

and that he resides in this County.
Given under my official signature and seal, this

day m’_.,//hﬂﬂ/ .1896.

> S S
Ordinary.. ,é/fm.a//ﬂ/ﬂf/

County.




Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

;
of FaiL dollars, for the year 189,
Sworn to and subscribed before me, this, the |
0 7% gy of Jlfmuqaz 18s. |
/ /

b, bthorr. 2o a2y

Sisability. and explain portieularly the extent

STATE OF GEORGIA, |

A 4 I
b Hormoibo i County. |

L b bom Ordinary of said County,

do certify that I am well acquainted with  #20s Loh i, Aio /i the

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

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

g0 7%

Given under my offiicial signature and seal, this

day o((/flaﬂ 2y 1895.

A i i

Ordinary_J¢ & /z/ld/fz.”, " _County.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
the year ending October 26th, 1896

4 (e R ¢ £ county been allowed a pension of. j;;;yfé =
dollars, for the year 189§ .~

Sworn to and subscribed before me, this, the

g & __day of__2lorant 1896.

/.)Z f;,éém =1, V,«o{zoz?z P

Norz—S8tate fully the nature of wound or character of d|
of the disability, resulting from the wound or disease.

entitled  fo I have heretofore as a resident of

Joaihl . e, STales

which cuuses the disability, and explain perticularly the extent

STATE OF GEORGIA, }
/iéja/é’ﬂ_d%ﬂ_d _County.

1, 0(7 é_ émﬂ o p _Ordinary of said County,
do certify that L am well acquainted with___rav /o & A2abec  __the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this

day of Ll 1896,
1 - Déf—-é',é;wﬂ
Ordinary_ -é‘[{kﬂ//f.a Cc:mty.

POWER OF ATTORNEY.

STATE OF GEORGIA, |
{ 4y refles County. |
L .y ¢ Lol hereby autherize /2 * .. ¥ risete s
; 5
V3 o
of . {,'AL, u}/.é_ﬁ s 3 /‘,g‘,
to receive and receipt for the pension paid hercon and request that he remit same to
P by
at e wondids L
L
IN WITNESS WHEREOF. I have hereunto set my hand and seal, this /@
day of 7. 0 1807
/."'/I‘ & B ey [L.s.]
Excecuted in presence of
\
. -
= - Z
_ =) z :
z 72 Z Rl
% Q L] z - N\ H
g = 2 £ :
Pu o = l‘ iN Z N
tE < - a ~ e Y AN - [
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

/
/_’ﬁIAu/i’_‘,(_ County.

e a.d

5 ; R
I. y,q{,‘j.,y‘_/////{ _hereby authorize 272,07 %0 72 _n

, 2 5 o

of_ #FopaesrFoe/ & eeszlly _
~

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

2272/ by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this . o

o O
day of ,{5 p, __1898, , _
- /,q%ﬁ C Beles fLs]
&
Executed in presence of }

’ 2
N . O s o

i ‘ = - e g !
3 |2 W 3 ),
S NELET R EY I
N IS ESR SN ] RN
£y N <°‘@ 'uf“:}\\itg : -
SEIEY INS-S TR
g sl vy oo Rl
S = Z.—(“ | <] z s
: |F2 I
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Name /. /2




= LI
lol @ .
NE =z . HEN
- — o7 } 4 z |
SHES EEERE IR B
~ iR 3 <V)Q - S - ol
L% - \ i ] z
: (> - ER
Tz B o= E s
: |52 :
- = E R g
W z $ A&

o RARRISON, STATE PRINTCR, AT 1uTA
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For Appligants Heretofore Allomed:Pensions.
STATE OF GEORGIA, }
P L L2t of_codoniidbec

County, State of Georgl-, ho being duly sworn, says on oath that he is a bona fide dhlen
and resident of said Sute. and has resided therein continuously ever since the.&d__
day of. e -.184/_; that he enlisted in the military service of the Con-
federate States (or of the State ofﬁv —_— ~—) during the war between the
States, apd served as a /. Rroatadles —in Company.4Z_, of #4”_th Regiment
of ) —Volunteers,. ,,é‘fa oz 's Brigade ; that whilst engaged
in such mlhmry service in the Stateof ... 2@/ —, on the 2057 -day
of it 186 %/, he was wounded, injured or diseased of follows :
da/[,- Cretal i asaiy Pesl arins

= -u el Z‘AJ/E(-/‘J«J
Larradt sl K% T

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
October 26th, 1897.

C(A/‘., ~————-county been allowed an invalid pensior: of
7 /I = Dollars, for the year 189.2 .

R D o=
Sworn to nnd subscribed before me, this, the ) _ _ﬂ/&‘[,///‘ p 'é (bn-/‘j -
) /K £
-1897.) POBT OFFICE

¥ o day of.‘/fli(’gz//

entitled for the year tnd' I have heretofore under said law as a

resident of

Nors—State fully the nature of wound or character of disease which causes the dissbility, and explain particularly the extent
of the disability, resulting from the wound or disese.

STATE OF GEORGIA, } .
Libonetie _County.
Lo j,é,,, = S S ~Ordinary of said County,
do certify that I am well acquainted with_ ( L2 s the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

Given under my official signature and seal, this /&7 lad

day of.. ‘,‘/ﬂ/)& J e
; DYy
ahosides

=

LS

Couanty.
Y

For Rpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA,
. g.éamé_uf,”County }

Personally appears //‘.é Bilis o _adanitbor)
County, State of Georgia,%ho being duly sworn, says on oath that he is a toma fide citizen
and resident of said State, and has resided therein continuously ever since the__
day of.. 184/ ; that he enlisted in the military service of the Con-
federate States (or of the State of
States, and served asa /,/,Né,
of Jw Lt
in such military service in the State of

) during the war between the

in Company 47, ofi /&~ th Regiment
< ’s Brigade ; that whilst engaged
_,onthe 2,5

__.day

_Volunteers,

=
of o F e ece
e d

A PO 1% R lf//

186 L, he was wounded, injured or dlseased as follows:

I o

> [ et smil)

2 7. e 744
D LN L I 9»/ Praoctino Lliiee o
WP D. L VIDD 7EOE PN SV YN &7, &5

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year _ending October 26th, 1898,
resident of. Bolpr ehlZ 0 27 —county been allowed an invalid pension of
i Dollars, for the year 1892 .

Sworn to ;uﬁ%bscnbed before me, this, the } &/ ( /M (6! ﬁﬂ//‘/f

P day of_. /.;;’y/ J _1898. | POST-OFFICE

I have heretofore under said law as a

) V4 77
3_»/4.(...}41( A2 =

oTr—State fully the nature of wound or character of d
of m. dluhllhy resulting from the wound or diseas

STATE OF GEORGIA, }
4_449/1_(/?/.1, County.
I ..&/, é,émr?

do certify that I am well acquainted with__

hich causes the disnbility, and exploin particularly the extent

_— — *Ordmary of said” County,
gl b Badia _the
applicant in the foregoing affidavit, and am well satisfied that the statements mnde by him

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

and that he resides in this County.

Given under ‘my official signature and seal, this__ 4/,,1;7 =
day of . Fr¢ . 1898.
T
SIS Clé,é_ C’?‘.u x> .
Ordinary. M—‘J —.County,




Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. I have heretofore under said lawas a

resident of . ,&o/c,\_c’/z 7R S — county been allowed an invalid pension of

E VS Dollars, for the year 1892,
(o4
Sworn to and subscribed before me, this, the ) /r}///x ¢ { );I‘l,/l‘
s 1"//‘, day ofJU& P 1897, [ post oprIcE o

Ily the natare of wound or character of disesse which causes the disability, and explain particularly the extent
ofthe disability, r-u{un. from the wound or disease.

STATE OF GEORGIA, }
s /L e County.

) ,é/,é, PSS . s Ordmlry of said County,
do certify that I am well i with =z, /‘ﬁa/; the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

%
Given under my official signature and seal, this _ /£77 "

day of- "/I/)g( 1897,
f?é."j s e beiars
L J Ordinary. .aﬁ:.d@

POWER OF ATTORNEY."
STATE OF GEORGIA,
1'4/;,\14 o/ County. }
L fee £ Ralls _hereby authorive_ £ X, Zeliz

_ i Sy 7Y D T e

to receive and receipt for the pension paid hereon and request that he remit same to
2/ by Rash
. 7
at Lo lrartle PR Lo
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_
/
day of_ /1 h(lr/g‘[r J 1899. ‘)5) /
%’4([//; (ﬁ R (ffl..s‘]
/
Executed in presence of

A Btz . Ol

00 )

County jﬁﬂd/_ﬂj/
forr

06
w »\muN‘rT{/;;n:n TO

A
Commissioner of Pensions.

CODE SRCTION 120

(For These Already Enrolled.)

Name f/al ‘élff/

1S9O9.

B2

INVALID
SOLDIER:S PENSION.

(Lo

GEO. w. MARRISON, STATE PRINTER, ATLANIA

Disability

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898. I have heretofore under said law as a

resident of 6&;,;_/4%{11,/ —county been allowed an invalid pension of

hg("'/;’?' < i Dollars, for the year 1892 . o
Sworn to ué subscribed before me, this, the as/ ¢ 4 4 C ﬁ? { ¢
77 ""_day of_ 2. vl _1898. } POST-OFFICE _ .

~ & 2 g /i i
- G M
hich causes the disability, and explain particularly the extent

oTr—8tate fully the nature of wound or vh.ntv-yAf d
of the dn.bun, resulting from the wound or diseas

STATE OF GEORGIA, }
I Mﬂ_l/{/_(‘ County.

I A blbcazag
do certify that I am well acquainted with

——.—Ordinary of Sald County,
L .a// élﬁa 4.44 __the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under ‘my official signature and seal, this__ 7
day of . 22 1898.

Cf.‘.’.@ e OO B pigery
Ordinary. MMIJ County,

Application for Pension

Due Deceased Pensione
(UNDER ACT 1919)

5}7 pay expenses of last illness and fune
For.

Date of Death. JUNE_23RR___
Amount $_100.00 0 /{

Approved and ordered paid

Commissioner of Pensions!

Ordinary
this blank to Pension

&ot pay out the money until du
blank is in.gour hands if
do so. Bend bwck to tl

. _Fill out_above in lull and send,
Department {
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For Applieaﬁts Heretofore Kiloused Pensions.
STATE OF GEORGIA, |

. %Mé </
Personally appears ,/&v 8. bl = _ofM,, _

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

_ County. [

and resident of said State, and has resided therein continuously ever since the 27 &£
day of . fams 184/
federate States (or of the State of
States, and served as a I'/fv//t/aa in Company &
of . @ _ Volunteers,,énﬂ/add,
in such military service in the State ofg/Z@
/(/m.n/
i bl e oy 7 Broarl eorroorp caill joroas
// jémﬂi‘ @ A

; that he enlisted in the military service of the Con-
) during the war between the

_,of /& _th Regiment
—_'s Brigade; that whilst engaged
,on the 2, day

186 , he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I
PE 01T ) County been allowed &n invalid pension of
?/'7‘ Dollars, for the year 1892~
Sworn 10 and subscribed before me, this, the | %{/%/ & _54‘{)’
2 day of Lrrerrgy )

have heretofore under said law as a resident of

1899. ‘ POST OEFICE

Al b > >t . Gaclrzzg

Nore—Suate ully the nature of wound o character of disesse which causes the diabilly, sod explain. partioularly the
extent of the disabllity resulting from the wound or disea

STATE OF GEORGIA; }
ﬁzf;,.d/}ﬂ _County.

I A L ozt

do certify that I am well acquainted with_

—— Ordinary of said County,
=3 é. /2. __the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this_ /2 <~

day of_ /Mm%,\/ 1899,
{E’E\f’}/ . oA b P T S

here
p Mau 220

Ordinary. County.

GEO. W. MARRISON, STATE PRINTER, ATLAN (A

S A=

e e T ————

N Oﬁﬂ.n;ry: PFlll‘ ouubove in '}l“ and send
t is blank to Pension Department urlmll
ﬁw mwm(

e Bl

with your nceipud payrolls to be permanent!
filed withAhem. Do not‘keep this lppllﬂﬂw
in your office.

D
e

Application for Pension Due to a Deceased Peasioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1804)

of raid County, who, after being sworn, on oath

says that he knew -of said County, and that said Pensioner

GEEROKEE ~-mmnvm-

was on the Pension Roll of said County at the time of death, which occurred in. .

County, in this State, on the .. 23RP gy of

s Pension of ._...._. ONE NVNPAED ------=- (5. o ) Dollars was due pensioner and
A

unpaid at the time of pensioner's death, and that pensioner It-hAwndnw @ dependent E!EXIVIIG. and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of §$ 10.0.@, per

.192.5.¢, and that

eworn statements fully and completely ITEMIZED hereto attached.

subscribed before me l .

CHERQKEE ~-remmom
(Seal of Ordinary) )

County

CERTIFICATE OF ORDINARY

GEORGIA, .

_County.

-, Ordinary of said County, do certify

that I persoually know_ ... . . who 15 a resident
citisen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit :

that I also knew

_.while in life and that this was

the same person whose name appesrs on the Pension Roll of
_ONE._WW NPRER

in said County for 192.5,, and I now believe raid pensioner to be dead; and that the instructions at the foot of

County, and

was paid a Pension of -_(81094) Dollars

this voucher have been carefully observed in making up this voucher and the biils which are attached hereto

Given under my hand and official sesl, this __ TWELFTK RIL 102 64

(Seal or Ordinary). L , Ordinary
CHREROXLE 3

. P . County

IXETRUCTIONS:
e vilt, B4gulry thoss claiming expenses of last (1iness and funeral, to make out thelr scoounts in fully itemised form, iving sech ftem and

ma. .andin Donot “Just, true, due, unpaid.” cc.)
““The abore and foregotng ascount is rendered for servicss tn the last (liness (of for funeral expenses. as the case may be) of .
Who disd without Droperty €0 pay this bill.
e to 1
IR L
out bl 17T PEOmPLE 43 rousher—chis blank and the bille—must be sent to the Peasion Deperment for approral and no maney must be peid

[ mw--pmnnl.-m r-mp-—-‘n--h-—u-qn—uuu-w
Department.

D11 ts parfectly lesttmate (n every resDect, and Broperly swom to, and all attached nestly to this

&b, Retum this attached bills, with your final settlement, to the Pension

nh mm—mmmummmm-m




— . ,
in such military service in the State of_ﬂﬂ, o ___,onthe_2r*= _day
of pﬂtf/rr)/. _ _186Z _, he was wounded, injured or diseased as follows:

.J%c//:/l,«/f{/m f/fﬂzfﬂ&‘fﬂ(cﬁlﬂﬂ\f caill 27oar
Ao folenezal s Peahs § I

Deponent makes application for the pension to whick he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of

fo.2) County been allowed an invalid pension of
. 27 Dollars, for the year 1892~ .
SE % Lt
Sworn to and subscribed before me, this, the | _ ﬁ{"‘% & 54 24
s2 " day.of. 1899.
2 ay -0 Iz"“ 7 ) [ POST OEFICE

p . K3
A ol rai. @‘,ra’,,w,gu
oTE—State fully the nature of wound or character of disease which causes the disabillty, and explain particularly the
extent of the disbility resulting from the wound or disease.

STATE OF GEORGIA, }
R ﬁ/lw/}_u __County.

- A L et _
do certify that I am well acquainted with  Jar, &, Bataz _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

—Ordinary of said County,

and that he resides in this County.

Given under my official signature and seal, this. /2

— day of /4"/1,. e — 1899,
.G a7 T

Ordinary_ ﬂ/ﬁn/ 220 County.

Audited J/‘Zﬂ? _"Z‘ 1859, Voucher No
a2 . 4

An 2 s°7)
Rk m}/ Amount, 8\ (),

Paid to a/{/ 6 /ja)é
<rad . /;
7% Mreadt ...

) ‘/ / 1889

Inciuded mn Warrom, No

1ssued 10 Treasurey

W3 CamybelL Mate Printer, Commvatios Ton o

Gt e o T

L
no estate of any value sufficient to pay these funerel expenses, which amounted to the sum of § 10.0.88, per

eworn statements fully and completely ITEMIZED hereto attached.

ey B Bty | &, Birres

[1):15. ) ¢ S—

County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, ... OEEROEEE - .. _County.
'

that I personally know_ ] L. M. GRIMES, ----- IS whio li'a resident

, Ordinary of said County, do certify

citisen of said County, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit
while in life and thet this was

County, and

was paid a Pension of ($1004) Dollars
in ssid County for 1925, and I now believe said pensioner to be desd; and that the instructions at the foot of

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto

RIL 192 64
A 1wIR, Brdinan

County

Given under my hand and official seal, this. . .TW

(Seal or Ordinary) .

IXETRUCTIONS:
. f last fliness and funerl, to make out th
(ne v 155, FOFULTy those glaiming expenses o o= %o make out their socounts in fully ftemised form, giving sech ftem snd

nd. Each scoount must be sworn to befors the Ordinary, and in the following form: (Do not use the terms: “Just, true, dus, unpald.” scc.!
“The above and foregoing account is rendered for services in the Last (iness (0F for funeral expenses. as the case may be) of.

who died without Droperty to pay this bill.
£0 1t that each bill is n
N o NS bou to 1 that sach bl ts pertectly lagitmate 1 evary TeeDect, and properly Fworn to, and al astached neatly to this

completed voucher—chis g P be snsion Depertm 0 maner
out a7 a8 youcher—chis bank 12 be sent 20 the P ant for approval and no moner must be paid

2. “Tho Ortinary sgms pay ol at Orinary,fo e punies i thes Sbirves Lhe money Mimeelt and e reests
&b Retumn this applicetion, and attached bills, with your final settlement, to the Pension Department.
b, Ordinary should see that the back of this blank, when folded, is flled out.

1891.

eMaimed Soldiees.
" A

y 4

Inownt

taid o) H Ve 4 o / //,(f
S

A S il Dot

Included 1n warrant \'

wssued 1o Treasur er

WAKRANT CLEIK

oustitation Jat, o WARKANT (LEKK




— e ———y
L

24 amount, §  \2 (/,

Inciuded i Warvan: No

1ssued (0 Treasurer

W T Campber

Printer, Constitution Job Offer

A
Foucher No } f 29

7’/‘/

Amount $

Included tn warrant A\

» Treasur o

i5steed

WARRANT CLEIR

e oA

STATE OF GEORGIA | ;
Execerive Derakrsest, | S ttanta Bal / 7744

F ity

aving filed his application i the Executive

¢ the Connty

< 4
M oAl A (Q
» ~
(COh e « oSer h

Department £

o atlowance under the Act approved October 24, 1887, a8 amended by Act

Dec 25, 1888, and the \u\n havimy been allowed for
ﬁ( /aA/{ /}/ Zze %g/—v’

He s entitled to recenve the sum ol

- D
PPz eee

the same being the

”/ w22

GOVERNOR

By the Governor

/ \
////( /If/( ¢ e

CLERK EXECUTIVE DEPARTMENT

\7

'\lllv\l\vwl Stare Treasvkrk, ROUHARDEMAN,
o s A

/( Y / 7 P Dollars,
per .m‘ voncher, this 7 o S ez,

Jousfh €. Bales

18Kg.

ez,

ﬁ//é nta, =2

STATE OF GEORGIA, |

EXECUTIVE DEPARTMENT.

o o

\1— d@¢GM /é 5 g@éd of the County
rﬂe > 7 /éz/ having filed

Department for an allowance under the Act approved October 24, 1887, as amended by Act

is application in the Executive

approved, Dec 24, 1888, and the same having been examined and allowed for
:
{
p&(dgéé/b &/ A{/ 167 Z)rzz W/\
(% 7 v / Dollars

the vear ending October 24, 18 @

He is entitled to receive the sum of

uch disability, the same being

The Treasurer will pay the saABawndf o o this voucher, and return same
7, >

AP o A
s > 7>
,L GOVERNOK,

By the Governor

<A 5 R L

CLERK EXECUTIVE DEPARTMEN

7
$ (@\

R)-:xp\
{%/ ~ 4/ Dollar,

. o e £ v

per ubove voucher, this
/ Q7
/}1!1‘, (/2 b” (et
7

<0 oF STaTi TrEAsURER, RO UL HARDEMAN,




WARRANT CLEKK

W I Campt
mpbel nter, Conmtitution Job Office,

G Ce o oA

W a1 <t Prmter, 1

anstitation ol Of

WA LB

W ARRANT CLERK

TATE OF GEORGIA Lt
STATE OF GEORGIA, ; i
L Fltant, Ca e /g /@ ;
EXECUTIVE DEPARTMENT. | ¥ F |

C%ﬂxl@/{% /é ﬁ@/ of the County

of AL having filed his application in the Executive

# pe
v 2SO 7

STATE OF GEORGIA |
EXECUTIVE DEPARTMENT | Sttantn %" At / /’/77

Soae S G. 2.4,
> ~
w € (‘I/;" « Sfoe having filed

of the County

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

Department for an allowance under the Act approved October 24, 1887, as amended by Act

approved, Dec. 24, 1888, and the same having been examined and allowed for
.
'
p{Q(dasz,() 4/ A{fléy ’))Zfzw/\\
& L ‘/ Dollars

@ for the vear ending October 24, 18 P

Dec 24,0 1888, and the same having been allowed for

A(‘r 1aA/('{ /7771 2o S{rf’v’y Drrzeee
Ly S vl Dollars

T the yvear

He is entitled to receive the sum of <

*He s entitled o recenve the sum o1

for such disability. the same being

the same heing the ending October 24, 188

The Treasurer will pay the saABand o)l his reacipt on this voucher, and return ‘same
7 -

ot om this voucher. and return

sime

Y 1N SN
7;// 7 //////L
r (GGOVERNOK.

K

By the Governor

<A > )L'J/V

CLERK EXECUTIVE DEPARTMENT

i

the Governar

7
///'/ﬂ//((flfx

Crrrn Ly DIepaRTaEN

7L
$ (@\

Ricrmven o Sever Treasixk, ROU TTARDEMAN

s A
et i coucher, this A~ o /)/ =24

I(s-‘.np\ b oF Stare Treasvrek, ROUDHARDEMAN

,‘r/ / ra A

& /%7 i Dollars,
4 7

per ubove voucher, this of /e K~ KVC)

Diellars,

188

/ (2
/J;z/{A, 17 Pa et
%




pt on this voucher, and return same

I

GOVERNOR

The Treasuref will pay the say

to Executive Department for war

By the Governor

DN K rrevei

Crrkrk Exrc DEFPARTMENT

s 7
Rrcumvin o Sovm Tonstie R U TARDEMAN,

sy A
/f o ,/ 7 Dollars,

/ -
per llrv\\ voucher, this / ol =23 1889

/]891./
No ///j//
STATE OF GEORGIA
TATE OF GEORGI% | Allanten, Sa '/’,////f/y S sega,

Execvtive DEFAKTMEN G ,\

A N« / A/ /( ’,/\,) (74 /( ) of the County

of Ac o, Ce having filed his application in the Executive

Department for an allowance under the Act approved Octoher 241587, as amended by Acts

approved Dec. 24, 1885 and Nov. 11, 188q. and the same having been examined and allowed for
Sl i, s x«u’j (

- / 0
He is entiflegf to receive 1he sum of e Dallars

4

for suchdiaability, the ~ame Lrng the allowance due fof the year ending October 23, 1801

The Treasurer will pay the same and hold his receipt on this voucher and return ~ame to

)/ (7////511(4,

Exccutive Department for warrant

GOVERNOH
By the Governor
// {/( // 2
L / V7 3 2 L7
Sec'v Execorne Deracrvesy
" 14
Receven oF R U HARDE ‘reasurer ol the State ol Georgia
>/ "
///." 4 /& 1A Dollars,
A4 Z) / ) ,

per above voucher, this

. rsonsrate Suin Lados > g A y

T S
- ‘ —, Casket 95,00 Hearse Service 5,00

C GOVERNOKR,
By the Governor,

<l AKA 7 > e

CrLERK ENECUTIVE DEPIRTMENT
7
{7 ~
g O 0

Rmy\ < oF STATE TrEASURER, R, UL HARDEMAN,

// ~ * Dollars,
per ubove voucher, this /f of (7fr’ F ‘,7()

/4./1'1 llﬂ , &, b (e
7

.[Ux[.‘ ) Ul

EATABLISHES 1878  Siw
cAmITAL, 8 A 78

A2 DEPARTMENT STORD,

AND FERT!

nerenences:

SPACE.32800 8a. 7y

Soldto Mr J C Bates,  Por his estate

BIORGIA-GEEROKLE GOUNTY:

" THE ABGVE AND FOREGOING AGCOUNT I8 RFAPERED
EXPENSES OF J.6.EATES W DIED WITWOWT wrn,ll:m
PROPERTY T PAY THIS BILLs

| SWORN TO AND SUBRERIBED BEF@NE WX,

7 i
Y
/ R ’
~sy fr S )
( -y it
o £ g % /. /7
o Fo
g s/ /»,1 Vil T, 3
/ h e
/ "
¢ ‘i ot it v , G
Cres Y -
4 (s 4



, N X2 Soldto Er J C Bates,  For his estate = /;

STATE OF GEORGIA, /
) l lttont 50 DIH 3 aags S

EXECUTIVE DEFAKTMENT S

5\ / / <7 N i T I A \WVE AND | ‘
n/%‘ sl &4 © Sdat, of the County TEE ABOVE AND FORRGOING uroww“f e
; " "EXPENSES OF J.6.EATES WHe DIED VITROWT
Department for an allowance under the Act approved October 24. 1887, as amended by Acts "PROPERTY TO PAY THIS BILLe

approved Dec. 24, 188% and Nov. 11, 1850, and the same having Leen examined and allowed for SWORK To AND § im
Wil o . e ’ ' T TE TETES. Zm| b
S Ly J o reeel /_% )//{ .

to receive the sum of
Jisability, the same Leing the allowance du(/w/hr vear ending October 24. 1801
o

The Treasurer will pay the same and hold his receipt on  this voucher and return same
,-// 4

- o, ¢ X0 Ae »0r00e having fled his application in the Executive {

for such
K

Executive Department for warrant 7 ‘Z
)/ 4 7/// 7 S’Mm , & 7 )
t GOVERNOR i f /
By the Governor % oy < )
,/J{/‘j,///////\//u e / P e ey ps
Skc'y Expevrive DEFAKTMENT § 7 sl e
ol very Mo ) ) -
; 4 ~ 4 Va
i)y Lo
$ { e’ / //‘ B s & T i /. ) P )
oy "’ 7,
Reckven oF R U HARDL freasurer ol the State of Georgia ' 7 R i
ot A / ,
YL / Dollars } P . ,
N ¥y v & . el v b
per above voucher. this r Ll LT 1891 } 2 il s " g ’

DEPARTMENT STORE,
MERCHANDISE, COTTON,
, AND FERTILIZERS

R & s o
. . Gua ey, G,

June 23, 1925

Soldto Mr J C Bates, For his estate

Casket 95,00

Hearse Service 5.00 $100. 0o

GFORGIA-CHEROKEX COUNTY:
TEE ABOVE AND FORFGOING ACTOUNT I8 RTDERED FgR FURERAL

EXPENSER OF J.€.BATES WH@ BIED WITHOWT SWNING [SUFFIGTERT
PROPERTY TO PAY THIS. BILL. 1

SWORN TO AND SUBSERIBED BEFORE WE, ) () W1
/ THTS TEE I2TH l'AY oF mmﬁ* ;glﬁam
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know Mrs.
she represen

January

CHEROKEE

County

MRS.MARTEA i, BATES.

Name

J. C. BATES

Widow of

Date of Husband's Death JUNE. 23RD.

Company...

Regiment .

Ordinary’s

SEPTEMBER I8T|

Date of Marri

» I

age.

Certificate




BATES

J.

Husband Was on the Pension Roll
CHE

WIDOW’S APPLICATION
To Be Put on Rell in Her Own Right When

Name

of Georgia.
OKEE
MRS.MARTHA . BATES
c.
Date of Husband’s Death JUNE. 23RI9.

County

Ordinary’s
TATE OF GEORGIA,

CHEROXEE -~ -
FRANK P.BURTZ .

COUNTY
L -
know Mrs. MRS.MARTHA H.BATES--
she represents herself to be, and that she j
January 1st, 1920; that I also know
mur re, and that both the foregoing were duly
davits, and that they are truthful and trustwor
d credit.
Given under*y hand and official seal of offi

ORDINARY)

st 1565.

SBPTFMEER I8TH

=, the applicant for pensio

ontiguou Wme
d)/ L-

AV

272
N

o Eaaniiie.
Commissioner 6f Pensions,

Date of Marriage -
Awmybf

Certificate

Ordinary of said County, do certify that I
that she is the person
of said County since

, the witness as to
sworn by me before signing the respective affi

thy and their statements are entitled to full faith

ce this 17@&1&)‘ of

Before any questions are lnxl‘!r!d the Ordina:

you will true answers make to
ive will be the truth, o help you God

. Additional affidavits s m be attached if blank

ructions.
ry shall swear applicant and the witness in the following words:

each of the questions usked you and the e:

spaces are insufficient.

. All affidavi s be made bdom the Ordlnlry of the County of ruidmu

married prior to first Jan
. Attach aertlﬂed “copies of marriage Hoense If
eral reputa

uary, 1881,

are
obtainabler 1 nol prove marriage, by some person, or by gen-

. Widows of Disabled Pensioners must use the Blue Application Blaak and state and prove foll term of hus-
required to

band’s service—because Disabled Pensioners

made no proof of service and were not

- 8 .

1~225 -

a




Ordinary’s Certificate
STATE OF GEORGIA,
CHEROXEE - COUNTY.
L FRANK P.BURTZ - Ordinary of said County, do certify that I
know Mrs. MRS.VMARTHA H.BATES

January -1st, 1920; that I also know , the witness as to

she represents herself to be, and that she@onniﬂuous]\ a fide resident of said County since

murriage, and that both the foregoing were duly sworn by me before signing the respective affi
davits, and that they ure truthful and trustworthy and their statements are entitled to full faith
and credit.
_ 279-0., : —
Given under*my hand and official seal of office this day of 19200
a
(SEAL OF ORDINARY) M @ . Ordinary,

County

Instructions.

. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:

“You mlemnly swear that you will true answers make to each of the questions asked you andthe evidence
you shall give will be the truth. So help you God.”

. Additional affidavits may be attached if blank spaces are insufficient.

. All affidavits must be made before the Ordinary of the Cnu.nt)' ol residence.

. Only widows who are married prior to first January, 1881, are eptitled.

. Anlsrh certified copies of marriage license if obtainable. lf not, prove marriage, by some person, or by gen-
eral reputation.

. Widows ol Dlnblsd Pensioners must use the Blue Application Blank and state and prove full term of hus-
band’s service—because Disabled Pensioners made no proof of service and were not required to do so.

APPLICATION FOR PENSION BY A WIDOW Y . D 1 .
Whose Deceased Husband Was on the Pension Roll of Georgin. (Not to be | - fOI' Penson Dne ba Pensmner

(To Be Paid to the Ordinary for Expe: f Puneral Last Iin
Used by the Widow of a Disabled Soldier P . o Rapacate of irers | Aad Lart Tinses)
(Under Act Approved August 15, 1904)

STATE OF GEORGIA,
CHEROKEE -----=-~-=~ - COUNTY. -

VRS.MARTHA H.BATES-------- ===~ of said County, GEORGIA, .. CHEEROKEE .-===-=~===__ County.
J. C. BATES --

Personally before me comes.

- Personally before me, the Ordinary of said County, comes L. M. GRIMES -

who, after having been duly sworn, says that she is the widow of

oM A - o * - v . o D
“to whom. i the County of  CHEROXEE g\ GEOROIA e wan marsiaiion AA ’ f said County, who, after being eworn, on oath
; that he knew. ... MRS, MARTHA BpTES “ounty

the T8TH gyy of SEPTTMBER 18 59, and that she remained his wife, and resided with him to e o e = 4B of seid County, and that, ssid Pensiorier
he date of his death in 23R JUNE 10258 1 ot she has not since his death remarried; at 4 was on the Pension Roll of said County at the time of death, which occurred in. ... CHEROKEE ==

the date of 18 dea! in s - AN at she hai 8 e 8 dea!

CHEROKEE County, in this Btate, on the . EIQETEENTH day of . JULY 8,
the time of his death he was a resident of County, irf said State

of Georgia, and he was on the ~SERVICE SOLDIFR Pension Roll of the State and paid a pension

nsioner left no widow or dependent children surviving, and
of $100+00,, CHEROREE County for 19 253 (per annum), on account of being a soldier in o
10 estate of any value sufficient 1o pay these funcral expenses, which smounted 1o the sum of § 18+50 |-
Company Regiment (Volunteers or State Militia)
voRG sworn statements fully and completely ITEMIZED hereto attached
Thag she is now a bona fide resident citizen of said State of % *ORGIA T .Imd 5)‘.: ) §
H WH s ATE Swarn to and subscribed before me
RD \ 8 F
has, contimuously, rhsided there since aayor MARCH  TBUS{ ogip BIRTH.) S p N
1M foru rd
Sworn to und subscribed before me, this the o \ oo HELIBALY 3 Ve 4% /@W@i
R et AT S Vs Watlo, MxRan | S
%TM&\ @ , Ordinary ‘ ank ’ (Seal of Ordinary)
1 (Applicant)
it County. | —_— S I
.
(SEAL: OFTIE QRBINAREY L =%, & CERTIFICATE OF ORDINARY =
Affidavit of Witness to Prove Marriage and Date of Death of Husband. GEORGIA CHEROKEE Cousits
STATE OF GEORGIA, { R FRANK. BLEURTZ . mwemsrmsmoms—=omso Ordinary of said County, do certify
, CHERQYEE =------ e COUNTY. that 1 personally know L. M. GAIMES -m=m==n=mnsnm —mmmmmmmmms o on resident
jilsefon B, C. Wi —————————
Personally before me comes R, C. WHEELER known to be citisen of said County, and that waid peson in of truthful and trustworthy character, entitled to full faith and eredit
a responsible and truthful person, residing in said County, who after having been duly sworn, says that 1 also knew .. MR8 MARTHA BATEB =-===-==--- 77 while in life and that thix was
that of deponent’s own personal kfowledge, Mrs. MARTHA H.BATES | who made the foregoing the same person whose niame appears on the Penson Roll of ~ CHEAOKEE == 7. County, and
affidavit, is the lawful widow of ~ J. C. BATES - who died in CHEROKEE was paid & Pension of _ ONE. HLl g 100,00,

County in said State of CFORGIA  on 4pe 23RD dayof ---- JUNE ---- 19 25,

in said County for 182 6 _, and I now believe said pensioner to be dead; and that the instructions at the foot of

and that she has not since remarried; that she became the wife of _J. C, EATES on this voucher have bWen carefully observed in making up this voucher and the bills which are attached hereto.

the IBTE doyof SEPTEMEER 1860 . that she nnlds)é%hud resided together as husbshd Given under my hand and official scal, this  19%0 o day JuLY et
and wife, continuously, since I8TH. day of SEPTEMBER @SS ’, and that J.C.BATES g ealor Ordinaina ! (Jtra«ﬂp A ... Ordinary
was the same man who was on the pension roll of said State OF GEORGIA __from CHEROKEE r ° .. CHERQXEE. , County
County sJUNE 23BD,I925 == when he died.; THAT EE WAS PRESENT AT THE MARRIAGE,

s 2380, " MRS :;7-,;3 BEING A SISTER OF EIS. INRTEOCTI 0N

Sworn t6 and sobscrilied before me; this the e vifie oFSUEY hope clatming expenses of last lness and funeral, to Tiake out thelr sccounts {n fully itemized form, giving sach ftem and

G dm AUGUST ~mmmm i 5 tnd. Each 7. 404 tn the following form: (Donot use the terms: “Just, trus. due, unpeld.” etc.)
x “The above and foregotng account s rendered for services tn the last liness (or for funersl expenses, as the case zmy be) of .
Ordi . | "

+ who died without owning sufficient property to pay this bill "
T VON xe — - i
¥ y s TR R Pl e e et e, o st el

?

@th The voucher—this blank o
out il 11 T 10 Jou e r s lank and the bills—must be sent to the Pension Department for approral and no money must be paid

ISEAL OF ORDINARY)




the s~ ~a=-aay o1 = _18.27., BNG LML SO€ TENANET IS WILE, BUU IESUed WILH MUl W

the date of his death in Z}BD JUNE 19 j'nnd that she has not since his death remarried; at

the time of his death he was a resident of CHEROKEE County, if said State

of Georgia, and he was on the  SERVICE SOLDIER Pension Roll of the State and paid a pension

of $100:00,, CHEROKEE County for 19 29 (per annum), on account of being a soldier in
(Volunteers or State Militia).
GKORGIA -
el i B8

Company Regiment

Thﬂt she is now a bona fide resident citizen of said State of
MARCH

RD
has, continuously, resided there since 3 day of

Sworn to and subscribed before me, this the
SRD . of AUGUST '1925." Vrs- Mﬂﬁit«, H’X@@
é‘@&-&ﬂ , Ordinary
of W County.

(SEAL OF THE ORDINARY.)

(Applicant)

Affidavit of Witness to Prove Marriage and Date of Death of Husbam}
STATE OF GEORGIA,
CHERQYEE =--

Personally before me comes

COUNTY.
Ry £+ WHEELER =--=====-=--- == known to be

a renpon;ible and truthful person, residing in sald County, who after having been duly sworn, says
rs. MARTHA H.BATES | who made the foregoing
------------- who died in CHEROKEE

that of deponent's own personal knowledge, M:

affidavit, is the lawful widow of . J. C. BATES
JUNE ---- 19 25;

County in said State of CGFORGIA onthe @3RD  day of -=
and that she has not since remarried; that she became the wife of _J. C, BATES __on
the I8TE. dayof SEPTFMEER ,186Q_; that she and he had resided together as husbdhd
since I8TH day of STPTEMBER' G, and that J.C.EATES _

was the same man who was on the pension roll of said State OF GEORGIA }mm CHEROKEE

County sJUNE 23RD,I925 -= whenhedied.; THAT EE WAS PRESENT AT THE MARRIAGE,
s

and wife, continuously,

Z£TES BEING A SISTER OF HIS.
Sworn to and subscribed before me, this the “ﬁw
291”1-1 A JGUST ----r= 19.89 @ Q x WM

W Ordinary;~
M County.

(SEAL OF ORDINARY)

Batis 1hartha (1IN,
ChekoKee 5/0.

County

Application for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
¢ (To pay expenses of last illness and funeral)

JAJNAXIa A4 Ordinary

For " MRS MARTHA £

Date of Death. JULY IBTE, _ . _192.6.
100.00

Amount § pf{ i

Approved and ordercdl paid

W lgrt
1’}W¢ &, JOHN W. CLARK,

Commissioner of Peasions

7

Foceef

//1741 1946

Ordinary: Fill out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blauk is in your hands giving you authority o
do so. Send bagk to the Pension Department
with your receipted payrolls to be permanently
~.filed with them. Do not keep this application
inyour office.

6',‘lnd that

nsioner left no widow or dependent children surviving, and
2
no estate of any value sufficient to pay these funeral expenses, which smounted to the sum of § 160230 o

sworn statements fully and completely ITEMIZED hereto attached

Swarn 1o and subscribed before me
C\J&'\ @ . Ordinary

AAAAAA IRROKER.

County

(8eal of Oidinary)

=y CERTIFICATE OF ORDINARY

GEORGIA, CHEROKEE County
SR FRANK. PLEURTZ -- = . Ordinary of said County. do certify
that 1 personally know ...L. M. GRIMES ======-==---==c-====-==-- wha i o resident

citison of xaid County, and that said person in of truthful and truxtworthy character, entitled to full faith and eredit

that I alao knew_ ... MRBMARTHA BATEB ---==-==-==--== while in e and that thie wis

the same pervon whose name appears on the Pension Roll of County. arid
was paid a Pension of . . ONE._HUYDRED =-=-=-=-___ smommmmme 5. 100-9€ 1 .0
in said County for )V'.’,,é,. and I now believe said pensioner to be dead: and that the mstructions st the foot of
this voucher have bWen carefully olserved in making up this voucher and the bills which are attached hercto
Given under my hand and official seal, this .7“‘ o JuLY i
y - ealor Ondinars (ﬁﬂf‘j p QU - Ordinary
* CHERQKEE ", County
INSTRUCTIONS i

Beguirs those clatming expenses o os5 and 7 our con
the vifS, JASUizs those clat ¢ last tliness and funersl. to miake out their sccounts in fully {temized form, giving each ftem and

;nd. Each beswom

and tn the following forn; (Do not use the terms: "fust, trus, due, unpaid." etc.
“The above and foregoing scoount is rendered for services in the last lliness (or for funersl expanses, as the case rmy be) of
Who died without owning sufficient Droperty to pay this bll.”

Imust see to it that sach bill is perfectly lagitmate in every respect, and orn ¢ at neat his
blani Sher thie oy caaal o isparfectly 1 = Droperly sworn to, and all attached neatly to this

4, The completed roucher—this blank and the bills—must be sent to the Pension Department for an .
out until it is returned to you &8 your authority to make the payment. easion = APpROTed it oo mONer i s Bl

The Ordinary signs pay roll, as Ordinary. for the peasion and then disburses the mons jmoner imeet 18d takm receps
n.m Becumn this application, and sttached bills, wi sectlement” Lo the Pension Departmen:
Ordinary 86 that the back of this blank, when folded, is filled out

* STATEMENT

Canton, Ga., :Y-ul

Casket
Smbalring
Service All

EORGIA,CHEROKEE COUNT
PERSONALLY +PPEARED [BEFORE UE,L.M.GRINES,
WHO, AFTER BEING BWORN,ON OATH,$TATES
THAT THE ASOVE AND POREGCING ;.Q"O'J‘?T
IS RENDRED FOR FUNERAL Exymrsﬁs OF uRS.
MARTHA BATES WHO DIED WITHQUT QWNTNG
SUFFICTENT PROPERTY!TO PAY THI$ BILL.

BEFORE ME,TEIS I9TH

SWORN G AND susscv.r;.u )
: ¥ |
OF JULY,1926 !

/




0
Q.0 >
A
] D ORE 0
% e
OR ¢
D Qv
De 0
‘ ut
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No

Application for Allowance

FOR

Applicant Botes iW'M‘C"" p.

County Ches @k €
Amount

Date of Warrant
Entered on Record,

188

Becretary Exscutive Department

1INY U2

NIl P2

7




HEE 5 = Date of Warrant N &
e By} 3 AR
5 Entered on Record, (
/ 1
o //( / i ) pd & .
,; p ;

Becretary Executive Department

STATE OF GEORGIA,
{/”/uvﬁwc County. \

/
PERSONALLY appears }%[Auw et of Ahectce County,

% o . rEis e Jatrad

¢ ? State of Geurgna, who, being duly sworn, says on outh that he is a hone fide citizen and resident of
Eolrvenay i@ e said State, and has been suchsince the 237 day of Cefotecer 18T 5 that
4 he enlisted in the military service of the Confederate States (o of the State of sz 35, o )
e during the war between the States, afd served as «  Porzvades in Company 28, of i
° F5” W Regiment oisa Jp s Volunteers deaslian s Birretenn s Brigade; that E
whilst engaged in_such military Service, at the batteof Tamal Parealoe o “in >
o the State of (Do~ Conthe /3 day of @tsmectim 1862 | he was
) = ; ‘ . ) . " Y, 374 wounded as follows (or whilst in said service in the year 1862, , he contracted discase as follows)
Lo « ¢ sVl 24 IR2a »1 o d (State fully nature of wound or charucter of disease which causes disability ) Fzesr Stocf ra
o Az e el i /féiwm/wv. ysoeelicn 71 Vil zeo ey o I%/ﬂd;mdc" y
L ' 74 v
: Whivh wound (opdisessa s permanently disables deponent and renders him practically incompetent to i
£ perform manual labor, and his arm, e or oo (e substantially useless

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

anplivation for the allowance 10 which he is entitled thereunder

Iy ; i
Swarn to and subscribed before me, this the | ‘// ; ¢
, Willrion i holer
& iy oz tis, mb/ \ b

T s LWz iy

- > -
= = i
5 D H COMMIBSSIONED OFFICER'S AFFIDAVIT.
= x
= :
= :
= o & i STATE OF GEORGIA, |}
e s 5 i
S : = - 5 County.
= ¥ £ = i = o
= < NS PrrsosaLLY came before me of the county
S =2 > 3 T of State of Georgia, who, being duly sworn, says that he was
H— = 3 ¢ &
= I~ g o - a comnussioned officer in Company ,of Regiment of
= g S =
Cc v QIR
Volunteers, and that deponent knows ,and that he received the wounds
— NP - ez (or contracwd the disease | in the military service as stated in his foregoing affidavit, and that wounds §
e )
or discase permanently disables the said . as stated by him in said
: R affidavit.  Deponent further states that said is a boua fide
Q} S itizen o this Siate; and’ veaides i county
— . 4 Sworn to and subseribed before me, this day of 188
» AN . -
N \y 2 N

[Jc 14}/7

g 00

. r\t\ < The
‘ 1 1he affidasit of such an officer is not obteinnble, the following affidavit of three reapansible citizens should be furnished
~

o



F_M_ = : ‘ : “!ﬂ 1/%02; vx/a«a«mm;;')

== H i
E S H COMMISSIONED CFFICER'S AFFIDAVIT.
3 i
2
S 3 :
= ~ 0 : ‘ STATE OF GEORGIA, |
. g ! County.
3 3 County.
S - £ % I y
— o ) g <
[ SR L0x .
S = : s PrrsoNALLY came before me S the county
3 ; g “ T L% of ' State of Georgia, who, being duly sworn, says that he was
s =2 S = 3 v ¢
- = B 5 S < = a commissioned officer in Company L of Regiment of
2 = g 5 8
= s & s = . o
T S s 3R Volunteers, and that deponent knows Land that he received the wounds
(or contracwed the disease ) in the military service as stated in his foregoing affidavit, and that wounds
. e e -
S e o2 5 ;;“rf L g * -

. ated n in said
or discise permanently disables the said . as stated by him

18 hona fie
affidavit.  Deponent further states that said s a bona fide

» citizen of this State, and resides in county

Sworn to and subscribed before me, this - day of

e foreguing afdavit, changed 1o ult the facts. should be made by 8 commissiuned offcer of the Compans or Regiment
1Fthe affidasit of such an officer is not obtainable, the following affidavit of Three reaponsible citizens should be furnishe

-

BAD COPY:-+:0R#+LIGHT PRINT

STATE OF GEORCIA, } STATE OF GEORGIA, [
Ghors County. S SR Y County. )

/ ,/, . ,
LS (Y cdazdeiy | Ordinary of said county, Personally came. © -, . <. (- .

do certify that | am well acquainted with = ccc/g00 T .00 v 2 the & S

applicant in the forcgoing affidavit, and am well satisfied that the statements made oy him in his said citizens of m Lo f g County, in said State,
. § in

affidavit are true. and [ know he is the individual he represents himself to be, and that he resides in who, being duly sworn, say that they are acquainted with

& >
this “ounty = . and know that he received the wounds (or contracted the
. s = s LA - L . P ~ - e - i . Y 5 . i
I further certfy that g Mlsizae before whom the foregoing disease) in the military - service, as stated by him in the foregoing affidavit: that said wounds (or
affidavits were made and power of attorney was signed. is ce ol le Hpach. disease) permanently disables applicant, as stated by him; that said applicant is a bona fide citizen
of said county. and that the signatures thereto are genuine of this State, and resides in £ /. .. 7+ County, and we are well satistied that all the siate-
Given unde official signature and seal, this /2 day of " s 22z ety 18RV ments in his atfidavit are true

Sy

p <
/ nf ‘. g Sworn to and subscribed before me, this
Ordinary  Lfeereder County g o and subscribed before me; thi
/ Todayof S« ., lnse 1887
- )
A e $ot

POWER OF ATTORNEY

STATE OF GEORGIA, i
. .. County b .. _ SR A = -~ el . - 4
7" N 5 ‘r
Kewiw anll e hese presents, That 1 ol leasia T, il
L of Ceerep
/ ) STATE OF GEORGIA,
county. i said State, do hereby appoint Gosofile , G, IVl
i / i .'__‘ﬂ,y- Lee. County.
of & rer e, Sl my true and lawful attorney in fact for
meandin my name to receive and receipt for whatever amount of money 1 may be entitled 1o from the Prisoxatty comes before me (L e Ordinasy 61 waidcouniy,
State of Georgia. by reason of the injury reccived as aforesaid in the military service of the Confed. e 7 ‘%‘7““”““‘ 2 "r Mk = Botliiknawn io
crate Statex jor of this Stei. a=Staied in the foregoing afidavit.  Hereby authorizing my said me s reputable physicians of said county, who, being severally sworn, say on oth that they have
auorney 1o receipt in my name for any Warrant that may be issued by the Governor, or for any sum of aretully exemined Y La e, Bolos and after such examination say that the

money which may be coming to me for the reason aforesaid applicant has beer injured 1o the extent claimed by him, and that he has been rendered permanently

-
In witress whereof 1 have hereunto set my hand and scal, this A1 and practically incompetent for the performance of ordinary manual labor by reason of said wounds
day of T ATIIRY X 188 / B 7 (or discase), and that, in our opinion, applicant is entitled 10 the benerits allowed under the Act, approved
: (5l oA Peodly
LS 1 Ootober 24, 1887, for the relief of the disabled
[L.S. 4
L4 Executed in the presence of ugs :
A s e

SUTEPYRERINIL 'K A% 1+ WL
&U\}\I/ v‘/l P ek i ,L:"\ da\u{_-r_/‘)wéa /\ é LJLA ///

V. PPY 4 btz

ORDINARY




STATE OF GEORGIA, t
-County. b - —
Jeidiwnne o

Kuow

all men by these presents, That 1
of e ep
county. n said State, do hereby appoint

e,

(//n//f, G, ales
_)‘111/ Sl

of & yor my true and lawful attorney in fact for

me and in my name to receive and receipt for whatever amount of monev I may be entitled to from the

State of Georgia, by reasor of the injury received as aforesaid in the military service of the Confed-

erate States (or of this Statei. s stated in the foregoing athdavit. Hereby authorizing my said

attorney to receipt in my name for any Warrant that may be issued by the Governor, o for any sum of

money which may be coming to me for the reason aforesaid

In witress whereof [ have hereunto set my hand and seal, this Lo

e
docerrihes (ilbiarn A Bedy
’ |L. 8&

day of 188 /

Executed in the presence of ust
.

.(;‘f»ﬁy W l
Ve ol |

Form &.
POWER OF ATTORNEY.
i STATE OF GEORGIA,
S / »
? S, /.Y Vs r-County. » _ o
Know ALL MEN By THEse Presents, That I,__ P2 LJ;/.zuA La/ Ladeg .
e S _of AA*MM.& S _
Caunry. in saxd Sta{( do hcreby appoint __ X Lhrzaris Mﬁ_wi _

of. s 2% - my true and lawful attorney in fact, for
me and in my namé, to receive and receipt for whatever amount of money I 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 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 aforesaid.

In WiTNess Whexeor, 1 have hereunto set my hand and seal this_ F2 ‘—K

day of _ \,_,_/‘ L4 _1893. ) N
A ol Bl [L.s]

Executed in the presence of ue :
j /77' A Ny P 1{
.t JrZxe )

DE&EQ’PIO.N.
If allowed, send amount by L (I to
‘s

meat

e 22 x4, and oblige,

ok

STATE OF GEORGIA, }

AL ‘_4;,,_ lec.

-County.

, PrrsoxaLLy comes before e (/ /// 91.’}71;‘44«' Ordipary of said county,
//_L/f_mf P hx{//ymmzf, and & 2 Vgc/u«yﬂ . both
me as reputable physicians of said county, who, being severally sworn, say on oath that they have
Wit Gl

applicant has been injured to the extent claimed by him, and that he has been rendered

known 1o

carefully examined and after such examination say that the

permanently

and practically incompetent for the performance of ordinary manual labor by reason of said wounds

(or disease ), and that, in our opinion, applicant is entitled to the benefits allowed under the Act, approved

Ootober 24, 1887, for the relief of the disabled

R L

Sworn to and subscribed before me, this |

S oo cosurticn lSt‘/ j
2%

21G222

ORDINARY

Porm 1-

FOR USE OF APPLICANTS WHO HAVE NOT HERETOFORE DRAWN.

STATE OF GEORGIA, }
. SAIRY)

PERSONALLY appms_, i '3.‘,

County.

/g
WIIY of . LA ax¥tos)
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and

4 f]ﬁ __day of

18,43 _; that he enlisted in the military service of the Con-

resident of Georgia, and has been continuously since the.

P A e~

RPN /- /S

federate States (or the State of. ) during the war between the
States, and served as a. ./ 2 o5 20 in Company ., of \ _th Regiment

Volunteers .

xS Brigade; that whilst engaged

in sych military service, at the battle of = » ~ofaza A L

xeL! in the State
of 2%75s 002" onthe /7B day of (s 0z322 br 1862, he was
disabled as follows : {220/ $ 4/ ale1t sray:

' %04

a1 2270 Lo L 82 Lot

. )
etk Nl

J
S

Wl

P eeck,
77
/ s 2L

A
dI7we A 7

7

//{//,(.(/n, i

4
/»’/// ’(”, f,/%,j
(s

C’//VW////"" 71
\

/// Areee
leeletCo

&
Y

//(/

1893.

oldier's Pension.

1893.

W. H. HARRISON,

lo.
WARRANT HANDED TO
Geo. W. Harrison, State Printer, Atianta,

Disability

Amount, §

=y
Deponent desires to participate in the benefits of the Act approved Qctober 24th, 1887,
* and the Acts amendatory thereof, and makes application for the allowsnce to which he is entitled
for the year thereunder, ending October 26th, 1893.
Sworn to and subscribed before me this the YA
" "~ 2Witliarn o Buly
L2 7E day of x 1893.
‘ /
il /l/ 7) /{ 227/,
Ordinary.
! " Nome.—State fully nature of wound or charscter of discase which causes the disabllty, and explgfs ariculerly the extent of
\ disabllity, 1¢ claim ls based on disesse, give full and comnected history of disease, tracing It ywtbeterdx
: ‘ NarL—Dommhlclnmtnﬂm wounds which do not disable,
|
]

e LLheri o
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5 Deponent desires to participate in the benefits of the Act approved Qctober a4th, 1887,
T T ) * and the Acts amendatory thereof, and makes application for the allowance to which he is entitled |
| < [ 2
| g 1 sg' z | for the year thereunder, ending October 26th, 1893.
Syt (I D! g b : Sworn to and subscribed before me this the oy
<2 I I = g oo Sk = }hh,,Mm o Bl
| = | & N 51l I3 D2 LE ey of _Hox 1803.
o ) N 3 24 ¢ li oy
| D_‘ m - ' 2 £ 2 et O L2 R
i | é A g 5 £ | i Ordinary.
§ -0 m | § \::‘ : E | g 4 e Nore—State tully nature of wound or character o discase which causcs the daablity, and explgie particularly the extent of
s & oA N3 = 18 e S L1 e 7 i g S e
5 ‘ -r— j‘ X A z ; i { ‘
O N | F o i
— | © 2 g
ERRsi I e
Jp] I 2 ¢ A <& |

Form 2.

Form 8
i Affidavit for Witnesses. PHYSICIAN'S AFFIDAVIT.
< STATE OF GEORGJA | STATE OF GEORGIA,
County of. I e N P adens Cmmly.}

PErsoNALLY appears before me, the undersigned, Ordinary in and for said County, PERSONALLY comes before me. -Ordinary of said County,

z - Y 7
A e gt 2 e e B e el T and [0/ coce i D , both known to
- e ; i
&l e cach of whom, being duly sworn according to law, me as reputable physicians of said County, who being severally sworn, say on oath that they
< 7.1. [y
7 ined__._! N e ds inati
severally say, under oath, that they are personally well acquainted with . A A Aelaz2y? ). have carefully ot Tl and ater such personsl examination
v 2 ; say that the applicant has been injured as follows:
B T SO whose application is herewith presented for a pension, 5 P 5 .
. oy i gy Pt 4 bGrveir gbin % i
and that they served with him in the army, and from our personal nowledge he was injured by , £ Coeects
L Ciitnnnny wrtrar ctaod ¢ i A LFp el
the service as follows: /give full statement, and tell in your own language how badly applicant is . , , :
PAS D E ottt nen L DDAl vt pa o et S
disabled from work. If he does any labor, or can do any, state what.) ™ % Vi Pl / . :
e ; & iicluo prior ol Ll (pJD/:LL»Q P /LA(’/H.:'N)L
vy - s g v 7 /- " . ) , -
Sl s B e A0 S0 et e NS L tpet f eviki o et el Lo b1y af Crired co seales
o % / ¥ /
YA, L P R DI F LRy ) rineee o e, Gl G m buvisasn. Fon
2o T i 20 A e 02 2282528, *J crttad Qecees. tvw il ot catisd) Ataansset A bt oo
s _ - 4o , . : . / .
lexeaa, o s ada £ = o Feav R N R R LY R P DT By SIS R
NESS I Va4 DV B verrgarion it e Ludrisrseins G crel pdeslilEy
3 </ s s B . 7 L ¢ Lol
clas L1811y 1867 il @fitbLitand . Rt
, : L . Zy Vs
Pk 2 o8 Aeru 87 505 LT S 2dras S be -
! . ) T p We have treated applicant professionally for_ 24 2= 7" *® vears
e ol ceesz ol s i LA ST parres LiSy - 5 N 2
p ) P Sworn to and subscribed before me this ) /s ) (¢35 C <MD
LY g plarh L S st / / i
2L dayof _.lzved 1893.y ¢ Ml 77
whiitiae!
Ordinary.
NoTe—The physiclane will state fully the extent of the wound, and then give facta to show the extent of the disability result-
— ing therefrom.
Note 2. —If claim is for disability resulting from discase, state Aow the disease Is known to result from the service as & soldler,
& Also state how long physicians have known and treated applicant. :
Form 4.
STATE OF GEORGIA, | $

)

} L o gt County. |

We personally know above stated facts. We were with him in the army and have known { | _,oa//};f,)./ é’, éAzzjjz_L - Ordinary of said County,
him ever since. Applicant is permanently disabled as stated and has been so to our certain do certify that 1 am well acquainted with 47 000n o) o /o3 the
knowledge ever since i 2. We have no interest in the recaveryoliipension by hiss, applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

_ S said affidavit are true, and /e is disabled, as he claims, and | know he is the individual he represents
Sworn to and subscribed before me this 7/} z 7lp s himself to be, and that he resides in this County. I also certify that the foregoing witnesses
k| ";:Vdny of zzed -1893., iy it ;{%jz‘;ﬁ are persons of respectability, and that their statements are w;tkhy of full credit and belief.
., rer X i i
A ,/ J;_é;z)/& ) " g ';Hr fﬂ‘ﬂ}‘ Given under my official signature and seal this _J‘Kk‘__dly n!_/A&Tp,/W_(Sgl
ORBINARY. / p _,/1;2/&, /. ég&.}d.". e .
Nors.—The Ordinary will see that the full text of the AAavIL i undersiood by Uhe witnesss, and that they are logully

qualified o the sas
3. Witnesses are asked to make their statements full and explicit.

Ordinary .. 2.4 2.2 Z%.’A.'_C/ -County.




’, Q‘ 8 Krrad8T 206 frligd .7\( 2isras s be

K Feorroaloc!
e Cr a0l tXﬂJa el .VZ' /

_Sexrmipspartl) i by

We personally know above stated facts We were with him in the army and have known
him ever since. Applicant is permanently disabled as stated and has been so to our certain
knowledge ever since 18 “Z. We have no interest in the recovery of a pension by him.

~7 é o

Sworn to and subscribed before me this/ 7// Z //A_,L}p X

y, L , B WS
2t day of,...;.m,mi, 1893, /.,/,, ,_"}/7'_[»;_‘0
) i »rerdt
— //.‘,)z, L, Larle )

OnsARY. e e P 4y,

—The Ordinary will see that the full ext of the AMdavit ls undersiood by the wiinesses, snd that they are legally

\u.lll-d w the sat
¥ ‘Witnesses are asked to make their statements full and explicit.

G 2.3200 000 24 4L 1:1;/.7',,)272.:;,/{[( ’

S ex
‘We have treated appli pr jonally for_ o4 € LA~ _years.

Sworn to and subscribed before me this / / e Dy
2 2 «'/ e T/

w250 dayof _.Jovak 1893.
, 1
il B bt
Ordinary.

NoTe.—~The physicians will state fully the exteat of the wound, and then give facts to show the extent of the disability result-
ing therefzom.
. % 2.1 claim ls for disability resulting from dlsease, state Aow the disease ls known to result from the service s & soidler.
Also state how long physicians have known and treated applicant,

Form 4.

STATE OF GEORGIA. |
- é/a»a%zd County. |

Yy /
I ol hsas o Benziras —_ Ordinary of said County,
do certify that I am well acquainted with 47" /o 320 o dF2 /23 the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and /e is disabled, as he claims, and 1 know he is the individual he represents
himself to be, and that he resides in this County. I also certify that the foregoing witnesses
are persons of respectability, and that their statements are worthy of full credit and belief.

Given under my official signature and seal this _.,2&4 __day of _Laoved 1893,

” / /
s bbbiris. . . . .
1
Ordinary . oA 28 2e/  County.

#

Ferm XNeo, 8.
Power of Attorney.
STATE OF GEORGIA,
3 _County. }

1_ bereby authorize B L,
of_ .to receive and receipt for the pension allowed and
request that he remit same to_ _ by -
nt

IN WITNESS WHEREOF, I have hereunto set my hand snd seal, this
dny of 1809

- [L.&]
Executed in the presence of

o 4ot

oz
1899.

County . /i oo
Commissiner of Pensions.

N
JOHNSON,

Pt
Goo. W. Harrieon. Gtase Prigrer, Atiants.

RICHARD
WARRANT HANDED TO

Soldier’s Pension, §
1899.

Name #2770, (e Aa

amount 5D O

Disability

The Instructions as set out in the INotes ILust be Chserved.

4111599 -

For Use qr Applicants Who have Not Heretofore Drmr o
STATE OF GEORGIA,
— JA/JM.{;'D.“),_County. }

PERSONALLY appears. . 2227 5/ A ha

—of mid_Lemrr ;

County, Biate of Georgia, who being duly sworn says on oath that he was born on the . /5 " __day of
GO i - 184&4_, tbat be s & bona fde citizen and resident of Georgia, and has beea
continuourly since the /-~ dsyof o7 . 18408 , that be enlisted in
the military service of the Confederate Statee (or the State of _ _) on the
P dayof @€/ B -186/., during the war between the Btates, and

served in Company 4 of U& th Regiment of _Acs - __Volunteers
.. Brigade, and was honorably discharged on the B cwrr moaeclo o gugrof

Pz =S -1865_" that whilst engaged in such military service, and in line of duty in the
Btute of _ 2AG Jonthe /€ = dayof Poooser e 186¢
he was disabled or wounded as follows: éwjzm &Jﬂw s
Lloziond anrakes Boliees BLEwst dionmltetLonndl trinemecks —
%mbﬂm% Ao Klu z /LZA&M[%M At ecl)

Deponent desires to participate in the benefite of Section 1250 of the Code, and the Acts amendatory thereof
and makes application for the pention to which be is eatitled for the year thereunder, ending October 26tb, 1899,

Bworn to and subscribed before me, this the ) Za? 44‘ Q{l & ;\
. s ( - — e -

# il ) 1899,
Ao MnsrT Pout Office aMJGD -

Ordinary.

Norz—Btate fully nature of wound or charsclar of disesse which csuses the disability, and czplain particularly the sxtens
of the disability, If olaim 1a based on disease, give full and connected history of disease, tracing It difectly to the service,
Norz—Do not trouble to mention wounds which do not disable. :
Notz—The Ordinary will see that all blank spaces are illed when the a@davits are signed.




1894.]

Commissinner of Pensions,

N
JOHNSON,

do*

Goo. W. Harrieom, Sate Prigrer. Atiants.

RICHARD
WARRANT HANDED TO

Soldier’s Pension,
1800.

County _ / Conetson)

Diaab‘ili!y
Amount, §

Porm Ne. 8.

Affidavit for Three Witnesses,
STATE OF GEORGIA, |
2l pperteoe)

PErsoNALLY appears before me, the undersigned Ordinary in and for aid County,
s g,ﬂvl_;?/ YTV i 2Lkt
personally known to me to be trustworthy citirens, each of whom, beiog duly sworn according to law, severally
“eay, under oath, that they are personally and well acquainted with. o272, ¥, Lulra

whose application i berewith presented for a pension, that be has resided in this State continuously since the

County, l

day of 184, that he served io Company , & . of the

g = Regiment of L _eta o fnrfiot  Brigade, and from oor personal knowledge,

Jie while in line of duty, was injured by the service as follows: (girv full statement, und tell in your own langwiige when.
where and hone the injury happened. or the diease was oomtracted, and (o what estent applicant ix disabled from work as a
direct result thervof. [ he P any r,.r.,,\'m can do any, state_what. | P oy 3

. 5
dLa bl sdddle Fhai

2 MNAaL, (2 VR & A
, . 5] D

- (.L?L i T Raleds wnm the arnmy
, ,

Al A LK as a4 *

LAl

HKig nwnd of (za [, tnd
] I i) (T 2y [
¢ 2 4 P S e 2 T nl
il iy g S ¢ 4

AL . - -oMa Al

2 e 15 da aof Foecinds. . 1 Fe2. 'J.g,‘_‘;(' Al panit
wrth el Ay guanthol o AT abh
e ) ool X e

acd  oeend <rt . Lys ot cand wnnalde
7 - an Al L e dd Lo~

We personally know ahove stated facts. We were with*iim in the army and have known him ever since
He was bonorably discharged or retired from the service on¥ae 7 c-a¢Ls, dup of derarry et

156 4. Applicant is permanently disabled asstated and has been s0 to our certain knowledge ever since 15¢e 2,

We have no interest in the recovery of a pension by him

S
Sworn th and subseribied before me, this / L. £ Mf

H L ey of of frrele

NoTE 1.—The Ordinary will sce that the full text of the Afidavit ir understood by the witnesses. and that they are legally
qualified to the same.

2. Witnesses are arked to make their statementa full and explicit, tracing disability to ita true cause.

8. All blank epaces must be flled when signed.

4 Three witnesses pro required

/111599 -

The Instructions as set out

Deponent desires to participate in the benefits of Section 1250 of the Code, and the Acts amendatory thereof
end makes application for the peation to which he is entitled for the year thereunder, ending October 26th, 1899,
Sworn to and subscribed before me, this the

; | e Bt
¢ a2 1809, | ) il 5‘[’4

Ao, brsrT G Post Office  (Lovaw 20/ .
nary.

Notr—Btate fully nature of wound or character of disease which causes the disability, and czplain particularly the sxtens
of the disability, If elaim ls based on disense, give full and connected history of disease, tracing it dirsetly to the servioe,
Nots—Do not trouble to mention wounds which do not disable.
Novs—The Urdinary will see that all biank spaces are filled when the a@idavits are signed.
® 4

.

Form Ne. 3.

Physicians’ Affidavit.

STATGE/)F GEORGIA, 1
Ut A s _County, j
Pi LLY comes pefore me a L’/;M

§ )7 / ﬂ/-bb and_ 4 Z?)/ ﬁm
e as refutable physicians of mid County, who being .,;:1: eworn, sy on osth, that they have carefully examined
77"”7"‘/3@224 S - _and sfter such personal examioation, say that the prpsent
condition of lpphunl'u e followe:. M ’,/,:, PO/ f é"/r» &»n/j;/:,
bothe Locde %/%,%%ﬁw%f%
& o =

Ordinary of said County,

-, both known 1o

and thut such condition is permanent. Said condition arises fron. the following facts

ts Phone oLty

We have treated applicant professionally for.

N e

‘e Ne«?s 7374, vears, and his condition, as ubove stated,

om hereditary or congenital causes, or from vicious or iutemperate habits
Sworn to and subscribed before me, thie ] %/ 7 e
e s } S Wi tad
/= dayof. LAt 1899 V4 s Flaldadiy pca”

o &, beraaT
Ordinary.

Note 1. State fully the phyrical condition and especially the extent of din
injury, state ita location, character and presest condition. 1 from disease, give itx v
ar understood by affant.

Note 2

lity resulta from wound or
acter, and itx cavacx or origin

e and ch

steians will be carelul to A1}

¥ blank spare in onth

STATE OF GEORGIA, '
ﬂ/aw/r_ﬂ/ County. [
L RO
i oselfy ek T el scquainted with  P2ZZ. of Kol e

applicant ia the foregoing affidavit, and am well satisfied that the statements made by bim in bis raid affidavic sre

> 2 , Ordinary of said County.

true, and ke ® disabled, as he claims, and I koow he is the individual he represents himself to be, and that | e

resides in this County and bas been a bona fide resident siuc

the day of __ S 1844

1 sl ceriiy thet the vitoemes, it ¢ SV ar o e Kt i A Lo fns & Ba G P 207 s e,
.

wi ¢ HiRocact

full eredit and belief and that the full text of the afflavit was read to and understood by them before they

are persous of respectability, that their statements are worthy «f N

signed the same.

Given uader my official signature and seal thin 4o “—~ _dayof__of, Tarele x40,

P A ﬁa ‘gf/ﬁ"m ==
Ordinary. ClivanFs ). 5 County.

All amonding proofs must be executed with the same formality as original proofs, and the Ordinary must so cortify,

2N




) A WSS

STATE OF GEORGIA,

to receive and reccipt for the pension paid bereon and request that he remit same to

at

day of

A
CODR SRCTION 150

7

We personally know above stated facts

He was honorably discharged or retired from the service on s 7 rar L, drp of drrarry et

We were with him in the army and have known him ever since.

156 4. Applicant is permanently disabled asatated and has been 80 to our certain knowledge ever since 1ige 2,

We have no interest i the recovery of & peosion by him.

&worn to and suhserihed before me, this /"“% (f _Z/Z/Z;f
- wilyor
\ . /{ ) Y /4 , Foee e e

%6 .éﬂrﬁ, @:- rJ,O(:;Z%/ -

1899.

45 ey nl’.ﬂ/./:r‘.lb

a

NoT# 1.—The Ordinary will sce that the ful text of the Afdavit is understood by the witneses. and that they are logally

qualified Lo the same.
2. Witnesses are asked to make their statements full and explicit, tracing dirability to its true cause.
5. All blank spaces must be filled when signed.
4 Three witnesses aro required

POWER OF ATTORNEY.

,County.}
— - — hereby authorize
_of _

by . ==

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this___
_1900.

- — [r.s]

Executed in presence of

| = Bl g

= =) \

: & o lgs

%‘ Q _— o N \}\h;u g

.E\Q - g o ST R TN k“é"g E

il e Qg 4y glaile W

RN Q4 b SR

- | w1 QY DA . ol

= | - HERR Ny = [E N
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g 2 Z I sy N3 g & K

£ & = ™ 9 i;.ﬁ £ 5 &

£ = gt |
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A | § 8 2% §| I

-
‘e («\,Q

o ﬁ
lea

'

]
rA

7

(¢ LL»‘M/Iil‘ G

”

Geo. W. Harrison, Biate Printer, Atlanta.

/7

T,

e

W TI T ko
i NulBatiy S

1899, }

4 dayof. ;;/jﬂ_ s
o o, e

/

the physical condition and eapecially the extent of disability
aracter and present condition

Ordinary.

Note 1. State full)
injury, state ite locat
ar understood by a

Note 2. T

If disability resulta from wound or
1 srom disease, gire its nature and character, and iscussen or origin

sicians will be carclul to 811

v blank space In onth

STATE OF GEORGIA,
S ﬂ/aw/fﬂ County. ‘
1. S G, .
: Loz of Bl "

applicant ia the foregoing afidavit, and am well mtisfied that the statements made by bim in bis said uffidavit o1

torm No. ¢

. Ordinary of said County

do certify that I am well acquainted with

true, and he ® disabled, as he claims, snd I know he is the individual he represents himeelf to be, and that | e

resides in this County and has been & bona fide resident siuce the day of___

1844
- 7 5
1 alao certily that the witnemes, wwit:. ¢ A" v fow £it s LR e loina &R G Mo/ 2o,

wd. ¢ HRroac/ are persons of respectability, that their statements are worthy
full credit and belief and that the full text of the afflavit was read to and understisi by them before then
wigmed the same.
Given under my official siguature and seal this 4« “~ _day of___of ore 0 1%
- AT
. - )
Ordinary @42 0 12/ 7% 2 ¢/ County

All amonding proofs must be executed with the same formality as original proofs, and the Ordinary must s0 cortify.

POWER OF ATTORNEY,
STATE OF GEORGIA,

County, }
1 4222 of Bolez ____ hereby authorize

2l b brrrat rdy of_&%&@zg

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

by VI S P

S— CRAP T oo

at_Eaar 7oz La .
IN WITNESS WHEREOF, I have hereunto set my hand and seal this__/g “

da_voff,/' e L 1901, e
S ,,,Z@Zé‘w,ﬂéz Djag _[Ls)

Executed in presence of

YN Lr-

S e

% s
| z' | z |
RN A t e
LR NT =10 SN o ARt le Lk
N N TSR T ] ! NL: BRI
P20 3dy e N
E 2w NY3 N R
s | 5a@ vg3y o
gilagm™ (vd: g ¢
s« 3
S = | 2% & 5
7 8 ‘\EEEE
L Z O A <« |
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For Applieants Heretofore Rllowed Pensions.
STATE OF GEORGIA,

Lt inartiis

County. }

Personally appeavs. Ju *2 . 507 of i rerFoe
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

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

T day of of. 184 # | that he enlisted in the military service of
the Confederate States (or of the State of ) during the war be-
tween the States, and served s a8 Lfnn22LE in Company & ,of /& th
Regiment of _&.c Volunteers, Levarloew 's Brigade; that whilst

ervice in the State of ,onthe &=

engaged in such militar; 2'a

1862 |, he was wounded, injured or diseased as follows

o7

Lrrr s

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have ‘nerem(o}.: under said law as_a resident of
. 2G . ar T P faerrr B fointoil B

County beea d

5, for the year 1897
Sworn to and subscribed before me, this, the |

| il of Bals

v 1900. 5 POST OFFICE

% as/

B raei X

en invalid pension.cek

Nis Clhairrr ae

A Inelel

day of.% 4. n

N € brrrr.

LA =
Nore —State fully the nature of wound or character of discase which causes the disability, and erplain particularly the
extent of the disability resulting from the wound or disese.

STATE OF GEORGIA,

[’—v”;ﬁ—‘/ﬁ’f =

' .
County. [

I A, b borrsz Ordinary of said County,
do certify that I am well acquainted with 222 ¥, LoZio _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.,” # < @/ Zesr2s ce'®v &7 /7 ~vsoe s T poass

Given under my official signature and seal, this /4~ “
[Ty dayof Zrzl ; 1600.
L= AN bl rrrs .
Ordinary Cots o Fioi _County.

l

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
é/ln«v@fy
Personally appears 2227, &/, Mol of L honedon)

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the ,# ~

e 18#¢ | that he enlisted in the military service of the Con-

) during the war between the

in Company.&. ,of /&% th Regiment

—'s Brigade; that whilst engaged

= ___,onthe s “ day

_Bre ———186L | he was wounded, injured or diseased as follows :

ALZTV Zrows 2200s BLE0 fosrZ™

. County.

day of

federate States (or of the State of.
Lridate

(] — - —Volunteers,

in such wilitary service in the State of_
of

States, and served asa

L oo sl i

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. 'I have heretofore under said law as a resident of
WO _County been allowed an invalid pension of

ﬁf:;?zv —+eemeenn—_.Dollars, for the year 1900,

Sworn to and subscribed before me, this me}»”i,{/}dé‘g,, A bl

M5 day of ey 1901. | Postoffice
<z
R

Nore.—Btate fully the nature of the wouiid or character of disease which causes the disability. and czpluin partic-
wlarly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
c/km.v bow _County.

) (- {,’é {,g, 2227T

do certify that I am well acqainted with__

o _Ordinary of said County,

2222, 0d. Bolio _________the

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

in his u'id 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 /4 p—

day ogﬂz&f: 1801
{”’;_"_:“5 s ,AJ{AQQZM P

L':l'._j Ordinary _ ﬁéﬂm&é_z, /, - — County.




ne

(I%Oﬂ/w) ZU/(
v e Qo

Ch

.

—

Deponent makes apphcanou for the pension to which he is entitled for the year
h, 1900.
el

5 o raer Sa

I have hereloﬁz}e under said law as a resident of
P Srerr )i nsocl I

v, County beed affewed emy tavalld pension ek

/r'{,, 2l Girr certs conbe\m m, ‘,/ /

Sworn to and subscribed before me, this, the |
Jorell

ending October 261

day of %r 4. few 1900. § posT OKFICE ¢

__,—,))/ 1% m/nq’

Nore.—Stata fully the nature of wound or character uf disease which causes the disability, and erplain particularly the
extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, \

é/r},u/ﬁ’,,: County. [
I, A b . berrsz Ordinary of said County,
‘

22 o, el ~

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

do certify that I am well acquainted with __the

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

” f‘ “
and that he resides in this County.”” # o amrrs et B G e NN pod

«
Given under my official signature and seal, this /%~
(Crme dayof Frol .. _1900.
& o K. .oz -
Ordinary EtsonwFioc _County.

POWER OF ATTORNEY.
STATE OF GEORGIA,
!/:nﬂ [AL Counly.} ‘
L, o722 of Balr _hereby authorize______
Al rrrr Gy of Lodlomorbr et

,.,- . P N
. 6. 2 4 AP L8 ga% "
to receive and receipt for the pension paid hereon and request that he femit same to

/f’f_l/ .by.
Baoe i ba : :

IN WITNESS WHEREOF, I have hereunto set my hand and seal this /4. ““

WS e 4 Bl

L. s
Executed in presence of
_7/ ’: (’i 777?/@7;2}2,
N > Bl |
g | ‘ —] RN 2 i |
3 22 b 1
_— d & N R e e N
= ‘@mﬂ y vy M BHE IR
> | N | o9 SNE-ER -
[ | A N R [ Z1E |
12 | IS Y BN Edl: di
AREE EOR-IRRE A P R
2l E%@‘}Q é\g || 2 5@}'
2 EiQEﬂ.!x\\%Qéﬁ‘ s |=NJ; §
= | [ | - Z E i i
Bl | & §f.ii
~ | |7 ~] iz S8 8 ar< | i

S Up—— M...__...J
"

Deponent
ing October

makes application for the pension to which he is entitled for year end-
26th, 1901. I have heretofore under

Ebnotos _County been allowed an invalid pension of
_ J’)]Z‘ _Dollars, for the year 1800,

Sworn to aad subscribed before me, this thc} _ WWillearn A Jods

V3 Postoffice

said law as a resident of

= ,,dny of. ,g:’_fzy 1901,

A grdaa

Note.—8tate fully the nature of the wousd or character of disease which causes the disability, and explain partic-
ularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
Blvaswfoor ___County.

) PR - 4 Lilzzat Ordinary of said County,
do certify that 1 am well acqainted with__ 22222, o/, LBa 1o wo—the
-applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this /%

POWER OF ATTORNEY.
STATE OF GEORGIA,
AR OP __County. }
i

I, LETAE 4l M

_ hereby authorize

APt f it e £ of 2y Lhorse a4 ..

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

. &.c by Aoz diq —
[ S W S A
IN WITNESS WHEREOF, I have hereunto set my hand and seal this /-
dayof . /7s._ 1808,
. ‘LLT ("/ /\7.,7 /’,.( [L.s.]
Executed in presence of
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.-

STATE OF GEORGIA, ) ‘
County.

Asa ORI E

Personally appears 277 /. Balez of Bt ire s
County, State of Georgia, who being duly sworn, says on oath that he is a oxa Jfide citizen
and resident of said State, and has resided therein continuously ever since the .5 “*
day of_ ;,;"f"_'/ - —I8B4£ ; that he enlisted in the military service of the Cou-
federate States (or of the State of ) during the war between the
B ,of € __th Regiment
's Brigade : that whilst engaged
in such military service iu the State of _ , on the £ day
of 5,’17 he,was wounded, injured or diseased as follows :

o ecd i M({Ijﬁ‘/,hvl/

States, and served as a_ s {2
/ S
_Volunteers, 4:—1:/.;«(4

p
T

.in Company. & ,

of . £a

it L - -
=SS .
\‘. “
e
Deponent makes application for the pension to which he is entitled for the year

ending October, 26th, 1902, I have heretofore, under szid law, as a resident of
Y VPR NS

N
Sworn todad subscribed befare me, this the | _

1902. [ Post-office

——County, beed allowed an invalid pension of

_Dollars, for the year 1901,
 of Bals

¥ day of Fuez~

g I 2 _,7b(( /

State fully the natore of ourd or charncter of disease which cruses the disability, and rrpliin
ety the ezsent o the disabiiey resulting from the wound or distas

part

STATE OF GEORGIA, _ }
Ehraedbiir Coufity. .
I A, é é}m e Ordinary of said County,

do certify that I am well acquainted with m Aﬂt/—f_‘

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.

(&)

here
o

Given under my official signature and seal, this _ /& = —
day of %
! Ordmary‘alﬁ

. g -\F-u all blanks add of Company and Regime:
—~All vouchers and affidavits must bear date -rw January 1, 1902

bO/ARK Ok Y LOKKITA

— County.

——1902. 4

]
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FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Ledewstess  County,)
Personally appears _ /2772 o/ Alul1s  of ah sl
County, State of Georgia, who being duly sworn, says on oath that he isa dona fide citizen

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

day of _ — __184d__; that he enlisted in the military service of the Con-

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

States, and served as a__ o, yadil —in Company /Z__, of/# ' th Regiment

of et Vo]unteers,,‘;-n{_AL,\, _ ’s Brigade; that whilst engaged
in such military service in the State of . _ %2 SRR, . § 3. (W~ M. |
of ALl oot 18684 __, he was wounded, injured or diseased as follows :
. VPRPR 7 ST A TS Y e/ BT SN
- e P —

Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 1903, I have heretofore, under said law, as a resident of

S wotietbs e . County, been allowed an invalid pension of
B 21 -Dollars, for the year 1902.
Sworn to and subscribed before me, this the 7 o Vet
7 day of tl.sn 1903, }Post-o&ice,

z

Notz.—Btate fully the nature of .the wourd o charscter of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
- - County.

I,
do certify that I am well acquainted with._ - -

_ Ordinary of said County,

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he 1s the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this_

day of . - 1903.

Ordinary_ _ County.
Nors.—Fill all blanks and of Company and Regiment. -
Norz.—All vouchers and afidavits must bear date after January 1, 1903, ,

i




o~ ’ == -

& - . . . . ) -
Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 1902. I have heretofore, under said law, as a resident of
Arir Ko ____County, beeti allowed an invalid pension of

N /e _Dollars, for the year 1901.
Sworn to 4ad subscribed before me, this the pllscrn of Bals

- day of Moy 1902, }Pnst-o(’ﬁce

& Forrres .,7»‘4 pe

tate fully the nature of G wourd or character of disease which causes the disability, and
extent of the disability resulting from the wound or disease

Nore,
partieularly v

STATE OF GEORGIA, }
EhraIivir Coufity.

I,. i/, g é’./m w7273 o wim vt Ordinary of said County,
do certify that I am well acquainted with M A Raliz
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.

rplain

o

Given under my official signature and seal, this___ /& e

day of_4Z 1902 )
‘%», — Mé&a@/y

| Ordinary_ £ Lo nziBodd

- km ~oFill all blanks add of Company and Regiment
e.—~All vouchers and affidavits must bear date after January 1, 1902,

b T O Y1 LOBMKICA

(a0
L)

- County.

POWER OF ATTORNEY.

b STATE OF GEORGIA,
> 1 PA e 4 o Cousty. }
o2z 2, /._faT N : hereby suthorise
224 ] ., /7?2/4;547 a;m Lo
and roceipt for the pension pald hereon,
ed. b lorrre e ,6/%!?/
Bt éiﬂ%}z 40, e

I¥ WiTness WHEREOF,

o recolve snd roquest that he romit samo to

.by_e.(.nr{

I have hereunw set my hand and seal, this &

day of_Jl2#s 1904
- i Bals

(L 5]

Executed in presence of

I € Eo

8 Tae

£

> e L

NDED TO

Regiment:f £ Za'’

L Lo et
Cimmisioner of Pensisas
=

aw

DISABLED
Amount, $57 ——

SOLDIER’S PENSION
190X.

JOHN W. LINDSEY,

518

(FOR THOSE ALREADY ENROLLED.)
ks

County oK el Ca ==

co b o

Name 22224/ Dolea
Disability &

Deponent makes application for the pension to which he is entitled for the year

ending October 26th, 1903,

o + County, been allowed an invalid pension of

B8 44 _Dollars, for the year 1902.
Sworn to and subscribed before me, this the }7 U o

I have heretofore, under said law, as a resident of

/_", S

- day of 47 sz 1903, | Post-office.

it 2

Nors.—8tate fully the nature of the wourid or character of disease which causes the disability, and explain
purticularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
—. County.

I .

— Ordinary of said County,
do certify that I am well acquainted with____

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

Given under my official signature and seal, this_

day of_ 1903,
P _ S
your
LT‘L_E Ordinary_ County.
Nore.—Fill all blanks and of Company and Regiment. - p

Nore.—All vouchers and affidavits must bear date after January 1, 1903.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
/)/f;(/{‘//[é( Couxty. |
/- ~ J -
I, / B % fTa 125 _hereby authorize
/// 277 LA of Bhercrtee Geress
to receive and receipt for the pension paid hereon, and request that he remit same to
_by. —
at
-~
i~ WiTsess WHEREOF, | have hereunto set my hand and seal, this /7
day of 72— 1905, , ‘
Ve, v V24 }5(16\
Executed in the presence of
= 2 CoS~—
i~ = S 5
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
é/j,u[‘(,u_' County. f
Personally appears 2222 2] Bz A% > of_#drebdee ]

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the /s

day of Z#L 184Q ;
federate States (or of the State of
States, and served as a f@,z.dl&
Volunteers . ér/-

that he enlisted in the military service of the Con-
— id ring the war between the

in Compnu) (of € _th Regiment

of /y.,z_ 's Brigade; that whilst engaged

in such military service in the State of _ _ %2, .outhe /8 T day

of Lrr 1862, he was wounded, injured or diseased as follows
S RYPVRY 7 e n[?*wﬂw >

Deponent makes application for the peusion to which he is entitled for the year
ending October 26th, 14,

LY PRI
i . FT
Sworn to and subscribed before me, this the (1)
} I w 5‘15
& day of Jzzr. __1904. g
) o <l ) Post-office

have heretofore. under said law, as a resident of

County, been allowed an invalid pension of

Dollars, for the year 1903

N

“r L. Cozz s 1

Notr.—State fully the nature of the wound or character of disease whieh causes the disability, and ezp/ain
partieularly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, |

s r Pt

_Geunty. |
AN g 2
I, 2 €. brze. £

T Ordinary of said County,
do certify that I am well acquainted with _ 2272 ) Bales .
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County

.
Given under my official signature ang seal, this._& =
day of _Zzegs 1904,
.
(am) A blesne v —=
5o
e § Ordinary 240 ot e __County.

Nore.—Fill all blanks and of Company and Regiment.
Note.—All vouchers and affidavits mast bear date after January 1, 1804

or. Atiacta.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Lfrvt s COUNTY. )

Personally appcars,// 22 ?/ /z,‘/ﬂ /Z {2 /7/:'1 172 Ze

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide ?'tiuu
and resident of said State, and has resided therein continuously ever since the_ / &
o7 1843 ;
federate States (or of the State of_ =
States, and served asa__ % ‘,g,ZZ

of Ag/ c—

day of_ that he enlisted in the military service of the Con-
__ ) during the war between the
, of .7 & th Regiment
/ ryeloss s Brigade; that whilst engaged
Z ﬁl ,on ll;e / 2

, he was wounded, ll]jl!n:d or dlseued as follows :
¢ prraed / P

_in Company
_Volunteers

in such military service in the State of___
o. Xl¢e- 1852 _
fg/“ 11 ot
e 7

_day

2~

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1605. 1 have heretofore, under said law, as a resident of

PAerorlee _County, been allowed an invalid pension of

N> £47 _Dollars, for the year 1904.
7
Sworn to and subscribed before me, this the ) ) ) i HLL i
i 4 da\ of //1// 7 — 1905, |

/7 4 7},//« M/ﬂ,;/ )Poslvoﬁct,

ove.—State Tully the natura of the wound or cbracter of disease which causes the disability, and ezplain
],urllrul/lvn/ the extent of the disability resulting fro:a the wound or dise

STAT, F GEORGIA,
59111“/1< COUNTY. %
1 ’ Y Y A

do certify that I am“well acquainted with

7Ordmary of said Couaty,
VAR A & =

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

e

to be, and that he resides in this County.
Given under my official sigrature and seal, this
day of. 7&’2 Z ,19}1:5. »
(a 4 i AP Y 2
L Ordinary ({_/'{é( tesZe

fé%

i

County.

Nore.—Fill all blaoks and of Company and Regiment.
Note.—All vouchers and afiidavits must bear date after January 1, 1906

>20




federate Stétes (or of the State of _

ol
States, and served as @ W NI

—— idun'ng the war between the

—__in Company rofJ€ _th Regiment
of Lo Volunteers & crarboe s 's Brigade ; that whilst engaged
in such military service in the State of . _ %2. ,on the /@ = day
of __Ere. 1862 . he was wounded, injured or diseased as follows

e A2 BAL o LofFT 22> &

Depounent makes application for the pension to which he is entitled for the year
ending October 26th, I¥M. 1 have heretofore, under said law, as a resident of
. 2y P )

3.

County, been allowed an invalid pension of
_Dollars, for the year 1903,

Sworn to and subscribed before me, this the }

éo'" w D)aﬁ

& = dayof /// > _1904. — — -
) 7 ) Post-office
<4 Lo ,::d/?/) % L <

Norz.—State fully the nature of the wound or character of disease which causes the disability, and explain
particularly the extent of the dissbility resulting from the wound or disease

STATE OF GEORGIA, |
P AT County. ]i
% .//‘. ¢ @/// 7 & Ordinary of said County,
do certify that I am well acquainted with _ 2= &J/ﬂpr - -
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County

Given under my official signature ang seal, this_&

day of _Zezess  _ -1904
i -~ 6 =
(,_"v? N I o
?J’:",J Ordinary_ 2424 co ___County.

i —Fill all blanks and of Company and Regiment.
uchers and affidavits muast bear date after January 1, 1904

K

States, and served as a__ (LZz o ®LL in Company_¢/J , of .75 _th Regiment
of cl— _Valunteers. ryples+2 's Brigade; that whilst engaged
in such military service in the State of 22 onthe /3 __day
of_ ,‘(C{ € 18627 _, he was wounded, mjured or diseased as follows :

71" s e prared 2~ ,74/1(, o

A 2 A _ i

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1805. 1 have heretofore, under said law, as a resident of
ero/lee

JZ L‘/’ 7

Sworn to and subscribed before me, this the

_County, been allowed an invalid pension of
_Dollars, for the year 1904.

),, A AJLLZIJ
/S _day of Jr#tr— 1905,

[/7/ 74 ///\ ‘;’/ "{f k’Post-oﬂicc,

. —State ’ully the nature of the wound or cikracter of disease which causes the disability. and ezplain
}/Al'hrul/l'h/ the extent of the disability resulting from the wound or disease.

STA'IE 9F GEORGIA, %

Z17°772€_COUNTY.
1, 7 IF, - 7Pt T ____Ordinary of said Cdfinty,
do centify that 1 am“well acquainted with. A7 . 2. /3T
the appli‘can\ 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, this /,// ’

day of. L7 2 - _1906. )
AN e
Ordinary _ 'd,’z <7 T County.

Norx.—Fill all blanks and of Company and Regiment.
Nots —All vouchers and afiidavits must bear date after January 1, 1906
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WIDOW'S PENSION

Por Year ending Dec. 31, 1907,
PAID TO

s,

, oF | E
_%_e{_'{é(; County,

¢
Widow of. £

C&-Zé'—iagim' #&L_é’: |

JOHN W. LINDSEY,
Comsmissioner of Pensions.

WARRANT JSSUBD -

o FFBI13 gl

AND HAN TO

L M. W S

tGeo W. Herrison j8tate Printer, Atlanwp,
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L 1907
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Poxx No. 1

For Widows Heretofore Allowed Pensions. -

TATE OF GEORGIA } _ PErsONALLY coMEs Mzs.
Comty b Crtraf ot : A
who, being sworn says on oath, that she is & bona fide resident of ékid County of

_L:L Le7ECe - seot t Goorgin, aad that she hes SESIDED fn said State

continuously ever since. = That she is the Widow of

— —who was a soldier in Oom

of the_{i‘j—__ Regiment of
Volousteers, that he ealisted in said regiment on or about the month or_Z(Qf%_

1862 , and served in the Army up to__ 1722 188 Z—~. That he lost his
life on the _ - day ox%ug_.g_ 18BEZ. (State here

purticulars of (heyiusband's death, when, where and jrom what cauac.)
B //::f”c{ e
fI«L/ /562 /7% =

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

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

5 paid a pension as & resident o!_él/éht&: . County, for the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending

December 81, 1007.

2

Bworn to_and subsoribed before me )
L

Statg, of Georgia,
et
acquainted with Mr _, who made the sbove afidavit, and

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

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

dayatl . e e B
Given under my official sigfiature and seal, this Lhn_Ld.ly o(%

—— 7
(o]

lc’rl-—‘ll Dllllo must be fllled
mmm-umm*mw 1907,
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No. 5.

POWER OF ATTORNEY. ™
STATE OF GEORGIA, |

s Aatil County. |

Know all Men by these Presents, That I,

County, in said State, do hereby appoint__.

of Lasire L. Loibitl

me and in my name, to receive and receipt for whatever amount of money 1 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 by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
: day of S 189
O
Executed in-the presence of us |
L POt 5504 v
) DIRBMOTIONS.
If allowed. send amount by _ to

me at , and oblige
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If allowed. send amount by

me at

|

Y, #308.80.
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: Warrant Issued
1891

l: AND HANDED TO

{
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Affidavit to be Made by the Widow, ="

STATE OF GEORGIA, |

County of A/é%ayo/u_u ‘

Mo, Dorvinthznr, (B eomers  who being sworn according 10 law, says under

the service of the Confederute States, and served as a member of Compuny

In person came before me, the undersigned Ordinary

Lhayister

in and for the County of

oath that she is the widow of » who was a soldier in

4

, of the

Sz Regiment of /4@ Volunteers; that he enlisiéd in said
service on or about the /0" day of Dpteait 1862, and was in the
Dtofectivale  smmy up to Ans ni? 1865 That while in the

£ - A

Army, he was on the day of S AMre G
7
oo

] .
Sl ew 2 232p
/

1863 . (See Note No. 1)
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Deponent further swears that she was the wite of said deceased soldier during his term of service in

the Army, and that she has never married since his death :
e

Tt Lovrory

that she became his wife on the.29

th

1842

tes2riiey 182,

day of <and that <he has resided in Georgia continuously since the
day of L

: that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.

Deponent, as the widow of said deceased soldier husband, applies for the peasion provided by Act of

for the pension year ending February

of her right to receive the allowance granted by said Act.

the General Assembly of Georgin, approved December 23, 1890,

15th, 1892, and herewith tenders the proot

Sworn to and subscribed before me, this, the | 7 b S
" 7 SV Vi g Dl
1891. § R
/ 5
g 22 /iu Vo e Lyl P
Ordinary.
Norx 1. State in blank above the date of the death of the hushand, and how, and when, and where he diec

case his death i

And in

resulted from disease, state how bave resulted from the service of the soldier

the dis
in the Army and not from any wther cause.

incase i bnown positively to
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Form No. 9.

Affidavit for Three Witnesses.
of Geurgla‘

In person came hefore me, the undersigned Ordinary ¢

y.oF o ﬂ? i and for said County?
A4 i, A /uPJLf

and .27

witnesses

Colile, ¥, 520
(each known to said Attesting Officer as truthful,
relm.k and u)\ulnh]eunnnw who severally say under oath, that, from their own personal knowledge,

e

Mrs. Dircribicer Seca . f the County of e les .
State of Georgia, is the widow of. A+ iy 3 Bicomt) . who was a soldier in
Company ./ ofthe &2~ Regment of /7. Volunteers.
That said soldier enlisted in the service of the Confederate States (ar the Gebrgia Shate Trapps) on or
about the ’ day of e for 1862 That while in said service, or by
reason of said service in the Army he lost Lis e as follows: fer zuvies gow fAer cowsmr
XM i $ v rdizkpy 24 LY ,»,; //,‘,/ ‘/;/IL

L¥7u(,( l-‘ll 2

11.(—(/( 0//\ :

T o \Lz 2

lvricabl g (e
/

Arrece /LJ‘L&—L%LM_L_ 0;/,
/\/zI L/ﬂ/)xflwkg 144
Vi) e - PR
/,; //Lz( LL‘('/(-'('/L/C—T
le LILL(/LLA_/‘% va77
LLL \u_;,pJ"LI/ /’—r&(lb,'L(er /, < (LL',
(_,/* f'rjl,'l.'u( f(/( ¢ 7é /{(‘/T;
/\:r/_[. ven JUL dinclsisd //V(_Axc.:éuié.,Lz__\

,’Ll/

‘2 e

1,&& [4s /ﬁ-_ -

(Mcw =

[~

e

Our opportunity for knowing the facts sated in reference 1o death of applican:’s husband were
.
¥ %, 7 2 ./
We further swear that Mrs,  sJ2zartfocv (Oliom €

was the wife of sald
soldier during the servige, and that she has not intermarried since his death, and that she resides in
/

DClraw.

County of the State of Gcorg\n.

2 1891 jMﬂW b f
s sncanir : 9‘ [p Ué‘m[u‘n (,( £%
’(’%_V/L ;7' Nl e oeran © Ordinary. v ¢ In c( p /“
m‘;: . | Witnessee must not testify about things they may r-dj} "\d coufine their statements to -wh facts as they

Lens, ffov Dol 5 2}22"

Sworn to and subscribed before me, this, the {

Cra VT8 ¥
R .//mﬂﬂ%”am/w

O Bt oty

777

e o Miw
5 fouli 4ot Z

Leililleer el Lot 2o yaveds

}
i

(/, 5° ZLML

+

.

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

day of

] that she became his wife o the__25  1h
220 sy 1842 . and that she has resided in Georgia continuously since the
12 day of ./ Vrzicsmtice 1826 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponen, as the widow of said deceased soldier husband, applics for the peasion provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proot of her right to receive the allowance granted by said Act.

Sworn 10 and subscribed before me, this, the | 2 /

day of P jirit 1801, |

Ordinary. -
orE State in blank above !h- wh\]: of the \hnlh of the bushand, and how, and when 1w he
caze his death resulted from disease, e how the disease is bown positively to have resulted ::ﬂll 171 tee x T the sole i
in the Army and Dot from any sther At e roldier

Form No, 8,

Certificate of Ordinary of the County of Applicant's Residsnce.

State of Georgdia, L //1,\//;(: oy Gliacs

./ / :
County of .<eerne tay in and for said County of - £¢ 227 ,/4,¢‘ vt
State of Georgia, hereby certify that 1 am acquainted with Mrs. « 42 sfa, S ear o

the applicant for a pension in this case, and know, from my own km)v«ledgt, or from positive proof
presented to me by reputable witnesses, that she resides in txis Cuunn, 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 whoss testimony she presents to sustain her claim are known to me to be

truthful witnesses, entitled to full {:u\l\ and \,rcdu as ~l;\ h. Tam fulI\ s.msn:d that this claim is made in

050 i i Nat Fhiave ciised Yo applicant and the witnesses to Y rend o hear read the proofs they sign.
In Wiiness Whereof,

287

I have hereunto set my hand and affixed the

< j’/n'(c

seal of my office, this, the

day of 1891

(=~ =

"
wuin, | AV 7 7P
Ordinary

77 Ag,’r«m«
;.‘z' Tiime \e Chesafee to

SIH el

_!“u..‘Au o

Form No 4.

The pension is only payable 11 certain classes of widows.

Those whose husbands were killed in service. .

I'hose whose husbands died b arimy of wounds or disease contracted in the service

Those whose hushanis went 1o the army and have never been heard from since the war

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

Those whose hushands coutearct £ disiase on the service, and who after the war. died of the discase
caused by the service. The disease directly causing the death

N> widow is entitied unless she was the wife of the soldier during the w.r and has never
remarried.

The law does not provide for any one lving out of the State of Georgia, or who did not live in
State at the date of the Act
The facts 1o establish a claim must be substantiated by the testimory of three witnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of the death.
Widows who hive married since the service of their husbands in the army
There

are not entitled

is no need of employing a lawer or other agent to

attend to these claims The

Department will furnish f/l and speciic instructions, and give ample opportunity to every claimant

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

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as relizble, and that their signatures are genuine,

Fill out Power of Attorney authorizing some ong who can call at Treasurer's office in Atlanta and
receive-the money, to receipt for same.

Fill out the “dircctions" below Power of Atorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department,
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Our opportunity for knowing the facts stated in reference o death of applican:’s hushand were

oo &/

”
We further swear that Mrs.  J/2ce s was the wife of sald

soldier during the servige, and that she has not intermurried since his death, and that she resides in

£,

Dlraytllee County of the State of Georgia.

Sworn to and subscribed before me, this, the | \/R/ —r
227 day ok /;/‘,',,/ o1, | S //‘//I/Al{/n/w b” /«
s, - : K rodl iher c( ‘7‘/ :
7 s s o Ordinary. O ¢ 52 l_l_ff c/l(‘
hings thes may m7-(. I coufine theie watements 1o such facts av the

cay, JSo ol JX%;T
Cn o TSN |

Notr. Witnesses must not testify abou
wnally know

//1‘,«“»14/ amets

O Ftarms. Sorctrainy
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Certificate of Ordinary of the County of Appllmt’s Residence. Form No. 8.

STATE OF GEORGIA, County of_ .

T .

Ordinary in and for said County of
___State of Georgia, hereby certify that [ am acquainted with Mrs.

- the applicant for a pension in this case, and
know, from my own’knowledge, (or from positive proof presented to me hy reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,

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

R 2SI P deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,
In Witness Whereof. I have hereunto set my hand and affixed the seal of my office, this, the

i dayof . ..:i: v, 1893,

Ordinary

N Lai @ Seass

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, s st b S County.

K~ow arL MeN By THESE PREsents, That I, ' o ’
e of .ol 2 ) i
County, in said ‘State, do hereby appoint 4. . __ ... oA

OF N ae gt it LotidMrsy, . cneapsael my true and lawful attorney in fact, for

A
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- 1#
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 coming to me for the reason
aforesaid.

I Witness Wiereor, 1 have hereunto set my hand and seal, this

_18g

day of

——eiala il b f

Executed in the presence of us: 1
r /L S e d] ¢

AP

Send amount by _ to

wuvny Loeug oen
e
OL g3aNYV!

7

"Givd 3804043
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The pension is only payable to certain classes of widows.

Those whose husbands were killed in service .

Those whose husbands died «u 14 army of wounds or disease contracted in the service.

Those whose husbanis went 1o the army and have never been heard from since the war.

Those whose hushands were wounded in the army and have since died from the direct effects

{ the wounds

Those whose hushands coutract: 1.1 the serrice, and who after the war, died of the ¢

caused by the service.  The disease divectlv causing the death
No widow is entitied uniess she was the wife of the soidier during the war, and has never
remarried. .
The law does not provide for any one hiving out of the State of Georgia, or wha did ot live in
State at the date of the Act

The facts to establish 4 claim must be substantiated by the tesumgay of three witnesse

who personally know of the enlistment of the husband and his death and the imme
of the death.

late cause

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

There is no need of employing a lawer or other agent to attend to these claims T
Department will furnish fu/l and specific instructions, and give ample opportunity to every claiman:

1t witnesses live in another County from that wherein applicant resides, they must ¢ fefoe
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Noary will not 1
answer.

If proofs must be made out of the State, the witnesses raust be sworn before a Judge of a Court vf
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same.

Fill out the “/ircctions™ below Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

See. Ex. Departme#.

. et o A o e Couny oty R,

STATE OF GEORGIA, County of _ﬁ)fm/ﬁuy oo
I")}" Audpsoorrrry - £ O Rin Rndifs said Connty of
Boos bty Stase of Georgia, hereby certify that I am acquainted with Mrs,
Manl¥s .03 02/, ____the applicant for a pensiod {a this Guis{ aud
know, from my own knowledge (or from positive proof presented to me by reputable wit-

Fe. o

nesses), that she resides in this Coiinty, and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
Ulﬂ/ﬂ.’ﬂ, W,mioin‘ﬂ deceased, and as such has heretofore
been allowed a pension for the ytar ending February 15th, 1893.

In Witness "}V_hereof, 1 have hereunto set my hand and affixed the seal of my office,
this, the /¥ / 3 ,udny of. [/&/}7/;!;#21, 1894.

= ' \;v,/‘/.”.éa)') v/

widow of

Ordinary.

POWER OF ATTORNEY:

STATE OF GEORGIA, _Jforafirs _County.

Kxow ALL MEN By THESE PRESENTs, That I, a7 a/,@dmmﬂ

)
of _Whoaotioe

County in said State, do hereby appoint 77, /0, J2 027 A/
of J/._Z' /A'/ZZ 7/;4/‘ 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 Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said-Attorney to receipt in my fiame 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 aforesaid. 74 i

IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this /7

day of. /m)umgz / 1894. S, ,
: L Maalka 1{/?&:7174’[' [L.s.]
Executed in the presence of us: l yrar K
2 ¥ # 7
N b brorard) 0 A /I?IZQ "
A Y o
~ LT AL A £
DIRECTIONS.
Send amount by to
me at , and oblige

/‘; i‘,‘,’i/W/

7
T ““/yynm' wﬂ.{/%‘ "y
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NOISNEA SHOUIA
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from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizin§ 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
aforesaid.

In Wrrness WrEREOF, | have hereunto set my hand and seal, this _ 7.
day of __.ozozeva v P 1892 i
. Loviars e sal [s]
Executed in the presence of us: 1 ’
) 0 e hed L
= o SoradBE e
ONS

Send amount by - e e to

me at . and oblige

é\ . =
: g T~
il& \néa " EE:\Q e
1 203 ) R = 2| =
| IS IR - S S Y
SR ET A L3 aeT D0
N — N ] B ) ~ ‘
RDaY N- g,’;';_T%g\§,(x);
~ & S
F‘A i D ! LT = e
AN o= 2§ R & =
EnliE RENE BN —F -

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
i davit ; hereby authorizing wy said-Attorney to receipt in my fiame 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 aforesaid. N =
IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this /7

day of 22722020 , __18 p
T & * b \//;Zﬂa,ml.z%;iﬂﬂﬂ./ [L.s]
Executed in the presence of us: l Jrrank
X V‘i‘//, ;4(9/ ,?/;m/ [474“//‘/77‘29/
KL sATRAX A T i
DIRECTIONS.
Send amount by to
me at_. . , and oblige
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Form Ne. I.

For Widows' Heretofore Allowed Pensions.

p STATE OF GEORGIA, ] Personallp comes Mrs.
' bFootonidios Lover ol

County of R, j e Hor At ol

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

Ll el Ll

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

continuously ever since Lte i N _183"  That she is the Widow of

Ll

_who was a Soldier in Company

4 of the .

Regiment of lrv wiginie
, . N A
Volunteers, that he enlisted in said Regiment on or about the month of raeh’
‘
186 and served in the Army up to P SN 186 That he lost his
life on the o Vo el € day of 1867 (State here

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

il rint s ! ke Sracl) 2 IO K
Fp Py ’ re.d Ue +7F // /'v/%/,.j'['
4 z) » y civd code 1t fy sty S ot
2 ’ ’ "I 7’
R D N Zrrd /s rvrs 2L
Gtr A

Deponent swears that she was the wife of said decchsed soldier during his service in the army
as a soldier, and that she has never married since his death aloresaid, that she became his wife
in the year 18/} ; that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. I 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

Sworn to and subscribed before me, this _

) ;
» | p i her ST
AL day of sy oy 1893.5f Ao Lo '} < rd ™
o WL ] T Ordinary. ) Posteoffice - : L

' For Widows" Heretotore Alfgwed Péﬁ%ionsrﬂ

A Y O
Personally comes Mrs.
///ﬂ/l%. Loamol

STATE OF GEORGIA,

County of  _4isastiry

who being sworn, says on oath, that she is a bona fide resident of said County of
/é//ﬂv%/// State of Georgia, and that she has resided in said State

continuously ever since /AL y sad
Goans R, Brawd)
/[r/ of the. 3 M

Volunteers, that he enlirted in said Regiment on or about the month of ﬂa’l/‘

1828 That she is the Widow of

a, ]ﬂm

who was a ter in Company

Regiment of .lumdoﬂé/
1862 and served in the Army up to /ﬁ./d ey 1862 That he lost his
life on the day of 18 (State here
Jull particulars of the husband’s death. when, where and from what cause.) (
Yaidh W10 bomd) wos ba b Taraad! o 'Gf//t/fm/m;p v
Vzpoifts and) Spod) 2 TF haomne Aomosak 7 his vy
Bornd) eids GT Loz sdirw, Hoba. ‘

)
Depouent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 184/ }; 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 th:?éar ending February 15th, 1893, and now apply for the
allowance provided };y law for’jﬂ.e,ymr ending February 15th, 1894.

| Sworngo anfl subscribed befora me, this

£ gyl Jﬁaﬂm@@w ._,
T AN 2

i N> r
—_iday of_2/2, 2 s
1 A z/”"”a&fs‘“ c W/Tﬁ
FJA.‘W <= Ordinary. Post-office 5
S 7 1 R B
(] D

|

¢ =
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Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18/} ; that Georgia is her home and she resided in this State 23d day of December,
1890, and his not lived in any other State or locality since that date. [ have been allowed a
pension for the year endjng February 15th, 1392, and now apply for the allowance provided by
law for the year ending February 15th, 1893

Sworn to and subscribed before me, this_]

LT day of /s era 7 1893.54
>

P/AE

L s S

-s777]_Ordinary. 5| Post-office

= 4

A

Certifcate of Ordinary of the County of Appligaat's Residence,

Form Nos.

STATE OF GEORGIA, County of _ é/gm%&aj
I, A é. é//)?& Ordinary in and for said County of
. s K124 00 State of Georgia, hereby certify @hat I am acquainted with Mrax
120k Jisaad
know from my own knowledge (or from positive proof presented to me by repatalie wie

-the applicant for a pension in this case, and

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
GLvevro, I8 lioarmd

been allowed a peasion for the year ending February 15th, 1864.

widow of deceased, and as such has heretofore

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

! »
this, the Fin f 74 day of oA D.720080% . _1895.
Y, =

fisae

a =
1 Al B

o hra87r0c County.
Vwalka . Liands
of _ f/z:):‘:é:_.{‘.‘

soBwde, Jthmocrn 300,04 beh?
—my true and lawful attorney in fact, for

STATE OF GEORGIA,

KNow aLL MEN BY THESE PRESENTS, That I,

County in said State, do hereby appoint
of _drrycra
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a 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 aforesaid. a ¥ -

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this fr.d//b’

_i’/’a.:.:l;“;’j}lm rd (L8]

day of T P B 1895

Executed in the presence of us: 7797k
o p ’
NP/ BRI W N 1922
' Y DIRECTIONS
Send amount by _.* 4 9 A‘EJ Zf.émm @/),'/.vuﬂaéz/; to
me at ﬁ 9224200 L;’[nop,aév , and oblige
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)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 184 ) ; 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 spension for théélr ending February 15th, 1893, and now apply for the
allowance provided h\'y law for?he_yur ending February 15th, 1894.
: Swom:h and subscribed before me, this \

O\ 1/

= & 4 > 11 P

= L2 _,}i‘dny of‘/ﬂmﬁwhy s
Az = Ordinary.

27787 /1
Post-office =

Aoa mﬁffﬁ/mﬂ ,,

Torm No.9.

Certificate of Ordinary of the County of Applicant's Ruldom.'

STATE OF GEORGIA, County of _ & 4/ .224rc)
I :—(77"'[:“/» s
4

oraLier Fruand’

- —Ordinary in and for ssid County of

22h 0 C State of Georgis, hereby certify that T am acquainted with Mrs.
the spplicant for a pension in this case, and
know from my own knowledge (or from pasitive proof presented to me by reputable witnesses,) that she

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not lived

000,72 Lowrod

out of the State since that date.  That ~he i< the widow of
deceased, and as such has heretofure been allowed a pension for the year ending February 15th, 1895
In Witness Whereof, 1 have liereuntn set my hand and affixed the seal of my office, this
the 4/ R O S T2 1890,
: e
e Aass
(@a! . SR e _Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, . 4. .o/ . County.
L .. a0 e 20l Rereby suthorive ST S0 ctrr K s
- i 4 ?
of 27T P s -

to reccive and receipt for the pension paid hereon and request
P - -

it vl e 0 o s e ,r_,/), w&w s 4 Cric e
IN Wrrness Wrereor, T bave hereunto set my hand and seal, this /
dayof__ sl 007y 1896
AT il s ot

Executed in the presence of

;jf(/n’),ézja,(\
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— . __my true and lawful attorney in fact, for

,.’Zdn(la
ue, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of & 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 aforesaid.

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this_ J’%’[

iy of tlhevnnibiy 1895
% /%Y ,/f‘{f\f/m "ré (L8]
or'u{

Executed in the presence of us:

;o ,
sl il s 771“.,,/.7/_0_ 27 SR
e

DIRECTIONS.
/_ﬂﬁé EJ b.borrra @/),//.,/)aw to

, and oblige
_,//7:71/77/'% ﬂﬂanﬂz

Send amount by

me at j 7/71/ “u
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of

that he remit same to .1/ L <. -at éru .//'/9 .

LoV L ),-

Ix Wirsess Wiereor, I have hereunto xet my hand and scal, this -/

dayof __ -2/ . . // 1836,

Executed in the presence of

O P2 Besndd

hereby authorive 2.7 2 oo A A, u, 6L

to receive and receipt fnr the pension pud lwmn and mqum
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For Widows' Heretofore Allowed Pensions.

Personally Comes Mrs.
//mu /;{07 /jianaL)

STATE OF GEORGIA,
/é/ﬂ. i

who being sworn, says on oath, that she is a bona fide resident of said county of
b hesstto c

continuously ever since 185" That she is the Widow of

County of

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

,/_,,MJ N ea.sra who was a Soldier in Company

4 of the

Volunteers, that he enlisted in said Regiment on or about the month of _#anoA

, )
Regiment of _loo:, 24

186Q, and served in the Army up to ‘/‘/”o“ 1867 That he lost his
life on the day of ‘,{).wbu;a/ B&C (State here

Jull particulars of the husband's death, when, where and from what cause.) (

. paid 1 dgo/m, nd ovas 4,:7///:[. 74 é‘c‘_ A. I e a foee

R Ay VeV nd  2wae Jaltsre fraveserrea o e
o ; a Y g
2 e s Hrrac. Mo amd Lrad g M.j, —
s / v . P ,
cer 2o R dirnia i dd Lircornk

Deponent swears that she was (’ge wife of said d:cfased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 & 2, that Ceorgia 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 year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this \

lf v
,/;/573 “ /;a # R0l
L 2270k,
- Ordinary. J Post-office -

7a
day of o/ ss22i2/ 1895.

eaf Lo toi sr s

Porm L.

Ror Widows Heretofore Allowed Pensions.

STATE OF GEORGIA 3
County of _.

) Personally Comes Mrs.
Hoalbc .

who being sworn, says on oath, that she ie a bona fide resident of said county of

‘< /
_ A hvaat?c e’ _State of Geargin, and that she has RESIDED in said State

continuonly eversinee A e e e - 1R 5~ That she is the Widow of
$ooets U AL wrd) who was o Boldier in Company
& of the 57 Reginent of &1 af 0
Veluintoens, that he enfisied in naid regiment an-or sbowt ‘the. month of .- 0n 20 h
186 2 and served in the Army up to /& //, 186 That he lost his
Jife on the- Ly of 8 (State here

St particwdars of the hunband's death, when, where and from what cause)  (

T ree ,MJ/
A RS /;///f'

OoSy iz v gk

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

and that <he has never married since his death aforesaid, that <he beeame hix wife in the year 184/ £
that Georgia ix her home and she resided in this State 234 day of December, 1890, and has not
I have been allowed a pension s a resident of

lived in any other State or locality since that date.

b cefc e County for the year ending February 15th, 1895, and now apply for
the pension provided by law for the year ending Februars 13th, 1896,

Sworn to and subscribed before me, this

2 a ;

4 dayof=cr 24y 1896, |

5 s i

_Ordinary. |

b i

N lo,oersr s Post-office _
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Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 42, 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 year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this

i

Aere
’ Maniiia FR o320l

day of o/ t.s2222/ 1895. ¢ 22724,

- Ordinary. ) Post-office

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

and that she has pever married since hix death aforesaid, that she became his wife in the year 1877 -,

that Georgia ix her home and she resided in this State 23d day of December, 1890, and hae not
lived in any other State or locality since that date. I have been allowed a pension as a rexident of

b et e County for the year ending February 15th, 1895, and now apply for

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

Sworn to and subscribed before me, this | 5
4 7 5 7 /
# 7 d 5 AL Rk -
v day of .7 </ - 2247 1896, S Z % g
77 & ey

X o, loc2i o - Ordinary Post-affice :

Form Ne. 2.

Gertificate of Ordinary of the County of Applicant's Residence.

P i
58 STATE OF GEORGIA, County of @%/u/v

4 ;
s L (e .66 ccec Ordinary in and for said County of

& dern 7 ¢

2 Stte of Geargin, hereby certify that T am scquainted with Mr,

Mianr ’4‘:\ Jdeo s o the upplicant fir a pension in this case, and
Ruow from my own - kiwledge (o from ositive prool presented to me by reputable witnesse) that she
resides in this County, and that she resided in the State of Georgin on December 23, 1880, and hus not
lived ot of the State <inee that date. That <l i the widew of X <LLa/Y. 7 3 pril
decensed, und nx such s heretofore been allowed 8 pesion for the year ending February 15th, 1896,
In Witness Whereof, 1 huve herennto set my hand aud affixed the seal of my office, this
viie / ik o /)CU( <<E s IngT
"ol wlieee, ( Lpgss. -
[
-
POWER OF ATTORNEY.
STATE OF GEORGIA, ¢/l 4 Mf e County. ,

1 \/!/(l(/&a.p, ‘/j«oﬁt/ lerely wnthorize < (28 < A, (/A (fa

(tla il Ay treeeive wnd receipt for the pension il beeeon and vequest
tat he remit same 00 (¢ @Bz 72 MMyl y I S lae ////,,,
In Wirs s Wik, [ luve bereunto st my hawd and seal, e 72

day of }u<(z cd 1oy Ise7
/ ter
Satdi g x Ve gn ol i

Prtos /o

Exccuted in the prosenee of

AN L IS ISP

1
oM LB
ESEENN g
: z N N 3 = 2
! = @ N X { @ °
E > = .o} AR
i ;\k.g R 8«
3 = NEEAN ? = -
5 H = © Sk ST o ~
i s\_. < .-\.Ag;\ug_-
H g 7 S N rEi e Iq
H - Z Z & 2 M
s e m @& < —
{ o ] ~ R T |
? :_Z 8‘ N b— | ‘
N 3 [ =2
\ ¥ = ‘
>3 ~ ~ I

}/,A /7‘774,

03/,‘4/41/6 /7

POWER OF ATTORNEY.

State of MLA}« @ounty.
I

Qoorgia,

.MA (o bereby authorize (U wﬁ%
BTt Lo éd« ~10 receive and reocipt for the pension paid heregn and requent
that he remit same to OM W o CLawlBac %

In Werness Wagnzor, 1 bave bereunto set my buod aud seal, this 7%

day of. }M@% 1898, gj/
77161/‘0]{(4_ x M (L)
Y1afye

Executed in the presence of )
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STATE OF GEORGIA, (fcct df <« County. :

1 Ll tllea, B3 eosd hereby wuthoriee <2 = A, (/A (f{/é
o (Ll a L //n,/ 4o

s reecive wnd receipt for the pension paid hereon and request

£
it e it same 0 (C-Cobdrre Moy o ta clae e,

I Witskse Wikngor, Thave hereanto st my hand and ol e 7772

day of }u(ctrdh/ | ERI A

S tartd g x /u/naé [iow)
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Form Ne. 1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, \} Personallp Comes Mrs.

A
Chien prece

County of

who being sworn, says on osth, that she is & bona Ade rexident of said county of
~: )

4 /‘U’L()’/'~44L/

State of Georgin, and that he hax RESIDED i wid State

continuouly ever vince 182 % That she i the Widow of

i sennnia . 03, Vciich who win a Soldier in Company
Y of the 5 2 Regiment of 6"#/ e

’/ku:,e,é/

156 B~ and served in the Army up to M mx
day of M

full purticulars of the husband's death, when, where and Sfrom what cause.)

Vilunteers, that enlisted in naid regiment on or about the month of

That he lost hix

life on the

Toiew

ol Cltszre et M% M«-?Cé-r /ﬁ'@j

Deponcat wwears that she wan the wife of maid deceased woldier, during his service in the army ax  soldier,
and that she has never married since his death: aforesaid, that she became his wife in the your 1R //
et Ceargln de ot home wnd she reliled o thie Miate o000 dwy of Devember, 1800, und hne not
lived in wny other Niate ur looality sinos that date. 1 have been wllowed u ponsion e n resident of

Eoteendreee

the pension provided by law for the year ending February 15th, 1897.

County for the year ending February 16th, 1800, and now apply for

Sworn to and subseribed before me, this

72" dayor /"‘“W-ymu ¢
UWlheer € . Cos Ondinary. Pont-office g A0S
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of__ Lusteer

who, befng sworn, says on osth, that sho s & bona fide resident of sald county of
/@ﬁuw-/w
ly ever since. e 77/#1‘44/1/{/40»' 18 2.?,/ That she is the Widow of
y
ofther— o S 2

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

life on the day of-

} Pnlo;nlly Comes Mrs.

_Btate of Georgis, and that she has RESIDED in said Btate

who was a Boldier ia Company

... Regiment of ... izt
WL

1863 That he lost bie

1862 and served in the Army up to
18 € 3 (Btate here

Jull particulars of the husband's death, when, where and from what cause?) /@44d m

zﬁw &W Vet ¢ Ieeee

Deponeat 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 aforessid, sod that she became his wife in the year 18 5 7

[ have been allowed & pension as & resident pf.. . {QALL A4~ _County for the year ending

Fehruary 16th, 1897, and now apply-for the pension provided by law for the year ending February 15th, 1898.
_ Bwort 10 and subsaribed before me, this

Ker
"y | Pasehae x o
.ﬂ»&&‘w 6 Onliaary, Post-Offon

Ulce. b bacere

Ondinary of sid County, certify that T am well acquainted

State of Georgia, }
MAA@, - County.
with Mrs. W e At —who made the above affidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual she represents herself to he, and that she
bas continuously resided in this Btate since tho........ dayof. R 1825

Given under my ofilal signatare and seal thisthe - F 6 day of /‘M 1608,

ki
{ Offchl } Md%ﬁoﬂq.

/563




Deponent swears that she wan the wife of aid deceased suldier, during his service in the army as a sldier,
and that she has never mareied since hie death aforesaid, that she became his wife in the yoar 18 //
that Clonrgln e her ome and she poalided o thie Ktate 9000 tluy of Decernber, 1000, wnd lias
lved inwny other e or looality winos that date. 1 have heon allowed u penston ue o resldent of

oo dfeee

the peasion provided by law for the year ending February 15th, 1897.

County for the year ending February 15th, 1896, and now apply for

Sworn to and subseribed before me, this

/72" dayor /“""“""7 1897,
Wt € .Co5000

Wm £ Rear ol —
7%4}1.

Ordinary. Post- office

Deponent ewears that she was the wife of mid deceased soldier, during bis service in the army as a soldier, and that
she bas pever married since bis death aforessid, and that she became bis wife in the year 18 % 7
"Lf‘/

I bave been allowed # pension as & resident pf.. -County-Tor the year ending

Fehruary 16th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

Bworn to and subseribed before me, this ‘!A’
e Posba r A

- ay g Mo 1808,
s ﬁn I‘ulx»()Moo'

Ordinary,

Oldmnry of mid County, wufy that T am wel uqunnled

State of Georgia, }
_JD&MA’_&_“_/, - County.

with Mrs... 2] —who made the above affidavit and am eatis-

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

Ao 182Y

Given under my ofilal signature and seal this the /6 dayof 1698,

Qe b. oo
{ ’6&5 Ordinary d,i@:‘&‘,c’_&&i’._,_&mnq. =

bas continuously resided in this Btate since tho day of.

POWER OF ATTORNEY.

F _

717 State of Georgia,

@4:/7 s7¢~  @ounty. }
| 77(10 W /3007 f/ _hereby authorize /3 ﬂ %”b‘f U
to receive and receipt for the pension paid hereon and request that he remit same to
AWlbe e 6 C%ng»«, at. é&{%
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__2-

7’2 wee (7(/ 1899,
<

Aer
/}LM&)ﬁs/&Zb«yrc/ (L.S.]

@ .

day of

(R a

Executed in presence of
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POWER OF ATTORNEY.

STATE OF GEORGIA,

- County. }

I HzrTB. M‘_hmby authorize /. Mr.zg'ZL_l
of Az Zz2 ‘{//a_,

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

of .é/wyyg_ ey at 2 2

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

day of__fienr 1900, P
p o 5
A 2 % Ml [L.S]
ATy

Executed in presence of

"7'['//4’;7}‘;—* ol
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Commissioner of Pemsioss.

AND HANDED TO

‘e W. Harrieon, Bate Printer, ACamte.

bolivawFesn  Connty,

‘Widow of: MMML@J,X&AA

JNO. W. LINDSEY,

WARRANT ISSUED

For year ending February 15th, 1900,

. WIDOW’S PENSION,

o N *|
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S B <
3 & |8l | ] |

Form No.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, I,
County of (”4& ol {

Personally Comes Mrs.

aritoa /Doy A

who, being eworn, saye on oath, that she is & bona fide resident of said county of

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

cuntinuously ever since 7; bt Loy

Locio 2 forel

18 2.5 That she is the Widow of

who was asoldier in Company

=4 i the sz Regiment of 5 =
Vulunteers, that he enlisted in said regiment on or about the month of Iitarct

3 That he lost his
1863 (state nere

mwhat eause. ) !@L(A{« (uacdzf
e Ahre /863,

186__ Zennd rerved in the 186

4{(/7

of

Army up to
life on the _day Cles 7
teath

il particulars of the hshand’s

Chnes

when, where and pro

u;g _)G\'_aw hoe o

Deponent swears that she was the wif

of said deceased soldier, duriug his service in the army ss a soldier, and that

&1 bus never married since his death aforessid, and that she became bis wife in the year 18 &7
7
Clsr ofer e
February 15th, 189, and now apply for the_pension provided by law for the year mm.& February 15th, 1864
)JM&X /ia—, AL
Fnmadl L2
97 cho

1 e @ Coeee

Ordinary of said County, certify that ] am well acquainted

T have been allowed a pension as a resident of County for the vear ending

®worn to and subscribed before me, this

day of ABcecy 1899
% M Ordinary

Doet-Office

‘State of Georgia,
Chor /e County.

Noeriha /. L,M 2
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

Py 18 2§
Given under my official signature and seal this the 2- day MM 1899.

{Ocal @lrrtece County

with Mrs._ —.who made the above uffidavit and am satis-

has continuously resided in this State since the day of

{ Offcial )
1 Beal. |

Ordinary of

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County of___ A/A

Personally Comes Mrs.

ol lir Moaad

who, being sworn, says on oath, that she is a bona fide resident of ssid county of

; ,
e 20702/ . _Bate of Georgia, and that she bas RESIDED in mid State
continuoudly ever since o Y e 18Z& . ‘That she is the Widow of

AL P A N
£

who was & soldier in Company

&

of the - __ Regiment of S
Volunteers, that he elisted in said regiment ob or about the month of 422224 e
18640 _snd served in the Army up to ﬁ,{{,f/ 1864 That be lost his
life on the__ ——— B o 186 (State here

particulars of the husband’s death, when, where and from what cause) —

Deponent swears that she was the wife of sid deceased soldier, during his servics in the army as a sldier, and that
she has never married since bis death aforesaid, and that she became his wife in the year 15‘[_«)
1 bave been allowed a pension as s resident of _LM, _County for the year ending

February 15th, 189.5.__, and now apply for the pension provided by law for the yuxcnding February 15th, 1900.

l _%u%éﬁd.r( -

Bworn to and subscribed before me, this

s /.’i._.hyof,(’a/ﬂ . .1800.

Post Office ._Lc(.z ot /(‘4
o é, ém 27 _Ordinary.
State of Georgxa } VA bekog mnrt
S ¢4.._County. Ordinary of said County, certify that I am well acquainted

wih M iz bz Kiaall

, who made the above afidavit and am sstis-

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

e dayof. Y74 18428
LE T day of e

bas continuously resided in this State since the.

Given under my official signature and seal, this the . 1800,

et

{ ‘o }

————




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

&he bas never married since his death aforesaid, and that she became bis wife in the year 18 47
Clleyotece

February 15th, 189X, and now apply for the pension provided by law for the year ending February 15th, 1899

1 have been allowed a pension as & resident of County for the yesr ending

Wt to aiid subesribed bafore gie, this i B
> N . AortZax VDeor A
P duy of FBeecy 140 Col gl ék
oo el . Ordinary. | Post-Office %;4;’/&(11
State of Georgia, | Clbee C Coen
C Aoy 6/ e County, Ordinary of said County, certify that I am well acquainted

7)2 o6 VTh @ /34,o—v o‘\
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
day of

Kov s 2§
Given under my official signature and seal this the 2

i, ST

@Z(M 2T County

with Mrs.. —.who made the above uffidavit and am satis-

has continuously resided in this State since the

( Official ) i
1 Seal. j Ordinary of

Deponent swears that she was the wife of sid deceased soldier, during his service in the army aa s soldier, and that
b

she has never married gince his death aforessid, and that she became his wife in the year 15611/

2 7% oo County for the year ending

I have been allowed a pension as & resident of.
February 16th, 189.__, and now apply for the pension provided by law for the year ending February 15th, 1900.

7Y v, S
')4)4/{

Post Office Y brde b

Sworn to and subscribed before me, mw
AL E_aayot Lz
oA é,ém =2 Ordinary.

~1800. }

State of Georgia,

¢4 _County,

} LA boakoi e
Ordinary of said County, oertfy that Iam wall acquainted

with Mrs. e Pl Mk who made the sbove afidavit and am mtis-
fed that the facts therein stated are trus, and T know she'is the individusl she represents herslf to be, and that she
has continuoualy resided in this tate sinoe the____________dayof___ 22/ 1825
Given under my oficial sigoature and seal, this the . /L day of e 1900,
e i, /) /5 ; . i
Official — Vo foreo—as T —
{ et | -
————— Ordinary 2Z2zc. . County.
-~

POWER OF ATTORNEY.

STATE OF GEORGIA, E

County.
I

Mol e, Roaoad

hereby authorize

; ﬂ, b. lorrs W_gz,__of- éjﬂMﬁ_i

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

w_Bare ot La

RRLLL.

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

day of ’/Myf s

Executed}in presence of

__1901.

BB

WIDOW'S PENSION,

To Those Heretofore Paid.

For year ending Febraary 15th, 1901

PAID TO

Tttt 2127 B2 i

4o
,,,mxm,{@’m 2t/ [L.S)]
Soraty

or
ﬂ s/ ¥ 53

Widow of fZeire s B Boir ikl >

County.

b 2
I f - 1901,
AND nu‘nmm

WARRANT ISSUED

JOHN W. LINDSEY,

Gro. W. Harrissn. seate Printer, Atianta, Ga.
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Foxx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA' Personally Comes Mrs,
County of__£4 } M THE Brara.

who, belng sworn, says on oath, that she is & bona fide resident of sald Couaty of
‘Ls . Btate of Georgla, and that she has RESIDED in said State

continuously ever since. A2l LPLF — .. That she is the Widow of

_ 2vciea B Big vk . -who was & soldier in Company
,1; B of the Ve e - —— Regiment of_ A;::,

Volunteers, that he ealisted in sid regiment on or sbout the month of 4wty

186 L and terved in the Army up to. /,aé yy,ﬁ',g\)«* 186 _ Thbat he loet his

life on the - Oay of fersy, cam At 1864 (State here

particulars of the husband's death, when, where and from what cause) _

D0l 32 7 e ST S Lntdafs s ads TA

= ;
Chrcr218 Tondt Srno

Deponeot ewears that she was the wife of said deceased soldier, during his service 1o the army as & soldier, and that
the bas never married since bis death aforesaid, and that she became bis wife in the year 18 44 ¥
I bave been allowed & pension as a resident of & .z c/Fr o County for the year ending
February 15th, 1544, and now apply for the pension provided by law for the year endiog February 15th, 1901.
8worn 1o and subscribed before me, this | o
i A
B e A 2 VAV I e BB, D rid
| ooty
J

b rrt  Ondivary Post Office

State of Georgia, : } VA b boemnnz

A rawtios __County,| Orlinaryofmid Cousty, certify that I am well soquainted

with Mri. Mg BB MBoraoK . wbomade the sbove afidavit sod am sstisfed
that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
1848

Given under my official signature and seal, this the_ 4" —day nr_!;z«s&
i o Al B borrat

{ Offoial |
Baal., § Ordinary of_CAZ20%% 00

has continuously resided in this Btate since the__ —_day of. ST




6 d o o £, R
o d of £
P / 8 Sta
< I~ | iz, 1
7
Deponen et h b b 0 d deo d sold du
h od now apply for the pension provided b be year ending Feb b, 190
day of Q2 garr, 90 Z7. 2
0 D Po Offic
/
3 0 orgia :
h M 2. Ao ho made the above afid od am d
D un n n nd h b d o ' 0
s
Offic
N 0) n 0 oun

7 Lo,

Qv fott) plsotezt
/

‘st jhiar

A toves Py, A, r»/',







WIDOW'S
Indigent Pension.
1901.
N.m%métﬂﬁd‘%% :

County

Widow of alf,icare M R,

Co. Ot 4875w 1 S2S §

Approved 1901,

1901,

Geo. W. Harrison, State Printer, Atisnta, Ga.
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Approved ___

~Widow Ofwdnm%{
—&‘_M__@_‘_ 3

JOHN W. LINDSEY,

WARRANT HANDED TO

v

3, ;,‘9-140,/
90%
Kas/d

POWER OF ATTORNEY.

STATE OF GEORGIA.
v

)

g 1. obozere, . A
9??772»1@

Witness my hand this L&

Execut ed In presence of

il bz erc Ondinery,

4
-y v e

femn

]
|
{
|

v~/ 70
u»?‘
w

e P,
2
& am

WIDOW’S

f'lndigcnt Pension.

Geo. W. Harrison, State Printer, Atlants, G&.

a‘(/a—wéhm—h‘ suthorise . Z ol L#2re fﬂ——-‘ =
w..m_\ o receive and receipt for the pension allowed and that he

remit the same u.m% € bers 77, O

by his check or registered mail.

20

i

NIV W Al g 3 v
!

Commiéasioner of Pensions.

1901.
JOHN W. LINDSEY,
'WARRANT HANDED TO

G, W Matrieen, State Printer, Atants, Ga.
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Questions for Applicant.
‘STATE OE GEORGIA,
j/n.,mﬁ/cp C ty.}

te_of mid Btate and County, desiring to
avall bervelf of the Pudon allowed to Indigent”Widows of Confederate Boldiers, under Act of General A.-lN
1900, hereby submits her proofs, and after being duly sworn true answers to make to
ollowing questions, deposes and answers as follows :
1. What fe your name aad where do you reside ! (Give State, County and Post Office.). ZL}_

2. How long and since when have you been & resident of this State? &2e7F 0/ /ESLH

8. When and whers were you boro?, Lue 3, (B0 Q2 £ bewneerLa

=
4. When and where was your bushand born—state bis full name, and when were you and he married ! \f
el /?l,‘ o

—ctui LM LEAA

5. Whu and where, and In what Company and qumonl :Ild our husband enlist or serve durln[ Iho [

war batween the States? / = i} - 6
it Lerrrdoe s W 45 o sazeaed.

oy g
6. How long did yopr husband serve in raid Company and Regiment ! @Mw&w

4{ Za a2\ LFGS
When .ﬁé‘nm did your huthand’s Company and Regiment surrender and was discbarged ! /o
Y locd 2 W SN o  eaodors ol

\'v.. your huab-nd preséot at the time and place when hie Company and Regiment surrendered !

A8l ptlas 2ot N
9. "I not wit bir comnard st runender, siate clearly and specifically where be o when be left com-

magd, for wbat cause, sad by what .umam,*][._ ety e

J_d.;'_,acwmé—c Ze e y
T e — A A&A_u. r

%M _M.Z)

11. Which of the following grounds do you base your spplication for Pention, vi: Fiasi—Age snd

Poverty ; Eecond—Infirmity and Poverty, or Third—Blindness and Pcveny'__@uéu&/._
Y 7z

vt rf st 2200 £opar 2hle fo %qu
12. lr m the first ground, state how long you bave been in ruch a cor¥ition that you cannot ea¥n

your eupport. If upon the secord, give a full and complete bistory of the infirmity and its extent. If upon

the third, state whetber you are totally blind, and when and where you lost your sight.

13, What bas been your Dccup-unn since your busband's dum_zaz._-u_wﬁmi
,gLﬁa-y_/ 7l e frmer —
How 1dch can you earn gioss, by your own exertion or lebor?_L@2.ze 7 Z
15 What property, real or pertonel, or ncome do you bave o porce, a0 it grom velue!

ang 0/& Foconrogal BHfor1027

Voo ot ~rre L. LY ecer s $al20 foorsre Fazes 2 0ccs BIS-2°
16. What pmperly. real or pereonal, did you fossess at death of busBand or be left you, and of the year s
1899- mo and what diepesition, if any, by sale or gift, have you made,of the symels ;’b N

In what ounties did you reside in 1899 €nd 1800, and whal pmpeny did you return for taxation

AR o ad o Boneticos bennT Ot 220 Keghor:
How bave you been supported since death of buliliv, and especially for 1899

7 v cre 52z &
i r eath of thoee yeare, &
own Isbor or income ! Mu&dg_&auf L vtpcasdode toreee aezWonie o)
20, What was your employment during 1899 and 1900—how much did you receive for each year?

_M*AL@_I_/LMJ.J—.«/M- a g ‘L%W::{.g{ sy

n. Hare yous rm.l,r If t0, who-composcs tuch ';r'.};'n,y Give their means of rupport. Have they
any lands or other property ? 4/, e e 2 LCL M me s all) Logcr

22, Have you ever made an application for pénsion before? Szt 2ed A

28.  How many spplications bave you made for a Pension, and under what clam? _aez.z.d o/ 2ocace

Bworn to and subscrfbed before me this_Lef = }

. Ordinary,

Y otelbiti .. County,




-—

‘:

Commiasioner of Pensions.

1901.

WARRANT HANDED TO

N

. WIDOW'S
Indigent Pcnsion.

JOHN W. LINDSEY,

‘@e. W Taerioun, ftate Printer, Atients, Ga.

Questions for Witnesses.

STATE OF GEORGIA, }
- ,.éﬁ},u”v‘ﬂ_l/ County.
L Ml lroe

been preseated as a witaes ia support of the Application of Mre. pfzz2rce. M.

for & Pension uader the Act of 1900, sod after having been duly sworn true answers to make to the

following questions, deposes and snswers as follows :

_of wid Btate and County, baving

1. What is your name and where do you _xde'M&Kr
 Mevaid s bodrnaBors becars /_Aa. —
2. Are you scquunted with the spplicant, Mre_2&azaz.” Ma«/aﬁ{glw .

ceviar Ao Sl pocast

If 0, bow long have you known ber 7.
3. \Yher! does she reside, and how long and since when has she been a resident of this State ! o .
st Lhone ftre beancrf laa Ao bodpeidl pood
4. When and where was she borfi ¥ Aandd » AR
5. Were you ever acquainted with her husband?  / geta s
6. Where did be reside in 1861° _ 2.r Py A u..'/é‘ La ) :
7. When and to whow wa | be mmr» o{mf ,w«,.dd;ﬂ,_ilf Qfifi oo el VR osalian e &

P h5
8. When and where was he born ! G Ay o S e &
9. Mow long have you known Lum ' saser LESF = - “
10. When and where did s L/t o LA Rotceat ffire £, colist in the war between ;)’
the States, and in what Company and Regiment did be eulist and hw du you know thix' 222 M [FCL }?

227 Bhines s Az Lgmrzfo A UL “La Agg > Jectasarziomrbiea
11 \\ ere you mmm of the same Company and Regiment? J27%s 3270277820 %
= / irin € /(.r.;',yrumr
12, Howlong did be perform regular military duty ' 2R/, 10, 2 srwnrselossvs Saetoals Yolleg™
/?zag,/ru A actie AR, AT s lehis ot X Lol ]
fhen and where was bin Company and Regiment surrendered and discharged from service ?
S !J.d MTM;.&AL:&JJ‘ PR S V)l S, YT RS
14 Were you with the command when it surrendered? /£ gc/6.0
V6. Was e Lot M 000G seffont. the husband of applicant present ? oy
A/_u dis azals -
16 IF not preseat, where was be? A scclt loAozlmmms tr4s I cAorid P aéar)
17. When and where did be leave his Lummdr/m_#«{;, 16 Y Aol he
For what causetcadas Bolastile g2 & Leci,
By whose authority be lefit *0 8%, 2 228,
(Btate fully and cl;.rly g

,;e’(‘
)

How do you know all this?
vsiad e foriarz

Ao Loarro line Aociilsr ,Guu [
,%-z/,f:q/” ﬁm,.,@‘é,m,mm 5:‘7:1 )

Zer s M«A»,«t,/m

18, When and where did Mz Ll s M. Lpasesfili . D dis?
__.wal/£ yhﬁa..dzn%ﬂl/ S i N

19. Where did be redde at his d od how long b¥d he been s resident of Georgia at his death ? Q
w 2. > )

20. Do you of your own knowledge know that applicaot is the lawfal widow a(_{&mﬂ:;w §

M gorr Moo es 2. Y At ans PIY.7 s
21. Has she remsived unmarried since her soldier husband's death, and is now his I)dnw!
2 Vir prod a pnitecs
22. What propgty, effects or income has the spplicant, if any, and how do you « know this of your

own knovledge!. Laze fme/M 7 o Lrl R 220

A€ ypeaa £ T e
7 23. Whal property, effects or income did lpphmnl possess in 1899 and 1800 and what dnpoﬁuon did she

make of 0!__ L@ A 2L /fa,dug:

24 Hu lppllennl conveyed any property in last two years or given any aw:
whom ?_douho cotieck  las olis fomti L }/mm&
/ bt WacaBared__guel Sabd
Whay is applicant’s phyeical condition ang per chanoes and ability o

o=

11. Which of the following grounds do you base your spplication for Pention, viz: First—Age snd

aneny Becond—Infirmity end Poverty, or Third—Blindoess snd Puvmy _M;A_/
12. If dpon the first ground, state ho' long you bave been in ruch a coffition that you cannot es

your cupport. If upon the second, give a full and complete bistory of the infirmity and its extent. If upon
the third, state whetber you sre totally blind, and when and where you lost your sight.

{

Jao g 0/& Fewnroqal_D¥

18, What bas been your occupation since your busband's death? _rc.131 s Moz eck/ 4o carcd.
il

How Mich can you earn giose, h, your own exertion or labor!_L@ze & Baaar g_g?, é?él?
15 What ))rvperty, real or pereonal, or income do you h-ve; poscee, and ite grom value !

. o0
- ‘What property, real o pertonal, did you é-& at death of hu.éd or be left you, and of the year y

1599-1900 a0d what dieposiion, iy, by sale or gift, have ynn made of the same? 42 ctlinz Lo

Tn what Gounties did you reside in 1899 €ad 1900, and wha pmpeny did you retien for taxation

2 /7
18, How t.m’,ou been -uppomd since death of hﬁ. a0d expocially s xs?yg ad ﬁa o e

did 'yon confribute by ynnr

own labor or income !
20. What was your mplaymenl duriog 18

Y and lBO‘O—hcm much did you receive for each year?
D

21. Have you s family? If to, -bocompoul vuch family?  Give their means of rupport. Have they
any lands or other property ? &/z.x8 . {3 AAIJA-MMM&JI‘C @ll! Loeor
22 Have you ever made an application for pénsion before ! Lz % . _228.
28.  How many spplications bave you made for & Pension, and under what cl--!,m,/..l_z azionk

Bworn to and

hfau me this. Lf‘ = }

day ol.#&.ng.____.__ 1004
WA ket Ordinary,
ot Ol sl bk County.

28. How much did applicant contribute to her support for last two years !, m‘wﬁb

20, Give  full aad complete statement of applicant’s physiosl pondition ~ﬁ,é?__
s QL B R At atariaBeant ...

80. What interest bave you in the recovery of this pension by the applicant . <2zcat £ o

Sworn to and rubscribed before me this L& -
d.,.,r,f ) 1004 ) W W@_D.A_/7
. ﬁ[a*rm Ondiaary, | oo .
T ) T

Affidavits of Physicians.

STATE OF GBORGIA, }
Coyunty, . - i

Pegonaly befpre g comes %"?i Pt Yyl B i and

— P .,/Q‘, = PIT-N _both known to me te be reputable

physicians of wid county, who, being seyerally eworn, sy on oath that they bave examined carefully Mra

Yozsiitodn s &by Ied spplicant for  Pension under Act of 1000, and after

such persopal examination say that v physica) condigjon s thisx , T v JL
L. 275;;,, > Ldz?_.'@, @ﬂag.éﬁd; <~ - 2!

LRoaaed Lo 2=sucral Dga l Pzt a
Zai:d Cga xPLn{én::F ftr. 2 L.z
21 iﬁ =

o g
uad we have no interest in ssid pondnn it n!lowcd ~
o
Bworn fo and subscribed before me this__o3 ¥~

~
A a B

o4
day of A 7 2L 4}«-/ P //L

190, 7
-ﬁ é,é 2.2 2% ___Ordioary,
LBl ke WA

ORDINARY’S CERTIFICATE.
STATE OF GBORGIA, 2

/' County.

1 of L2z Ordinary io and for mid county, bersby
cerify that the applioast, Mrv._fazarce M. Mrantfaeds . resdes v mid
county, and has been & bons fide resident ol‘/.hh Buate Rince. day of
180, nd that the witoeses, Mr. L u.

4 a IZ/_'M of trastworthy charscter, and that their statements

are endﬂed to full faith and oredit.

I do farther certify that before answering the fmgom; questions, the s pplicant and
oath herein presoribed, and the full text of the affidavita was read to the applicant and wi
was signed and subscribed.

T further certify that the tax digestof. _~hvrudocr county shows that spplioant

witnesses took the
before the same

returned for taxation in ber own name in 189920/ .20 dlbr. aci- dollars worth
of property, and in 1900, i 2l 2% egee=%n_dollars worth of property.
Witness my hand and official seal, thie___J8 = day o 1904

oA €lprsrat. Ordinary,
 plpawfiee’  Comy.

ar applicant and the witnesses in the followin,
s meks :l!,nl'.ln"qnm. asked of you,
ou Gt ~

{E) -

make out elaims.



R AR

1. fe L

12. How long did he perlorm regular mmury duty 7 LR T saayer
— Aef ey LB AT s lehis ot 2 g/ﬁn-a?"
1. When and where “was bis Company and Regiment surrendered and discharged from service !
l Qoazsirtcurd, das t.ri. stcle e X i e (PES
14 Were you with the command when it"Surréndered ! Fecsio
15, Was el fsiwn L Fraseffort.
> dan aaale
T T £ Y W T T, Y 7=
17. When and where did he leave his Commlnd',ad‘#{s} 164 U AT laz
For what causet,casas B4 astocle
By whose autbority he lefi? &880
How do you know all this? (State fully and cl;.rx, .
sl 2 reaez Ao Lor.

- 4444‘,‘:.4.‘4 G,
LB LW e Wl . s, Z%:TL
18, Whea and where did Ma L1t ;M.ﬁzuﬁ.&;

the husband of applicant present ?

"5

_W{/J/L‘gﬁa._m/r_l/ N

19. Where did be reside at his de od how long had he resident of Gool"u at hu duxh' )
!

Bredt i phra0 g 141.;'“4\)

20. Do you of your own kna-ladg: Kaow that appliceat is the lawfal widow of,ld,mjz:;p_u Q
Lz Meloes . Y7

21. Has she remaived unmlrﬂed sine her widler Bostand's death, sod is now bis widow?

‘ut jored 2 Joe et . " g

22. What propgrty, effects or income has the agpliotat, If any, snd bow do you kovw his of your

own knowledge t_Fis Awf,fa/xufjc t_F2/ 1R 122 0mar Aopn

a. € IM * S I

" 23 Wha property, effects or income did applicant posce: in 1899 and 1800 and what disposition did she

make of t?__ e A 278 /.n’dz_r s

24 Hn lppluznl conveytd any pmpeny in last two years or given any away, if so wlmwn it and to

ILL_. T 2 3—
w&mm Tald_

Wha is .thum . Eh)uul cumlluon 2 Eer chanoes and ability to port

'hom ?

POWER OF ATTORNEY.
STATE OF GEORGIA,
VI

L ld M Defemid -
R W 2 /SR WY 7 7 73 T W

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

_County. }
, hereby authorize

. : : /
__..J.J_’__L’J?_Z_.‘.:./. Corela i, at ,édgu_&’}_b,*km;,,i . S
In Witness Whereof, 1 hmlrfh:mumo sét my hand and seal, this__£ =~

day of _Liarceis _ 1903
) //x /./u/L el (L8]
s
Exccuted in the preseuce of
__JT G. G.-2 4 s cdont s ;7(
.
- ‘ = o R - "
L= g4 Bl 4§ & \
= [—] g E < | I
£ . |2 J EiIiE :
¢ S L= / N E
5 co : = < N g2i a2 & |:
~ e N S [E&2 18
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ﬁ

E

E F
¥ Woss forny o145/

Wf;’

?v

¢t 2.2
/éaz a0 4020

Z

l‘iﬁtéﬂ; 2 :.ar @, =
Lz Loen

0d we Kave no interest in -ld puuion it lllond
Bworn jo and subscribed before me

day of.

__,/f:é{éh/zu“ Ordinary,
ey s
ORDINARY’S CERTIFICATE. 5
STATE OF GEORGIA,
b -“County.s

1 of dbz 2zt
certify that the applicant, Mrs. v
county, and has been & bona fide resident of shis State Yince -
1810, and that the witoesses, Mr. s
y/

__County.] -

Ordinary iz and for mid county, bersby
o _resides in said
day of.

of tmnwonhy character, and t.hu their statements

are catitled to full faith and oredit.

I do farther certify that before answering the loregom‘ questions, the & pplicant and shid witnesses took the = |
oath herein presaribed, and the foll text of the affidavits was read to the applicant and witdesses before the same !
was signed and subscribed. p

T farther oertify that the tax digest of (.20 oo . county shows that spplicsnt i
retarned for taxation in ber own name in 1809___Z/%) 200tk ait........... dollars worth {
of property, and in 1800____ il 24 Faece=%m_dollars worth of property. |

Witness my hand lm‘l oﬁ«ul nd this___

smaL )
9 l!eleu any questions are answered, the Ordinary shall swear t and the witnesses in the followin,
ras: A Yoo do oohmnl!lm‘ht,n-m A bl L7 esch, of e qestions ssked of You,

udm"ﬂm:on give will be the whole truth ; 8o belp you God.
. Additfonal afdavil; e attached, it 3
A4 "= .l‘w a Iiuhrpu-gulm

2

8.

4. Only widows Emhﬁw ot ad husbad Y :

m wl . 1-‘:‘ anﬂbnudnmy—ndmm
b, .WIMMMMmM make out elaims.

POWER OF ATTORNEY.

STATE OF GEORGIA,
CouUNTY. %

/) 7»
I 2 K Lriia /y/&)«.j(..

£ K0 G357 e

bereby suthorize

Y =% #or p BT of 27T 23e 70 £ |
lo receive snd, receipt for the pension paid hercon, and request that he remit same to
Al benrz Gt WAy =S
S
IN WITNESS WHEREOF, | have héreunto set my hand and seal, this_. &
day of - ﬂ%x/ 1904
Ea 7 'ﬁA‘/‘v
N o et Ls
e
Executed in presence of L
G
A ke @2
| — 3
. - g
a [—] - H =
= = 8 ) 1 £ Al
B o ke z o oz 5 N =
= %
S ™ = = { Y fEE(8
~ = \ £
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Fomx No. 1.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF QEORGIA E PERSONALLY COMES MRs.
Conaty of dofecvbhee S ) By ponits

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

VI Y
continuously ever since AIZ
4 L2720 T A e oA

e m!.;.;(*’ s -

v

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

That she is the Widow of

-

who was a soldier in Company
| —Regimontof & 2. .

Volunteors, that he enlistod in said rogimont on or about the month of . A#%7,»24 .

1ML and served in the Army up to_ . */41./.m.i 21l -1865 ‘. That he died
. "
on the /< day of  Zpen Lo 185/

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

soldier, and that she hus never married since his death aforesnid, and that she became his wife in
the year 18§ Q

I huves boan allowed an Indigent ponsion as & rosident of Zes (4 A L it AL Ay /S

Couuty, under Act 1900, for the yoar 1908, and now apply for the pension provided by law for the

year ending Decomber 31, 1603,

Sworn to and subscribed before me, Cene
wis_ £ 7 day of far 1903 i /l"/‘?’/‘/: wchs -
e ; G
2l ol 1.  Ogiinary Post-Oftice —

State of Georgia,

%MCDM}[_\: Opdinary of said County, certify that I am well
acquainted with Mk‘Ll_’A ﬂﬂ/a/i—:& —

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

P s WS

.who made the sbove affidavit and

herself to be, and that she has continuously resided in this State since the____
day of — _agtd

Given under my official signature and seal, this the__§ _day 017&4()4;190&

_—LLLL’/Jm@

L.,..« Ordinary uf_dlud%g, -

—County.

NOTE.—All blanks must be filled. .
Vouchers and afidavits must bear date after January lst, 1903,

S == J 1% ¢ 1
s o Zg; 3 % [=3s
e N = 3 N | mE X
S ge: oy B
g ‘gn- Yo g : :
mo 8B - o 5 H
EANIREZEIY 9 b

z a J & & @ B
R EEE § il
- - —_— 3 e S
= =i g

Forx No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA,
County of_B.hranbbes Dbl Lavasfrad .

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

} PERSONALLY COMES Mgs,

2844-54e i ___State of Georgia and that she has RESIDED in said State

continuously ever since__ /&9

SO Stz M Ko aefoen
y/) of the VA

~=ee—— . That she is the Widow of
—_who was a soldier in Compsny
smeeeoecne. Regiment ul,éa, .

Volunteers, that he enlisted in sald regiment on or about the month of _d#/z s-ay,

186L ., and served in the Army up to _ 1885 That he died

on the 2 day of ZAH e L 185 4

Deponent swears that she was the wife of said deceased soldier, during his service in the Army us
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1854

I have been allowed an Indigent pension as a resident of As.3-F4c i
County. under Act 1600, for the year 1808, and now apply for the penslon provided by law for the
year ending December 81, 1604

Sworn to and subscribed before me, J

this £ _day of s 1904 da

Post Office
© 4 ¢ 4 . Ordinary

vy ,
State of Georgia, | 12] & .ov22rc
_ BhrrFla County. |  Ordinary of said County, certify that 1 am well

scquainted with Mrs... 24 M0 .4 G at feac™ . who made the sbove afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

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

day of. 18,90
Given under my official signature and seal, this the §~ _day of £ £, . 1904
. S
s »
{MM) - il loi otz a o 0 -
Beal | 7
Rk Ordinary of £ /.2-5C_ County

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




Deponent Soeass that she wewthia:wifa af Ald desessed soldier, during his service in the Armyasa
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 185 &
I huve bosn allowod ar: Indigont ponslon as a rosident ofZed ﬂim:"yl._x/nd._(m ey /5
County, undor Act 1900, for the yoar 1908, and now spply for tho pension provided by law for the

year ending December 31, 1603,

Sworn to and subscribed before me, | el
4 | W AWy
this 5 day of s, 1903 e AR el A B

2 o slivmrir. . Ordinary | postofice

AL L P

Ojdinary of ssid County, certify that I am well

State of Geo rgia,

.JA_Q&MCO“B[)'.
with M Y /4 Lg f X

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

who made the above affidavit and

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

day of. 1822

Given under my official signature and seal, this the_ § !
b T
i85 Ordinary of_2heaSLes. ___County

NOTE.—All blanks must be filled. .
Vouchers and afidavits must bear date after Jaauary 1st, 1903.

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 18424

1 have been allowed an Indigent pension s a resident of A/rr.a~E4 e
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

year ending December 81, 1004,

Sworn to and subscribed before me, |
this P day of _Jirrs 1904

Post Office

¢ ¢ 4 Lo _Ordinary. |

; g
State of Georgia, | 124 & ibe-zart
- Ll rF o County. |  Ordinary of said County, certify that I am well

.o
scquainted with Mrs. A 1.4 D ar feaXs " who made the above affidavit, and
am satistied that the facts therein stated are true, sud 1 know she is the individual she represents

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

day of 18,47
Given under my official signsture and seal, this the §~ day of. o £, 1404
— ” ¢ il
{Mm_l)‘ . dirales o sz o
bt | X -
S Ordinary of &7 7.2t County

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after January Ist. 1904, &

POWER OF ATTORNEY.

. STATE OF GEORGIA, |
i ( "'v"’//“ CounTy. ‘

L SRR ?;‘ //C /A,_’L;éx',l Pz // , hereby authorize
] /'/",/A//z//\ @t 1ot //7'«1;'«

_to receive and roceipt for the pension paid hereon, and request that he remit sume to

e
>

at

In Witness Whereof, | have hereunto set my hand and seal, this ~ ¢

day of /{/ 7 t— 1905,

of
AN

4 ///;"' 4 »///171(¥/[1, 8]

Exeented i presence
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to receive and receipt for the pension paid hereon, and request that he remit same to
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Fomx No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

. STA'I‘E UI: GE( )RGIA. ' PERSONALLY 0OMES Mus
County of. (#7c1tice [ R
who. being sworn suys on vath, that she is a bona fide resident of suid County of
/ Pler 7 £ . State of Georgin, and that she has ©ESIDED in sad State
contmionsly ever since ‘§ 2o That whe s the Widow of
Vo sty [/ /\//‘u: 4 who was a soldier in Company
r Y it DG 2 Regiment ot Soex
Viluntesrs, that b onhsted fn sid rog o ar bt the month of Hra p ol
102 und served inthe Nemy et 1=0 9 Tht b ddied on
i /8" it L prel S <2

ot o
e Hocar? Y m ,/,,/(¥

Dopanent swears tht she was the wife of suid deceused soldice, during his seevice in the Army

saldier, and that she has never maeriod sinee his death aforesaid, and that she beeame his wife i

the year 185 2

s 88 irositiont i _ L DA57 1w

[have been allowed an In

3

At 1900, for the y

Lk and mow apply for the pension provided by law for the

year ending Deeember 31, 1005
Sworn to and subscribed before me

this /6 duy of M1 e e 1905

| . )
i AL Y, /v/'/l.«//r/(
77 JIFAA iy |

Post-Ottice

State of Georgia, | .72 f PP K
i

County. | Ordinary of said County, certify that | am well

! 3, <]
acquainted with Mrs. ¥ 7 fTox '/';’f,f( who made the above afidavit and
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

herself to be. and that she has continuously resided in this State sinee the

day of 1530
Given under my official signature and scal, this the /& day of e — 1905.
7
s ) =
/7 o Jre £ 4
Ordinary of / / 0 ST County

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date afler January 1at, 190s.

Toat Ye. 2.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

o i thaiir |

County of.
‘who, being sworn says on osth, that she is & bons ide resident of sald County of
__'._Mzﬂ&.smumnmwmzmmmh sid Btate
ever since. Y\g That she is the Widow of

201 flracko who was & soldier in Company
. VA il .

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

1863, and served In the Army up to. 1865 That be died on
) . B
L2 s ofJ&L_lsﬂ.

PERSONALLY COMES MRs.

the

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his desth aforesaid, and that she became his wife in
the year 185
o) r,/ -
I have been allowed an Indigent pension as s resident of. <

County, under Act 1800, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Sworn to snd ln\nrlhd before me

M_Ad%h{ of 2 1908

,”} i £, Ordinary. PoshOffice

Stat_&of Georgia, }
WW County. Ordinary of said County, certify that I am well
wits rs. (V0 [ WM%M who made the above affidavit, and

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

herself to be, and that she has continuously resided in this Bﬁ‘uc N R
day 18, K\[ ) i

e —

of.

Given under my official s
—— ey

Official }
{ et

ignature and seal, this ihl_é..i._dqu 1
N7
NOTE.—AIl bisnks must be filled. ! .
Vouchers and m-—-mmmmm.n_,u.

908.
1.




Deponent swenrs thatshe was the wife of said deceased soldicr. during his service in the Army us n
soldier, and that she has nevef marvied sinee his death aforosaid, and that she beewme his wife in
the year 185~ Z

I have been allowed an Indigent pension as a resident of £ /1/ 1770 €

County. under Act 1000, for the year 1004 and now apply the pension provided by law for the

year ending December 31, 1903

Sworn to and ~u|’,)\.-ymu1 b me, } 5 (/ /.7(, e '//’/((
this /6 _day of M1 1 05, |
/7 /7; Ve Ordinary. | Post-Office
State of Georgia, | .77 //, /7 K.
(ﬁ ,/_'( 1T County. | Ordinary of said County, cortify that T am well
acquainted with Mrs. ¢ I//,//,{ Jre '/'--’f/ d who made the above afidavit and (
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

herself to be. and that she has continuously resided in this State since the
day of _ 1830 ‘
Given under my official signature and scal, this the Z&  _day rjéér g 1905
-
C Jre £ K

ety

o Ordinary of County
NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January Ist, 190s.
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Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in

e year lo_ﬁ:s?
" (ﬁ/léh7[(/€

I have been allowed an Indigent pension as a resident of.
County, under Act 1900, for the year 1905, sud now apply for the pension provided by law for the

year ending December 81, 19068.

\_/r/
Sworn to and subscribed befors me ; )
( 4 5
mu_LG__a? ot s 1008, 3 7 f -

'/I L /3 Ordinary. I PoshOffice.

Stat f G 1 , 1 %// ‘////&/(X
e 7

Ordinary of said County, certify that I am well
acquainted with Mrs.

County. }

.+ Who made the above affidavit, and

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

berself to be, and that she has continuously resided in this State.since

day of. 1.3y
Given under my official signature and seal, this ﬂu_Ll_dqy 1906.
i_s_‘:l__z Ordinary ni__%m__wm
a1 N

and receipt for the pension paid hereon, and :gjum that he remit maé to

At

Y

Wierco,  have havauto st oy 600 sl W52

dayn @ : 1997.

In Wy

fr. e}

County,
Commiasioner of Pensions.
1007,

D TO

1907%.
o LD

JOHN W. LINDSEY,

WARRANT. JSSUED
u%s

To Those Heretofore Paid.
For Year eading Dec. 31, 1907,

WIDOW'S PENSION

Widow of.
Q_quimt
AND
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Foxx No. 1

For Widows Heretofore- Allowed: Pensions.
STctm‘l'deF; gORGIA, } dh%m/'bu -

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

w
_m__suuﬁwmmm has RESIDED In said State

e /30 That she s the Widow of
W 2 [fora //-44( who wass soldier in Company
of the. HE= -~ ot ’é&

Volounteers, that he eulisted in said regiment on or about the month of

186, and served fu the Army up to 1867 . That he lost his
life on the. day of. : 18.&/((. (State here

particulars of the husband’s death, when, where and from whgt causs.) .
fw cveils
/ .

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, snd that she became his wife in

the year 18,5:;1
I have been paid & pension as & resident of. W&( Gounty, for the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending

December 81, 1907.

Bworn to and subscribed before me
um.l%mo 1007. é

, Ordinary. Post Office.

v

State of ?::rgh, } x.j%QM
— 7t . . Ordinary of said County, oertify that I am well
soquainted with Mr-.iﬂ%.@. who made the above afidavit, and

am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the.
day ol_..—ls.m

Given under my official signature and seal, this l&#‘a of. 1907.

f{—omm
1 e Ordinary of— Z County.

NOTE.—AI mast be filled. t Spliats 2
Vouchers and Afidavite must bear date after Jamauary lst, 1907,
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Ordinary’s Certificate
¥ GEORGIA, |
) y
b ) county 1
e Ordinary of said County, do certify
the applicant for pension. She

fide continuing resident citizen of said County

J. W. LINDSRY
Commissioner of Pensions.

"

=
El
g
3

Byrd Printing Co.,

Widow’s Pension
Under Aot 1910—as Amended by Act of 1810,

Widow of
Approved ______________

Coum.\-,_(é, s
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J. W. LINDSRY,
{ Commissioner of Pensions. |

I Byrd Printing Co., Btate Printers, Atianta {
|

(03 /- 1919 -«
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Ordinary’s Certificate Application for Pension by a Widow Under Act of 1910
STATE OF GEORGIA, | As Amended by Act of 1919

Questions for Applicant

,,,,,,,,,, Ordinary of said County, do certify

STATE OF GEORGJA,
- _the applicant for pension. She /& a

is the person she represcnts herself to he aind she ix a bona fide continuing resident citizen of said County
and s on the 4th November 108, 1t Labwo know 20 = Pt Pl Birsnasally, beéfataima mm“?}pw/p(_ »ZZ@{MMH, S Ry
the Withess who swears S the service of husbund ; that hoth of them are now residents of said County and and, after being duly sworn, says that she desires to apply for a pension sllowed under the Act
of 1910, as smended by Act of 1919, and submit testimony to make out the same, true answers makes to
were duly sworn by me hefare sigring the forgoing affidavits and that they both are trathful, trost
the fullowing questions to-wit
worthy, aud ther statements are entitled to full faith and credit : 1. What is your name, and where do you reside! )71;;71 o Beavano i
S GTSE R ) G ohiof e s Sy oo S 1847 2. How long and since when have you been nconu%rglden! of the State of Georgia? ________._._

X = e / ' — VA By = S e Sy A
\SEAL) _D/W/J{mdmn 7 7 tanid 13 S atie. 22 .

3. When, where and to whom were you married !
County . M‘- L Kasvsr— . -
— s e u. Heve you murrléd since the desth of first nd soldier husband? .__2Z-e.

o
LfrervTie

e witnews in the following words 4 When, where and in what Company and Regiment did your husband enlist s a sol
ians saked you sud the svidesee

¥ shall nwens applicnnt
You o solemnly swear that you w wers make to eacn of the

o shall give il be th Nor he pa federate Army or Georgia Militis!  (State the arms and class of Service.)
Additional affijsvi a spaces are insufficient -

) 1581, are entit - oy 2% _Ze L.

ihe resid

® of the person 1o be sworn and certified by
5. When and where did the commands of your husband surrender or discharge from the army! ______

o N WV 4 3 LI

7
6 Was your husband personally present at the time of the surrender or discharge of this command 1. -

f obtainable. 1f aot, pruve marringe, by somie persan, or by general

o 74P - N
T - = . 7. 1f he was not present state clearly where he was?_______________________________________________
1 3 ' | 8. Where was his command when he left ... _____ ...
G s : gl
+ = y g z & For what cause did he leave his command ___ [ N
| s B3 : g8l O
2 Qe : LLE b. By whose avthority did he leave hix command 1
SU> ~| ‘® S Yy Sl3 .
> { - i z c. For how long was he granted leave of absence! _
ot £ » : S5F N 4
X, . : T ElF & ¢ What was his physical condition when he left his command? ...______________________________
P 3 o 31 B p
B = D a2 f. What effort did he make to return to his comvsundt .
~ g ' < E (3
g SN w & Ela g In what way wax he prevented from going back to Command
» S
» <y ; Bt h. Wax he captured by the enemy. at any tine? - ~----oo-oooooo_____ . SN
Pi- _
| o S £ i 1f s, when and where captured and where held ux a prisoner, and wheu and for what cause released?
{ . £ -
. z = = \\ £ Q
sm w0 N W& o s s
\ e
" 3 - \ Il 3§ When and where did your first husband die
4 Il
AN E | k. Were you residing together when he died? ____
- 1 If not, how long had you resided apart
- —t R | m. Are you now a widow? ____________________________________

» Bworn to and subseribed before me this the
5 day of-.. 1905

X 4 DN, /4 xfa’«’;;"-wofdm.ry
N / of \\ﬂ Chprrigton. - County }

) (SEAL) :

N
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Widow’s Pension

Under Act 1910—as Amended by Act of 1919.
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Regiment
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4.

If he was not present state clearly where he was 7.

-

8. Where was his command when he left? A s R 5B SRS SN NS

-

For what cause did he leave his command? _

o

By whose authority did he leave his command 1

For how long was he granted leave of absence? ____

n

What was his physical condition when he left his command?! _ -

What effort did he make to return to his commund !

g In what way was he prevented from going back to Command - oo ... ... ______
h. Wax he captured by the enemy at any time! - _--—coomemaoo . s emmeeameas
i 1f so, when and where captured and where held us a prisoner, and when and for what cause released 7

3 When and where did your first husband die?

k. Were you residing together when he died?

If not, how long had you resided apart® _______________ ...

Ty AT FOU DOWBWHIIOWY m o o s aom tr o  S ES SGeS
9. Have you or your husband heretofore been paid a pension by the State! . &%= _______

1f 50, when and for what cause were you or your hushand placed on the roll!

8worn to and subscribed before me this the

jv

( A7 /AN .@f\.’;.?/‘.‘:%!:’omm.ry}

o Chonmrigon County

(SEAL) -

L 9 - L85 ” g g P

Questions for Witnesses as to-Service of Husband and Marriage

STAWMOWLA,
(rsA iU COUNTY,
o .
Personally before me comes .. 7. .S/ 7.. 2 e dlo

who, after
being duly sworn, true answers to meke to the following qnuﬁwn follows:
1. What is your name and whepe do you reside!
/7] A &

2. How long and sinee when have you known

7 -7
the husband of applicant, dief__. __ oo
7. Werg.the applicant and her husband living together as hushgnd and wife at the date of ‘his death?
2 RO, M __________ - X SEAA
14
8. If not, how long did they live apart before his death? ___

Were they divorced?-_____._.___

iment aid -\ oo T £ Snmartencs
9. When, where and in what uﬁmg Regiment did ..\ A PN enlist ! ~
o 176729

e, D 2%

10. Were you a member of the same Company1... -

11. How long within your personal knowleE: did he pergn actual military service with his Company

and Regiment! .. . 2 ALpan

12. When and where did his Command s

was di 1
< crunetrg I € Chonlid. [TLS—

13. Were you personally present when it was Znender’edv

14. Was the husband of applicant personally Emum at surrendert _____0LO If not

where was het ... Lo very

cause did he leave Command? (Give date.) -

15. For what cause, if you know of your own ge, was he p from ing to his Com
mand !

16. What effort did he make to return w his Command and how do you know this! Of your own

or how! __ -

Sworn to and subscribed before me this the

T e DO w} W Ceturande

Sy elzail
el Loy it

(SBAL) -




3. How long gpd sinoe when has she eontin jded in this State! (Give date.) oo
. 2 e wﬁb'Zm W Z«.
4. When and to whom was she married Y. _._.___________________
5. How long and since when did you know.
busbend! ... o R4

6. When and where did *
the husband of applicant, dief__
" 7. Werg.the applieant and her husband living together as husbgnd and wife at the date of his death!

2 RO, LSRAA ...

v
8. If not, how long did they live apart before hisdeatht _____ &7 _________________

Were they divoreed Y _.______._________________ - .
=

9 When? where and in what Company ynd Regiment did o) @7,
s, b 25 174720 e o

10. Were you a ‘member of the same Company!._.-....__.

11. How long within your personal knowledge did be Tm actual military service with his Company
and Regiment! %&ﬂm\ P72 770 N R
12. When and where did his Command surrender, sl was discharged? ._______.___________

Nescatrog I € Chn it [TbS

13. Were you personally present when it was Zmnder‘edi SRS /e If not, where

were you .

where was.he!
cause did he leave Command? (Give date.)
authority did he leave his Command1_

long was he granted leave!-

15. For what cause, if you know of your own knowledge, was he prevented from returning to his Com

IR i st i o U ———

16. What effort did he make to return to his Command and how do you know this! Of your own
knowledge or how?! _________ R <

Sworn to and subscribed befors me this the } B K Lectierards

/?”w o:JIa‘ 174 4
a4 vﬂyu:/ 5
of 4 [ Cvnnty.} ’

(SEAL)




STATE OF GEORGIA,
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. Commissiomer

a J.W. LINDSEY,

>

Byrd Printng Co. State Printefs,

Ordinary’s Certificate
COUNTY }
v rel W
Wi et

it e she represents el T o he and Whe is o honn fide eontinuing resident citizenof stid Copnty
- A L T

STATE OF GEORGIA,

1 {

Ordinary of said County, do certify
-, {

that 1 know the applicant for pension. Bhe

and wus on the 4th Noveamber 1005 ot 1 alw h”h" s

the witess who swears 1o the service of nabsdRthat hoth of thein ure now residentauf said CounBand

me hefore signing the foregoing affidavits and that they both are mnhrul.‘mxw

worthy., and ther st nts are enbitied to full Guth and credit

1827

Sworn under 1y
SEAL. _ Ordinary
-~ County

e £

d you and the evidanse

b sworn and e by
maresage, Ly some peraon, or by general

1
i
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Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA, )

Personally before me comes. /7 of said State and County,
aml. wfter being duly sworn, says that she desires to apply for & pension sllowed under the Act
of 1910, ax amended by Act of 1919, and submit testimony to muke out the same, true answers makes to

the tollowing questions to-wit

1 What 1s your name, and where do you reside!

& Have you married sinee

4 Wihen where and in what Company and Regiment did your hushand enlist as a soldier in Con
o6/ -

State the arins and class of Service.).___
T S S S

federute Avmy or Georgia Militia

el S

When and where did the commands of your husband surrender or discharge from the army?

=

w £

& For what cause did he leave his command? _______ .

By whosc authority did he leave Lis command® _______

¢ For how long was e granted leave of absence

What was his physical condition when he left lus command 1

Wihat effort dhd he make to retury to his command *

£ In what way was he prevented from going bach 1o Command
b Was he eaptured by the enemy ut any tim? S— SRR SR
1 so, when and where eaptured and where held us u prisoner, and when and for what cause released ]

e ; =
3 When and where dul your first husband diet A=ty LK 798 s

k. Were you residing together when he died ! Y 242

1 If not, how long had you resided wpart® ________ ... .

m. Arc you now a widow !

9. Have

ou or your husband heretofore been paid a pension by the State! ..

1f 80, when und for what canse were you or your husband placed on the rollt

Sworn to and subxeribed bedore me this the }

eday of Ay 1922
___W,_,Z.._././«_g_ffé? . Ordiaary |
/ ~
of ot Gl County. |
(SEAL)
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Widow’s Pension

Under Act 1910—as Amended by Act of 1919.
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6. Was your husband personally present at the time uf the surrender or discharge of this command 1. -

e o

/
If he was not present state clearly where he wax!

8. Where was his command when he left?

a. For what cause did he leave Lis command?

b. By whose authority did he leave Lis command

¢ For how long was he granted leave of absence® ...
¢ What was his physical condition when he left his command t

f. What effort did he make to return to his commandt .
g Tn what way was he prevented from going back to Commiand = =2

b Was he captured by the enemy at any tin

1f xo. when and where captured and where held &

e

and where did your first husband dict-

9. Have you or your hushand heretofore been paid a pension by the State?

1 80, when wnd for what caunc were you or your husband placed on the roll?

}_

----180%

Ordinary

Questions for Witnesses as to Service of Husband and Mnrrluo

BTATE OF GEORGIA,
-- COUN’

M Lo s
make to the touo-;;.;inm,

2. How long and since when havg you - .
7. Y= 22 14WW’ i

Personally before me comes - --who, after

being duly sworn, true answers swers ns follows

1. What

3. Hpw long and since when has she continuously resided in this State! (Give date.)..______________.
,,, e Grurs J2
4. When and to whom was she married!

5 How long and,since when ?’
husbiund | 2 Breveitme. /.

6 When and where did -
v Tmband of applicant, diet.

7. Were the spplicant and her husban

living ther as husband and wife at the date of his death?!

8 1f not, how long did they live apart before his death?

Were they divoreed? . __________ o o9 -

9 When, where and in what Company
e h (562 5

10 Were you & member of the

e Compal

11. How long within your personal knowledge did be prfo
and Regiment? / Ml%éy‘ L J
A I F;
weire i'nu .......... ¥
14 Was the husband of applicapt. persqpally

cause did he lenve Command?! (Give date.

.................. and how came yo

resent et surrender? 1‘. fa s &

authority did he leave his Command?_______________

long was he granted leavet_ .../ . _____How do you know all this?

-

16. For what cause, if you know nf your Ax

mand ! -3

16. What effort did he make to return to 0f your own i

Command and how do you know this?

knowledge or BOW ¥ - o ooeoe oo

Sworn to and subscribed before me this the %(/ @/j('\%/
______ é Df 1944

&) Ordinary }




Ordinary’s Certificate T
.\‘TA? OP"GEORGIA, i |
O A AW o [

-----Ordinary of said County, do certify

il a2t
CF that 1 know A

v i
4 15 the person she represents herself to he and she is 4 hona fide continuing resident eitizen of said County

-~ -the applicant for pension. Bhe

and was on the $th November 1905 ; that I also know - = S

the witness who sweam to the service of husband ; that both of them are now residents of said County and
were duly sworn by me before xigning the foregoing affidavits and that they both are trmthfd!, trust-
worthy, and their statements are entitled to full faith and credit ) |

Sworn under my hand and official seal of office un,?,’lk.d ........... 10,23

(SEAL) et __ Ordinary
EAI ;z"_u,, :
2 LELIP .- County
NOTES: 1. Before may questins are answered the Ordinary shall swear applicant and the witness in the following words

‘You do solemaly swear that you will truc answers make to cach of the questions Aaked you and the v
you sbill give will he the truth. Sa help you God. '’

Additional yfdarits may be attached if blask spaces are ingufficient

Only widows who married prior to January Ist, 1581, are entitled

4. All affidatits must be made before the Ordinary of the residence of the person to be sworn and certified by
eueh Ordinary

B Attach certified cojiies of marriage license if obtainulle € not, prove marriage. by some person, or by general
reputation

>4

Ao
nsior?

-

¥ s
g i
N Or 3‘ e
A \ N
K i\
S, S :
g < N >
Z :gs NI *
= 3
g is

S

10 mer you 8 wowver vl e sawe Lupany 1o
rsonal knowledge did he perform actual military scrvice with his Company
} V= lféé/ L

""""""""""""""" Laae: (r 2t Yo
resent at surrender? ;‘, as s

= ,,,Q:m ,,,,,, When, where and for what

14. Was the husband of
Where—was-he! \’E&&

cause did he leave Command?

(Give date.
authority did he leave his Command?......._____
long was he granted leavel______________________

— :
15. For what cause, if you know of your uA:ruwle:lg-, was he prevented from returning to his Com

mand? ..
v
16. What effort did he make to return to hjf Command and how do you know thist Of your own

knowledge or how!

Alpplication for Pension by a- Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA, |

COUNTY |
Personally before me comes B0 5 - ) b e of said State and County,
and, after being duly sworn, says that <he dexires {o #pply for u pension allowed under the Act

of 1910, ax amended by Act of 1919, and sulunit textimony to make out the same, true answers makes to
the following quetigns to-wit

1. What is your name, and where do you resde?

2 How long aad since when have you beets u continuing resident of the State of Goorgiat -Bevn--and

--moatal A shix Saete antt

3. When, where and to whom were you married 1
RR H, Bell

a Have you married sinee the death of firnt and soldier hushunds T o

4 When, where and in what Compuiy wnd Regiment di your hushand enlist as o soldier in Con

federute Army or Georgia Militiat (State the arms and class of Service.),,_‘ﬂl,.if}.,! .‘_l,"c‘ L‘w.
412,170 3,2998 3421170, 0907v223, 201030 "B Pertieth (40th)Reziment,
Y Y. heBBA, Adnea IR IR YA AR TEAY,

v z { ¥
5. When and where did the commands f 2our hushand surr
11,1905, %19 va, 1 Samnlian,

RESTL SRR AR pmy! A

6 Was your hushand personally present at the time of the sure nder or discharge of this command1.___

,,,,T.u;.,i_a,.r.u_kmafm.u&. Lresinall s o 32UT-124l .43 _na.

T If he was not present state clearly where ho was?

R. Where was his command whei he Joft s
#. For what cause did he leave his command

b. By whose authority did he leave his commuid 1

¢ For how long was he granted leave of abwencet
© What was his physical condition when lie lefy his command 1

f. What effort did he inake to return to his o S

R In what way was he prevented from going back 1 Command

b Was he captured by the enemy at any time? RIRK met, =

! 1o, when and where captired and where held s prisoner, and when and for what cause released 1

n n
3 When and where did your firt busband i1 © 2B 10T, Nee

k. Were you residing together when he died! . Yes,

! If not, how long had you resided apart . __
) Yes.
m. Are you now a widow! _______________

9. Have you or your husband heretofore been paid & pension by the Statet

It 50, when and for what eanse were you or your hushand placed on the roll1

Sworn to and subscribed bafore me this the l %KL g" 3 ﬂS,ZZ /
923, | H/L L etz
9. J

38n June,1983, = MR leled T
,,,,,, y of Y

*J/M.b.‘....,f./‘_e/é_g L{’z‘ Ordinary |

ec

T County. f




. Was your husband personally present at the tinie of the surrender or
X = ‘i ..... Tati ils ar dntaraa.ian,

7. If he was not present state clearly where he was?

tenall s a:_asyr.

\
§

8. Where was his command when he left 1

=

nsion

For what cause did he leave his commanid 1

N
< (22
P74

- By whosc authority did he leave hix commund 1

I lacatreq
J W LINDSBY,
Contmissiomsr of Pensions.

s
-]
2
% 1 :j
r i o e. For how long was he granted leave of alwence 1 S S e
[7) 3 2 ' ! ! N © What was his physical condition when lie lefy lis commund !
! { PN | N ;
. H R ; ”é X f. What effort did he make to return to his commard 1
» 5 ; Y ) : N | < & In what way was he prevented from going back 1 Command
SN ! $ g« . 5H
. 3 i | [N NS i L h Was he captured by the enemy at any tmes 4 ©0-BK RO,
c 4 AN\ 1Y
Z (=} & & \\’f“\\\ : “f & ! 1 s, when and where captured and where held s u prisoner, and when and for what cause released 1
o d - ' L. . w=s 2
g £ : & g : & J. When and where did your first husband dint 2B LOT,
3 g b1 E B s h .
g & K g 8 Ky : k. Were you residing together when he died{ Yas,.- =

L If not, how long had you resided apar(? _______

‘i

m. Are you now & widow!

9. Have you or your husband heretofore been paid & pension by the State!

If 50, when and for what cause were you or your hushand placed on the rollt _

Ordinary |

of . SMETOR0C o ecmencese - County. |

(BEAL)

N
"

' y Ho % .- e Nt
ol W SRR
n’rxumom. for the reason that applicant does not

state ey term of service of husband or honorable sscounting
of him {m or out of the servios to the end of the war,

gtate of Georgia, Oounty of Oheroxee,
ordinary's 0ffice,0anton, Aug 84,I933e

HoNeOsEMoOTOgOTe
A% Oommissioner of Pensions,
g Atlanta,Georgiae

Uy dear Sir:-

Referring to the application for

pension, filed by UTse
Fliga Bell,widow of Joan He =

accordin pecollec J. W. Lindsey,

‘!’-‘!-5911': Wi&mtﬂlﬁ:‘::n;:zé g ﬁmﬂm‘%u‘ Commissioner of pensions.
g ot fuvnisn detinite proot $0 "i»u",:'::”& s nez A

nusband was in $he service i1 to and M“mm'gh_‘__.‘ﬁ_,__ A :

)

When the Papers were » g ) . :
e oo in spisaan o el 2ot SR e |
that is my reco o Togn ‘ | |
immediatoly furnished the additional proo qui~ ,
%’o‘ﬁ :ﬁ‘:’gm-nmu the Papers by registered :o w-’“ J - |
ott‘!.oo. These last papers oontaining the further ma‘.wdm" . ‘
were never acted upon so far as I m}m they mo’ ooyl
ed to this 0ffic6,and I do not know,ol oourse wha' Mg
xA\nd in this eonnoo‘m your attention is c.u.& te .t
ou will please note,that the witnesses have all *pas Wher 5
znd i1t is impossible to get new affidavitse For ym:: rnm" L
information I wish to say: The wlm’u.neﬁm&'::lmimdmhm
TR S8, B ST RNy v Ak
Soone ponerailye on $o believe that his
e And there is every roas
::.::: :nm entitled to a pension,and she “o:‘l.'noumﬁo oar-"
cumet.noes,and 4t is hoped you oan see your wey APpPO

her applioation. very Truly Yours,

/M )//M/;? @/ﬁ _r

- mr%gfifv‘“

Georgia,Bartow County; . OFFICE OF
1,6.W.Hendricks Ordinary of said county,certify that C.M.Culver, ORDINARY CHEROKEE COUNTY

witness for Mrs.Eliza Bell of Cherokee County Ga.applicant for pension,

CANTON. GEORGIA === L.l
is a man of good oharacter of said oounty whose statements are worthy ) i
Hon.J.7,Lindsey, {
: 2 {
of oredit, This Oct 33nd.1918. stlanta,ca
,0rdinary,Bartow County Georgia. 2
Dear Judge:-I a: sutmittin, so~e arend enta *c .‘rs.Jno.i, ell's
application for pensicn
I am acgyuainted wi*h :!rs.Tell ar. kics that she is ¢

Respectfully yours,




e Rell's orizins I am 1NTOFWou Wm

izs Bells” original appliostion.Cs 4 on tha gromnd toat

Sy bent B0 so0} S0 establish Sho fact taal heT
and ad

¢
5
E
:
§

B
:
i
i

hus L

When the ers were returned %o
{508 ¥hioh RO ioapion vas rojected noted the
‘Mt\::egomm” furnished tho additional wiofmw" |
i’.’! and I Shen returned the Papers vy registored ua.'l.! odM'fﬂtJ
ortlos, Taees h'w' "’”'zﬁ“l. 1 nm‘rn:m n:;' were nover refude

0
Zﬁ"zg":ﬁ.'g}’f‘soe and I do not mc',o!’ course,vhat became o&m
And in $his eonnoe‘lﬂ your attention is uu.-l te M“M,m.
you will please note,that the witnesses have all pu-mh“ ’
and it is impossible to get new vitse For your x A
information I wish to sey: The soldier,MT.Bell,was & re 1den
of Qanion oL 8 e vas vold and. Lo TSy Facrn o7 o8 m“"::‘..
Lhons goneradiye elieve that his
And there is every reason to b

3522‘3 : 3u-ny'mm.u to a pension,and she is in unw'o .:;:;"
cumst.noes,and 4t is hoped you oan 8ee your way ocloar

her applioatione Very Truly Yours,

Georgia,Bartow County;

1,G.W.Hendricks Ordinary of said county,certify that C.M.Culver,
witness for Mrs.Eliza Bell of Cherokee County Ga.applicant for pension,
is a man of good oharacter of said county whose statements are worthy

of oredit__ This Oot 33nd.1819.
v ,0rdinary,Bartow County Georgia.

Georgis, Fulton County.
Personally appeared Mrs. M, A. Lackes who on
. oath befpre me says that she was moquainted with
John H. Bell in hie 1ife time. [hat eaid John
H. Bell was the brother of deponent. Deponent
knows personally that said Johﬂ H. Bell enlisted

in the Confederate Army in the Spring of 1862 end
served as a Confederete soldier during the balance |
of the war. It is deponent's inYormation that said
Bell served in Co. B of the 40th Georgia Regiment.

Deponent saw said John H. Bell several times wearing

the uniform of & Oonfederate nl:m %d% é
., 8worn to andsubgorided ‘ /
227 day of

81 d
beg:o me this the
375 1920,

/M }//WQ/;-_Z @7 | 1

Commissioner of pensions.

Tom

o

OFFICE OF

ORDINARY CHEROKEE COUNTY
CANTON. GEORGIA =:*-. ** .t

Hon.J.",Lindsey,

Atlanta,Sa.

Dear Judge:-I a . subtmittin, so-e arend ents = rasontal, s ellt
application for pensicn.

I am acyuainted «i*h 'rs.Tell an.! kuca that shs is trystworthy.

eartersville, 0a June 19th,I908,

\r.J.B.Danisl,
danten, Oa.

near 8ivri-

In revlv te yeur letter: ¥r.Jean H, Bell enlisted en the
44n gy o March,I°R3,at gass statien,Vso-:ia-—emnlisted in 40th Oee-
z1a Regziment,Commam: "B*,Cantain J.N.7ebdds, I was ~ieh aim in e o
war ‘Aree wears an4 there never was 1 hetter wnldier “han hn wawm,

If yeu wan' an’ more nroeef, ‘here are fmur living here tha' was in
S nume gotmansc, liagtenant A:omga W, Ba Lem o, W, 1074 S04
Temey Gulver, If there is anvining else I can ¢e,let me hear

irem ‘eu,
Yours,Resnecttully,

(sizned) James :, Tarrisen,

cessrccsseassscsscssssssrs

Gea~gia,T1e™atee Qauntv,
This is te certify that I have examined the nrizinal letter,

and tkat the abave is a true and cerrect ocepy of 1it,

& 2t.

TRis the 20th day nf June,I0n23,

.. Z
Abeve letter is addressed te J.B.naniel, He is a g;%(u-
ef Mrs, Bell, *Teney"® may be a niokname fer N~.Qulver,

His int<ials av~ 3111 - ho, w9, ¥*———-g M. Qulver,
coe

eoccaces




Jo}_n H. Bell in his 1ife time. Uhat said John
H. Bell was the brother of deponent. Deponent
knows personally that seid JohAn H. Bell enlisted
in the Confederate Army in the Spring of 1862 eand
served as a Confederate soldier during the balance
of the war. It is deponent's information that said
Bell served in Co. B of the 40th Georgis Regiment.

Deponent saw said John H. Bell several times wearing

the uniform of a Confederate IOI% %ﬂ%ﬁ%

Signed, sworn to andsubgorided
ba 'ore me thi- the Z'

day of

Lae neme gomane, Liegtenan' feomya WoBallemteldy W07 01

Teney Gulver, If there is anvining else I oan de,let me near

trem veu,
Yours, Pesvestiully,

(sizned) James , ‘larrisen,
.......... L
Gea~giz,”1e™2%ee Qauntv,

This is te ocertify thet I have examined tiae nrizinal letter,

and that the abeve is a true and cerrect cepy of 1%,

TRin the 2Mth day nf June,IN3s, 32

-----------

17
ibeve letter is addressed to J. B ')aniel He is'a brotHer

of Nrs, Bell., *Teney* may be a nickname fer N~ Julver.

M, v M"-—-g¢, M. qulver.

--------------

His inisials a0~ 3213

..............
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September E7th, 1928,

Hon. Frank P. Burte,
Canton, Ceorgis.

My dear Mr. Burts:

In reply to your inquiry, I sa %o # v 7
give you the informstion ae to the peneion spplisstisn of .
Krs. sliss Bell,

Mrs. Bell's appliocstion was disapnroved im
1919,"for the rvason that srplicant does not stete any
service of mmabend or honorable scocounting of him in or
out of service to the end of the ¥ar." In other words,
she did not etete fully and precisely the date of his s
enlistment, the¢ date of his &ischrrge and give the faots as
to why he did not continue to yerform serviss until the
end of the War.

“he officisl recoré of hér husbend's service
ie that he enlisted March 4, 1862, in Co. B, 40th Georgis

Aegiment; captured at Vickeburg, Mise., July 4th, 186%, and
peroled, July Ath, 186&; a)jcaere last on & roll 4ated Decem-

27 5 ﬁ L
14, /ﬂ‘jnw,ﬂ%%%ﬁw
WW Ay s

(-) )

You will doubtleoss remember thet it wae
once the duty of the Tax Receiver to sscertsain the letter
of the Company and the number of the GZegiment of each vet-
eren in his County end enter that informetion in his Tax
Digest. Mr. Bell might have given his "ax Receiver some
information &8 to hir second enlistement, if there was &
seocond enlistment.

. We do not f£ind that Mr. Bell ever mads an
application for pension, Please inguire of Mrs.
@8 1o whether Mr. Bcll ever wes & witssse for amy
pensioner, and, if 0o, the name and County of emoh
oent. Freguently it is the case that some clew
obtained from an 014 aprlication.

be

Somo yporson who wae living in Mr. Bell's
gofmuniy during the iler might remember something about
the latter rart of his service that could be aongidered
ip pasaing upon this olaim, even if such person were &
youth at that time. Such testimony might be giver by
either male or femele.

I trust you %ill find it poreible to perfeot
the missing link in thie case.

With kindest regerds,

Yours very truly,

COMMISSION .2 OF TKENCIORS.

Copy to

Ordinary, Cherokec “ounty.

ber I1st, 186&. Seversl affidavite have besn filed here
proving tho wervice &8s given, but the record itself is suf-
fieient ea to that service.

kre. Bell doee mot account for her husband
nor do any of the witnesses aopount for him efter 1868.
From January let, 16864 to April 86th, 1865, there is o -
stetement or proof that is sufficiently definite to ocover
the requiremonte. “hore.is & certified copynof s letter
from Mr. James H. Harrison in tho file which sccounts for
him for threc yours after hiu enlimtment, but the letter

ie not eworn to, mnd, furthermore, the worde "t
Are givon and not the dntow by whioh the time
nined. “herau an affidavit from Mre. M. A. ako{‘ the
olster of the moldier, which uttempte to suoount for in until
the end of the Var, but aguin*no Actes &re given nor is the
comnand stuted.

If Mr. Bell 414 complote hie eervice to the emd
of the wWer, Lpril B6th, 1860, he must have re-enlisted in

some other commend, &nd the same mmst be ascerteined and he
must bo shown to have served in it.

If Mr, Bell wag ever swarded the Crol
Homor by the Daighters of the Confedersay, his apylis
might 1§ ha_lpm, a8 his entire sery

Frank P. Burtz

Real Estate
Timber and Mineral Lands
CANTON, GEORGIA

Sopt 24tn,I023,

Hone Os Mo MoGregor,
Pension Oommissioner,
Atlanta, ceorgia.

My dear Siri-
'
ReferTing to Krse.Fliza Bells(widow of John HeBell)appli~
cation for pension:-~

When in Atlante just before the Legislature adjourned
I to ¥r.Ask yOU were very busy--a batch of papers in
the above stated Oase. MreAskew was too busy at the time to loek
over the papers-—quite a mmber of old veterans kept coming ine

I am coming down in the next day or two and will call
at the 0ffice—in the meantime,if convenient,and you can do 80,
I would be glad for you to examine the papers carefu and Te-
rort thereon. I trust you may find that no further evidence is
needed in Mrse Bell's Casee I knew MreBell quite well and I am
satisfied he made a good soldier and his widow is worthy and in
very needy circumstances.

With xind refuds,I am,
Sincerely Yours, .

Rogards to ur.APsf.;:si érmd‘ P lﬁ







" POWER OF ATTORNEY.

STATE OF GEORGIA, “,
S—— CounTy.

of

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

by

Witness my hand and seal, thia da; ha‘

Executed in presence of

‘.I'llql!‘l.lltl.‘l SE——
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ACT DE% 8, i
Widow of
1 Warrant issued

J. W. LINDSEY,




isenst et 5 13,

Warrant issued — 180

0} ourw ywes oy 3w

"AINYOLLY

and handed to

J. W. LINDSEY,
Commissioner of Mlﬂ.’

e
Goo. W, Harrisos, Blate Frinter, ANIGRtS, Go.

ey

POWER OF ATTORNEY. WIDOW'S AFFIDAVIT.

STATE OF GEORGIA,

— s ._CoU.\'T\n} ; . F
STAT Porsonally i Mu./ﬁ@MW/

- ~hereby suthorize

) ; E OF GEORGIA, 2
: f e CouNTY OF. S who eaye on oath she is the
to receive and receipt for the pension allowed and request that he remit same to .. - widow of, _,{/ m,d/%w —to whom, in the County of

e e at_ - e by — as = _ State of Z<eX. . she was married on E

Wit hand and eeal, this_ day of . 190
TLcesny, han 2 X ) é " day of. 673 | that ehe remained his wife ap 8 the_ 2~ 7
; y p Z
—_ ) Tder
f day ot (0 190, at which time he died, and that sbe has not since married.

~L‘¢
At the time of his death he was & resident of ™= ——County, in said State of

Georgia, and was on the AL«W £ 2tZ5 _pention roll of the Siate of Georgin, baving

Executed in presence of

allowed

& peasion of s O FZ ———per annum on acccust of being & séldier in Cowpany 40,

iment, )Ze?—g_é&.\'nlunmen or State ,E:rz‘#z*_- R

&

What affiction bave you and bow does it affeet you? .
Q Q Z: i ; / 1
What have you been doing to earn a support since et of Jauary, wumJZé/‘fl L—é"‘- 44‘4’4:‘/‘“'44

S v - == = G o e o ‘Zn:hﬁng %M‘%W ZI««M@@ W%M](M !
= 8 ) ; “ “What property or effects had you oo 1at January, 19007 (easset &, Mﬂdé«l M
= 1 ® 2% Jrrtsoch G of sl valice of aloneiliso®h
= | J "'\i 2 E % 5 What bave you .u.,mmr since, and what income bave you now /vévL /L(f«“-% /4477'7"‘
<] ) T =5 s 5 2t
N X £ Ao <wtcrece - ot e
o~ AR Y Y #3 £ fros
. e What dieposition have you made of any property siuce lat January. 1900, an. ; ’
o ~ o é E B : P prope January aud at what price and or what
S B FIN s Suel. Kemiae Wt k. aten niflanid To B s bt 1ty o]
S - . WWWf/M%MZ an /;,Zwl%af@
a - } : i F &M %_M%cl Leee % pfancs 2K
| g £ z K T |
| = . H Depouent further ssys that she is now a resident of Couaty, and has contin

™ * uously resided io the State of Georgin since the - 2o B _day (14'#, S R | {4
~ ’

She applies for the pension provided by Act of the General Assembly. approved December 18, 1901

. 7/
Sworn (0 and subscribed before me, this /@ 7 day ot o ~1907

I < i
i Mbo s hildy P frgrsomo % J
Onhmrv of..{ Mk‘(‘ounlﬂ

Norz.—All blank spaces must be filled before signing




. __Auepv State of re ez
Wisness my hand and seal, this_ - duy‘oL,_ — U, | - { 61

,-hewumrri.donﬁ

day of. ol #6473 | thae she remaived his wife up %0 ms_p_?_

—_— e — [sea) Toteer
ayor (0 &lotlies
Executed in presence of ‘

- 3 At the time of bia death he was a resident of e ~County, in said State of

Georgia, and was on m.gzv/r/dlf,,uadé -pention roll of the State of Georgis, having ben allowed

P’ . 7 s
o pension o 8 L2 X L imon account of being & sldier in Company /6 .
pe per g pany -

190, at which time be died, and that sbe has not siace married.

imem,,.‘zg?—#&\'olunm or State — Eﬂfyﬁr‘ e

What affliction have you and bow does it affect you? .84z Chagecsl

What have you been doing to earn a support since lst of January, mgv.zzéif; él—é“ MA&“—”-M
Lo s e T, praio- Uable B o vt Sfccy fct

|
!
|
|
|

2 i ‘ l Joncar Lok <
= | H l What property or efects bad you oo 1et January, 19001 (asesol & Mereectd feord 2wl LoF e
= E L ES o Unrertals k G, o shie value o alriyots
o2 i | R . .
== | \) | ‘ 2 g I é £ What bave you acquired since, and what iucome bave you st AL digecet A "’4"’21‘7“" e
Qm, { Sy llie M > .

g B2l . 22
¥ § E ey g = What dieposition bave you made of any property suce lst January, 1900, aud at what price and r what
;F % i ‘\g ‘ ! pitpone t Lol /w«u WAL b pefocrid T5. %zt dorect A1 b
C '\S , ) < = 3 / p g
=) — >N g é . WW%M%ME,]‘/ 7;/—177\
T 3 = 2 ° ST /,
a Yoos x B OE \' %%MM%[M 2 @7%%
epouent further says that she is now a resident of County, and has contin

™ 7 uously resided i the State of Georgin since the 2o & duy w%,, 1 3¥

She applies for the pension provided by Act of the Genersl Assembly, approved December 18, 1901

7%
Sworn to and subseribed before me, this /’ day of - . 1w7

bt Aasiidban B firime_ IFD A
()nlmu; of ,é%,(»g{bmnm

Nore —All blank spaces must be filled before signing

ACT DEG, 16, 1901.
j’ /e 77
No.__

WIDOW'S PENSION,
190>

W4

county o Phenitle ¢_

Warrant issued = 190

—1) 'qvos pus puvy A momipy

10 souesad uy perncexy

‘VIONOH9O 40 ALVIS

“ALNAOD™

{

‘AANYOLLV 40 ¥amod

o) owm 1ymas g 1wy wonbas pr pamoyw uowuad aqy 105 1459034 PuB AR 07

sod handed to

J. W. LINDSEY,

Commissioner of Pensions

Geo. W. Harrison, Slate Printer, Allanta, Ga

ﬂ{\*; ° \q

a2u0q0y. Sqoa0q-




Widow of W&a@—z

Warrant issued 190_

and handed to

J. W. LINDSEY,

Commissioner of Pensions.

Geo. W. Harrison, Slate Printer, Atlanta, Ga.

1beley

AFRDAVIT OB THRBS WINRRES,
c(,ufiflm N Ln Ctaatin

, = JSRRE—— w me to be reputable and truthful person, who says

ou oath um from bis own personal knowledge Mrs. _

who made the foregoing affidavit, is the widow of

who.died in_ L

b qztd.y oFL @ Q/ﬁ 1§06 ., and that she bas not since married  that she became bis

wife oh the fﬁ&fﬂ.y of ... Kg_aﬁ!
and that she has resided in this State contigugusly singexhe day of
With what afliction does she .unm_/%»@ z&w

L yprass thenaael v aZoad

What mr|-erl; o ncome ha_the on n .hnulr) 1900 @

What has she in her possession and control dow *

1/

Fow fonn b sapportad 1 1900 a5 wmxogw/w/ U/M)ézw W )
/ Taolen
1 hase w0 personal inserest i the peusion asked for ¢ :%Zl ﬁ
—— 7

0
Sworn to and subscribed before me, this ,'Ldu\ ot /
iy /@ P7ef R
1 %;g/l( € . Covaty, Gesigia

County and State of.

,,wtﬁ_ and so remained pp 1o the time of his death,

Ordinary

PHYSICIANS' AFFIDAVIT.
STATE OF EORGI& } Personally came before me

County or. (P Aherotec )20‘0 W 3.%«1
1
know 1o me to be vepuuble

g AL A S U both of whum are

and...

physicians, who say on oath that they pezsonally know |

mentiosed in the foregoing afidavit, m.Z she is permanently .m.cmd with (state disease and how it prevents her

elmmgnaunp;rl).,(_)_""ll/ horns (et LT fonny Lo
il _vanraldy 4,.1;_.—1{)/"4:4‘_(,5 ‘?{4[ 2 £

Bworn to and subseri

/' W72 S
Ordinary OIAM&/ m

~= 0) owws 1yme1 0 3

‘AANYOLL

aaoquy £q

CBRTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANT'S RESIDENCE.

STATE %EORGIA, I % ,Q %M Ordivary,
CounTty or.. Y/ .._.K_/u&:._L‘__ } in and for said Qzun i i i,
Pldriene

Buate of Georgia, hereby certify that I am inted with Mrs
the applicant for & peosion in this case, and know from my own knowledge (or from positive proof presented to

me by reputable witnerses) that she resides in this County, and that she has resided in the State of Georgia con-

tinuously since the___ _day of. . m%, and has not lived out
of the Btate since lbn:}l{e L also certify that the witnesses, to-wit - RIS
Leg. [ Fpeoler ot P / s

whose testimony she presents to sustain her claim, are known to me to be truthful witnesses, entitled to full faith

and oredit an suoh, nud that the full text of the affidavit was read to and understood by them before same wne

signed. 1 am fully

satifled that this olalm is made In good fuith, aud I have caused the applicant and the

witue

# 10 read or hear read the proofs they sign.

44
In Witpess Whereof, I have hereunto set my band and affixed the seal of my office, this the /d -
duy of @4' — // y

Ordinary

=)

125

NOoTES.

rsrings caast beve Seuls o e Gt midoms rhs & soliirs 2pd tha witon, souts bavn enalis ime of death. The

death of such husband. Uate of marriage is essential and must be submitted. -

e e o SR R e T, et v
'&d-r(u mu-v. be made in presence of the Ordinary. !




e ARy OIS\ Mg, Iy (/14 A0G LOALSOE DES DOTBINCE MAITIEU; LIBL BOE DECAWE 013

wife ch tdé%d:y ur_ﬂg.t):ﬂ. ,,,i'wti_ and so remained pip to the time of his death,
and that she has reakded in this State w:%;y ﬂZw " day of
With what affliotion does she suffer?.

28 yraun, Lhu wra el veaZoss

What property or income ]lll}.lllibu 1st Junuary, 18007 (.?
agjs Lisclmiann 8L U

in her possession and control dow !

How was she .u;:pomi;-:wm snd 180 1%4 U/d;é4{n—°‘;
| A Pl

,W?w -

7]9ﬂ7
/22 S

_County, Georgia.

T have no personal interest ia the pension asked for

Sworn to and subscribed before me, this /ﬁ —day of

Ordinary

PHYSICIANS' ARFIDAVIT.
STATE OF GEORGIA, Personally came before me
Ooux?r\' OFALM,,f} _ ’Jq_o ?\) f

B, . /PJA Mniira _ both of whom are knowH 1o me to be reputable
physicians, who say on oath that they personally kuow _@M« P :B*—:M—M\ -

emioned in the forsgoing idavit, tha sho is permuneotly afficied with (sate diesse sod bow it provents bor
< 7 2 sl |
earning a support) .,(_ 2_'-< 11./ Y O T o i R T R e
Pz
s raarntdd] ) s /’/f fun‘/4 %lM‘Z’ 127,94

- "ALJ,_MJQ%}-‘
/ )z ‘_c.-;(h ‘:Q.:»n/; /71 '3 ﬂ‘LuALLh“:éﬂ—-ﬁL{Jﬂu_i

tarr g ida
Sworn 1o and subscrihd before me, thi. /J,_ _day of _% } /7 N ,‘15077 .
Ordivary M_@zfz‘a _County.

of the State since xhn\}e. 1 also certify that the witnesses, to-wit #Ldz%w
Loy, ["Fpeotes wi P oA

whose testimony she presents to sustain her clalm, are known to me fo be truthful witnesses, entitled to full faith

aud oredit as such, and that the full text of the afidavit was resd to and understood by them bofore sawe wne
signed. 1 am fully satisfied that this olalm fs made In good falth, and I have caused the mpplioant and the

wituessen 10 read or hear read the proofs they sign.

7”7
In Witpess Whereof, I have hereunto set my band and affixed the seal of my uffice, this the /ﬂ -
duy of %%VF, —wZ // y
| S M AR ,

Ordinary

NOTES.

The Pension is only payable to those widows whose husbands were on Pensiom Roll at the time of death. The
marriage must have existed st the time husband was a soldier, and the w(dow must have remained unmarried since the
desth of such husband.  ate of marriage is emmm md ust be submit:

Proofs by one witness and two ghy'lql pied when it u shown that the same cannot be furnished,
but in .““;}.mb;hn bon proof sccessible will be mqnmd S84 1t s Incumbent on the applfeant to make out & clear case
covering the abore

davits most be made in presence of the Ordinary.
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Form No. 9.

Certificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGQIA, County of
SR

Ordinary in and for said County of

State of Georyia, hereby certify that | am acquainted with Mrs

the applicant for a pension in this case, anl

know, from my own knowledge. (or from positive proof presented to me by reputal le witnesses|.

that she resides in this County, and that she resided in the State of Georgia an December 23,

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

. - Sl deceased, and as such has heretofore heen allowed a
pension for the year ending February 13th 1892
In Witness Whereof. I have hereunto set my hand andl affixed the seal of my office, this, the
day of 1893
bt B Ordinary
. ) Vorm No. 3.
POWER OF ATTORNEY.
STATE OF GEORGIA, County.
K~ow ari Men sy Tiese Presents, That 1
— of _ 2 et
County, in said State, do hereby appoint | . ERET -
[C] it e my truc and lawful attorney in fact, for

me and in my name, o receive and receipt for whatever amount of money I may be cntitled 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 coming'to me for the reason
aforesaid.
In Witsess WhEereor, | have hereunto set my hand and seal, this
day of PR 18
[ 51
Exccuted if the presence of us: |
[
P55 da 2 )
; DIRECTIONS
%nn,i amount by e to
me at ¥ £ 5 4 " . and oblige
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STATE OF GEORGIA, County °l_j2{W£I‘Z/ .
vxtllivzv’?u alinsos . bord AL OH Do Epid oyney of
2200#4.8)_State of Georgia, hereby certify that I am acquainted with Mrs,
ﬁ ¥ Bonpon) —the applicant for a pension!{d @iﬁl‘nﬂ
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), thalt.shé'vedided in this County, dild' tha sHe ‘réiided 'fi the State ‘of Gédrgia it
Decgmber 23, 1850, and, hgs npt lived out of the . State since that date. That she is the
widow of 97, 77, ﬂl/ﬂﬁlﬂ/ deceased, and as such has heretofore
beett allowed b petision for the year ending February 15th, 1893. ’ \
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the $& day of /ﬁm‘oa 1894.
%‘,fann/ Ordinary.

o

POWER OF ATTORNEY. mm
STATE OF GEORGIA, _bAonohss) _County.
Kvyow ALL MEN By THESE PRESENTS, That I, . /b.% ﬁim..&ﬂ?
- of j )( IMI/’[/
County in said State, do hereby appoint 7{ A, Wanwooard/

-
of m jﬂg; Jﬂfmlt -my true and lawful attorney in fact, for

me, and in my Hame, to receive and receipt for whatever amount of money I may be en-
i g

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 aforesaid.

IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this .32/

day of./ anMenry 1894
% (Q/ ﬁ %{0 /.?ijﬂi/ {L.s]

Executed in the presence of us: rrrandl
§ TP
4 H

Sen'd amoutit by j’//ﬂ/
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_me and in my name, to receive and receipt for whatever amount of money I may be entitled to

Trom fTate of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizingsmy 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
aforesaid.

In Witsess Wiikreor, | have hereunto set my hand and seal, this

dayof__=u sut oo -89
(-]

Executed if the presence of us: |

DIRECTIONS.
Scn‘i amount by <

me at FLT _— =

< NI E,__h 3 g\\u
1~ ) < ” ) 5 «\ )
: ._\o;\\\s : P = S fo— @
H N ] 2 E T N
I \a ° s 2 \ O 3
N — - O — ”\(D 3
(IS 3 S Qi §
H 3 2] . . 2
§ = & om N | m
¥ () - [t - 0\\ 3
Q S N ]
= N

£681
ALNNO;

7/{/ )

me, and 10 My O2MWTE, 10 Tecelve and recelpl-1or whatever amount ol mouney I may be en-

foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for an
Warrant that mny’be issued by the Governor, or for any sum of money which may bi
coming to me for the reason aforesaid.

IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this .22/

day ofszamng;/ 1894.

Executed in the presence of us:

A b4
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Vi ?zé—ﬂ%o/nﬂﬂ [Ls]
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Form No. I.

For Widows' Heretofore Allowed Pensions.

Personally comes Mrs.

STATE OF GEORGIA, |
County of 3 J
who being 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
continuously ever since 187 That she is the Widow of
. _who was a Soldier in Company
i of the

Regiment of

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

186 and served in the Army up to 186 That he lost his
life on the 3 dayof .« 18, (State here
Jull particulars of the husband's death, when, where and from what canse) |

)

Deponent swears that she was the wife of said decgased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 : that Georgia is her home and she resided in this State 23d day of December,
1890, and his 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
Sworn to and subscribed before me, this |
o day of —. - ... . 1893 e

—te s si Ocdinary. | Postoffice £

Form Ne. 1

" For Widw 4 HuraI0H KINGWL Peisfons

1100 AIDAOAD O “ITA1
Personallp comes. Mrs.
PSP ornosid

STA’P E”OF‘"QEQ_RGIA.
Gc;unty of_ é {ﬁﬂijd .
who being swor, says o oath, that she ia g bons fide x‘u‘ide‘nt‘ of said Connty of
Dhinstow
continuously ever since. . ... ..
W Bomoord
L. ofthe 42

/ /
Volunteers, that he enlisted in said Regiment on or about the month of a//pﬂj Iy

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

. 1812, AThn she is the Widow of

who was a Soldier irf Cbmpmy

Regime:‘n of_ J{Iﬂﬂdm/a/ =

186 and served in thel Arky 4p o | ‘j'a(ﬁ( VS Cge That e lost his

life on the day of e X8en o (State herg
Sull particulars of the husband’'s death, when, where and from what cause.) (

Yard Norsfamd weo Ldtsd) 1.8 1 fadadl Yazrrd GaT oz
dya m STw MmN Moy oy

I )
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18£Y] ; 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 th;ér ending February 15th, 1893, and now apply for the
mownnm pmv‘ded :y law for(y;yw ending February 15th, 1894. )

x b |

© Swo u*l subscribed R'. me, this

&/
OO
f;; 2 ‘ {day uf%ﬂzy _1894. s
4 AW f.;%ldimryw Post-office

e

L]
a




@

4 4

Deponent swears that she was the wife of said Jdeceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 ©  that Georgia is her home and she resided in this State 23d day of December,
x’%go‘ and has 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

2
law for the year ending February 15th, 1893

Sworn to and subscribed before me, this |

- day of .- ... 1893,

. ,
s, s¢ Ordinary. | Postoffice L /=2

Porm Nod

cenmftu of Ordinary loltln Gounty of Applicant's Residence, g

STATE OF GEORGIA, County of ) fsooltsc/

I Ao doirrrs Ordinary in and for said County of

e Aé,{awu State of Georgia, hereby certifythat I am acquainted with Mrs;
DFr . Kooz sz _the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me by r@uuﬂ!%ﬂ
nesses), that she resides in this County, and that she resided in the State of Georgia on
‘December 23, 1890, and has not lived out of the State since that date. That she is the
widow of 2/ Lr2m 1 o7 omrw
been allowed a pension for the year ending February 15th, 18¢4.

deceased, and as such has heretofore

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

this, the /3 day ol'_/,/JLJ;'MA‘y,,, " —_ 189s.
L/ ,-A‘ é/le# Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, ;9/[. rtioc County,
Kxow ALL MEN BY THESE PrEseNTs, That I, ﬂ’,.?f, Rlo.zr0er)
of__ b hvmittss)
Wit haad fitrmsird 528 5w b0fid

County in said State, do hereby appoint
my true and lawful attorney in fact, for

of  _ s r,j"J

me, and in my name, to receive and receipt for whatever amount of money I may be_en-
titled to from the State of Georgia as a widow of a 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 (§ovemor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this_ /<> 4‘_
day of {7,:1/_24.2,&« 1895. P~
- s V. ey Koo (v 8]
m&»‘(

Executed in the presence of us:

S e tozorra .Qade,;mé;_

o e

/ DIRECTIONS.
Send amount by ,é[ R Ao OJ,‘,JJII/&. @ﬁlaalaa T Y
me at 2,1,;//(‘,1/ A , apd oblige €
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Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18411 ; that Georgia is her home and she resided in this State 23d day
l of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed & pension for zh;'lii_u:.r ending February 15th, 1893, and now apply for the

= hev

: N oy
dllowance provided by law for, \l‘ﬂ)yur ending February 15th, 1894.

 Sworngm anil subscribed Hiers me, this f 5
o - 3 I A

5 0%y ot fumsy el P

____‘(,uaé_jann’ CZOrdinary.*) Post-office = o 3

= |

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

Form Ne.8.

STATE OF GEORGIA, County of _ Eoldoas
o Ka') 2722

ﬂ Z odoc) )

—-Ordinary in snd for said County of

State of Georgia, hereby certify that T am acquainted with Mrs.

T° 77, S rons0m 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 Gorgia on December 23, 1890, and bas not lived

out of the State since that date. That <he i< the widow of 2220 /»/'73} lore . Ls.200000
decensed, and as such has heretofore boen allowed u pension for the year ending February 15th, 1893

In Witness Whereof, T have hercunto set my hand and affxed the seal of my office, thix
e 277 _day of /awu? 1896,

_Ordinary.

J;_a;'. S/ d/dm;7z,

POWER OF ATTORNEY.

/
STATE OF GEORGIA, X /c whrc
1, . R 7 LBrarson hereby authorize 222, Y. h?udlf

County.

-
of ol V.21 7a Sa to reccive and receipt for the pension paid hereon and request
that e remit same 10 0. . bezrn _at éa,of/;;; La _é,u_n-/é
Ix Wrrxess Wigggor, T have hereunta st my hand and seal, this 5~ 22—
day of.__/2.27. 1896,
yd -
% B Lon0r oo (r.5]
P77a7 {
Executed in the presence of
A, b barr mdb”g?/
.7,]/:4.//{04' é,vu,«,*é
e e ,
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‘Lounry 1n sala Drate, Ao merepy appoint
S
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled'to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby mthnn'zingomy 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 aforesaid.

IN WiTNeEss WHEREOCF, I have hereunto set my hand and seal, this_ /<> _‘_

day of_ ,,_/,Z_rn_ua,g P 1895. P Lr/
- e J. .77’&/&{1@#‘/7# s [T 8]
sk .

Niunana r;y LFI2L7Y VLY ep A Dl fsS

of my true and lawful attorney in fact, for

Executed in the presence of us:

- ,,/, J_zm://zu ﬂ/ldzalva/} Y 5
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Ror Widows' Bereoloe Alowed Pensios,

STATE OF GEORGIA, 1
County of Jﬁ/ﬂwégw

Personallp Comes Mrs.
2. F Loz vrre) '

whaq being sworn, says-on oath, that she is a bona fide resident of said county of
C o Adesahid

continuously ever since

I lle2.22:,2. 75 0mo00rw

N of the yz

State of Georgia, and that she has restded in said State
18,7/ 'That she is the Widow of
who was a Soldier in Cempany
Regiment of
Volunteers, that he enlisted in said Regiment on or about the month of 7, b.o_://_p‘
1862 and served in the Army up to 186 That he lost his
life on the day of .- 18 (State here

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

S22 d Brodand oras Hedssd) ;/Zvdzda/;zélmwé}n
.

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 dhis death aforesaid, that she became
his wife in the year 18 J'C, 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 year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895. l

Sworn to and subscribed before me, this é,.-
YAs y o P B Y Rt 2l
- L L5 day of. ,,/4,4‘;7/ 1895. »/”’,S_’@
R ,”a‘.ﬁ,é/zxn_ -~ Ordinary. Post-office e

CNLARIILL
hereby authorize 22222 . oy

to receive and receipt for the pension paid hereon and request

i barsilrn Lo fysdoedh

STATE Ur UBUKUILA,
L, . RF Lrmrson

of alZaz77a Lo

that be remit sme to. N5 . berarrz

_County.

Ix Wrrxess Wiereor, I have hereunto st my hand and seal, this 47 zZ
day orﬁ/‘}_?y _1836. /
c —70
/7D
0% 5 A0 0000 (1e]
,7774/»{

Executed in the prescnce of

oA b4 Aoz
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Porm 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County of S

who being sworn, mays on aath, that she it a bona fide resident of said eounty of

Shorutboes

Personally Comes Mrs.
/? F. Bnomomv

_State of Georgin, and that she has RESIDED in said State

continuouxly ever since. e yiom 1872 That she is the Widow of
L
m@ T Rowmson who was @ Boldler in Company
:
/4 of the 0 Regiment of V4 vy 22)
\oluntocs, that he cnlisted in said regiment on ar sbout the month of B asd)
186 £ and served in the Army up to /ﬁ . 1864/  That he lost his
life on the— _day of — _ﬂg 18G4 (State here
.
Full pasticulars of the husband's death, when, ehere and from what cavac) |

/(ycm,aél//}? Hrac %J#//{%J/ Bhirnad Poortodoce:
lezy AR gy (ot

Deponent swears that she wa the wife of said deccased woldier, during hix service in the army as & soldier,
and that she has never married rince hix death aforessid, that <he became his wife in the year 18572
\hat Georgia i her home and she resided in this State 234 day of December, 1890, and has not
lived in any other State or locality since that date. T have been allowed a pension as & resident of

é/ou/ﬂ &

the pensian provided by law for the year ending February 13th, 1806,

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

Ao :
ﬂif// Anoz00m
700

Post-office .

vy duyM/MJv 1896,
I Al

Sworn to and subscribed before me, this )
|

= Ordinary.

¥




Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 J'C, 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 year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

Yy,
VAR 2% y
# et

77>
Post-office

Sworn to and subscribed before me, this

. 4#&@177 — Ordinary.

Deponent wweara that she was the wife of said deceused soldier, during his service in the army as & soldier,

and that xhe has never married rince hix deat

h aforesaid, that «he became his wife in the year 185°d

that Georgia i her home and she resided in this State 23d day of December, 1890, and has not

Jived in any other State or locality since that date.

I have been allowed a pension as o resident of

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

é/ow/ﬂ &

tho penon provided by law for the year ending February 15th, 1804, .

Hunrn to and subscribed before me, this

P ,dmen/u
)bl

o
ﬂiﬁ\/ Pnozoom

|
1896. opron

—Ordinary. Post-office

Form Ne. 1.

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

STATE OF GEORGIA, County of @4 sePos

1. 7 ((‘, Ve

3 B Ordinary in and for said County of
QA brac'hre Stute of Georgia, hereby certify that 1 am acquainted with Mrs.
? = o
LR 9 s the applicant fur o pension in this case, and
Rnow froun iy oswn huiwledge G trom positive proot presented to me by repatable witnesse-,) that she
resides in this County, and that she resided in the State of Georgia on December 23, 1880, and hus not
ived ot af the State sinee that date. Phat <he i« the widow of 27227 7 e seae»2r
deceased, and as such b heretotore heen allowed o peasion for the year ending February 15th, 1896,
To Witness Whereot, 1 huve hereunao set my  hand and affixed the seal of my office, thin
| R %
e , das a7 exy N7
(=2
L s T

Form No 8

POWER OF ATTORNEY.

AhcneWre

~J

IVd 380301343H ISOHL ¥04

STATE OF GEORGIA, County.
D sisese e o T
i T sr ) Ca treccive and receipt for the pension paid bereon and et
hat e it mame w0 o &, Bu 22 r2.4 RRTPIN AR &S
v Worrsaies Wanreronr s | have hereanto et my haod and sl i /s /ZL
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POWER OF ATTORNEY.
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. 2. L ird’
—— 4 -
t Gl a7l o .
fistli veeste s 1 20, L oo 22§

herely authorize 27272 50 /1.'»;,(//:-(/—"

to receive and receipt for the penxion paid herean and request

4 @z > > M r2 o

I Wrrsiss Wanieor, [ have herennto et wy hand and weal, s /€
day of g 2 %07 L
TED 7o
P U TR aen 2 {1 %]
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Orritaw; PF 7711

1898,

County,

s 220t

o2/

PAID TO
Ve
Commissioner of Pensioms,
2/
AND HANDED TO

No. /~¢
WIDOW’'S PENSION,

1SOS.
G :
ats

WARRANT ISSUED

For year ending February 16th, 1898.
GTO. W. HARRIZON, STATE FRINTER, ATLANTA

. 7> I A ooz ozl
or
Lt
RICHARD JOHNSON,

Widowo.

7 For Those Heretofore Paid.

Form Ne.1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of ¢ fursfee

Personallp Comes Mrs.

/3 oA 1/
. T K gtoc2z’ =

whe being sworn, says on oath, that she is a boua fide resident of aid county of

4
«£ /,; r e/l t State of Georgia, and that sbe has RESIDED in said State
3 .y ;s N 27
continnously ewermine: (LSS S ssf e 18

That she is the Widow of

5 3
e reocre

; 7
P ofthe /7

VA who wax & Soidier in Company

Regiment of ot oms o e s
Nevmnl

Valunteers, that colisted in said regiment on or about the month of

m% und served in the Army up to 186 % That he lost his

(State here

life on the

day of - o /§7 ING ¢

Cull particulars of the hubawd's death, ihen, wheee and from what cause

s ogh o e rwrk ore Raer

vo@wo £ AREL e

oitrilhs b oo

Deponent swears that she was the wife of said deceased soldier, during his serviee in the army #x a ~aldier,
and that she hax vever married since his death aforesaid, that she became hix wife in the yeur 185 <
that Geargia ix ber bome und she resided in this State 23d day of December, 1890, und has not
lived in any other State or locality since that date. 1 have been allowed a peasion as a resident of
.
County for the year endiog February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897

Sworn to and subseribed before me, this

P
78 dey ul/' 4 1897, | - 73 M"”“"”a
T ;2 y
N b, b52AZEZ Odinary

Post- office

L

For Widows Heretofore Allowed Pensions.

STATE OF G ORG|A. } Personally Comes Mrs.
4 }
County of _elrvptives VAR 79
who, being eworn, says on oath, that she ie a bona fide resident of said county of
o oo State of Georgia, and that she has RESIDED in maid State
continuously ever since 18¢4 . That she is the Widow of
- -
L als L agpllis Ko iacaz who wis  Soldier in Company
..
2 of the... . 46475 ~ Regiment of Aéq,/ .
2 /
Volunteers, that he calisted in said regiment on o about the month of Sl ame £

.
186/ __ and served in the Army upto  of & ZP o A7 z/

lite on the day of 18

18647 _ That he lost bie
(State here
full particulars «f the kusband's death, when, where and from what cause. )
‘ A 2 S/ . ’
TR A Y _/4/11: 1l — £ R s DS n ) e SFG S e
7

p ’ / /
e Genrsh Lo

Depoent swears that she was the wife of said deceased soldicr, during his service in the army as a soldier, and that

she has pever married since his death aforesaid, and that she became his wife in the year 185U

1 bave been allowed a pension as a resident of . 24 0,21/720 o _County for the year ending
February 15th, 1807, and now npply for the pension provided by law for the year ending February 15th, 1898

Sworn 0 and subscribed before me, this |

2 day 057/' s 1898, b

~ Z. g |

F B.Cca>z"t  Ondioary. |

7 il Jr){ @WM)
/t/nrv-,{
Post-Office
State of i
€ Georgia, | 1 Al e
o op oo County. |  Ordinary of said County, certify that T am well acquainted

with Mrs TP Brrcicass

fied that the facts therein stated ure true, and I know she is the ndividual she represents herself to be, and that she

who made the above affidavit and am satis

has continuously resided in this State since the day of 185

day of /’;Z 1895
N B 7}/ -

Ordinary of 2o 0 o / County.

e
Given under my official signature and seal this the 2. >~

e
§ Officiul |

Beal. \




Deponent swears that she was the wife of suid deconsed soldier, during his service in the army as a soldier,
and that she ha never married since his death aforesaid, that she became hix wife in the year 1854
that Georgia is ber home and she resided in this State 23d day of December, 1890, und has not
lived in any other State or locality since that date. 1 have been allowed a pension as a resident of

County for the year endiog February 15th, 1896, and now apply for
the pension provided by law for the year ending February 15th, 1897

. £y
T° Rt Rnrouore
S

e duy .,v/;h T T A g
Nl b2 AEZ Ordinany Post-office «

Sworn to and subseribed before me, this |

Deponent sweare 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 eath aforesaid, and that she became his wife in the year 185°Lf

7 ,
I bave been allowed a pension as & resident of . 24 21 e 720 2~ County for the year ending
February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898
Sworn to and subscribed before me, this — 2
- ;
2 &=, )
207wy 0{7/ T 7 1% A2t Z e
~ g C | P e ,{
i B.Bcz>2"7 . Ondicary. |

Post-Office

State of Georgia,
AL,

1 AL e

22~ .. County. } Ordinary of said County, certify that I am weil acquainted
//D F. Borcocard

fied that tie facts therein stated are true, and I know she is the individual she represents herself to he. and that she

with Mrs. who made the above affidavit and am eatis-
bas continuously resided in this State since the day of 1875
Given under my official signnture and seal this the 22 day of < ce o 1895,

B Bl esrerrm

Ordivary of  2hpr10 %0 0 )

County.

POWER OF ATTORNEY."

Siate of Ggorglé.
Lﬂ/_;,\..f’{;:_n) @ounty. }
I, 7% Loaz sear A2 L 5 BT
of AP hos e
to receive and receipt for the pension paid hereon and request that he remit same to

=/ Lo be—srt M’c’;} az,fwlr‘;l&_

IN WITNESS WHEREOQF, I have hereunto set my hand and seal, this_/s ““

day of M 1899,

____hereby authorize

iz

/’v“r’zifpmdc/rl L 8]

Execated iu presence of .

Y é,gmjrvr.winlg

R 2\
| = g <
< | =) 3 g _ i
= —_ 5 R Z-= 3
o | 22 e] g [g LC';) i E X
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POWER OF ATTORNEY.

STATE OF GEORGIA,
) County.}
N, LRz se hereby nnlhoﬁ&[i{//%zx_%_m o
o of Alliwe e lce

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

JA :6//71 22 Cordy at =
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ &

dayof . _Zea1 ___1800.
(L8]
Executed in presence of
X .f:;/q/z 2 Zrﬁlzm/}&é/g
: :l 2':8 ? i é § :
I [— 3 ‘
I = = S I .5 | a ‘
o | s X N(Zj|w aH
Oii‘ =Ty w gl 2ilz ] i
‘ B Eo Y S8 21| 8 oys :
QD& 55 3,n 38 cE NG
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ALy vyl |2 il
- E BT e ENR
= g N[z | & .
a8 g ¥ EE IRy T
‘} ; CHR £ |
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Porm ¥e.1.

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs.

7 T Boaz s .

STATE OF GEORGIA, |
County of. 2ho ko) |

who, being sworn, saye on oath, that she is a bona fide resident of ssid county of
2hoaFions State of Georgia, and that she has RESIDED in said State

continuously ever since. 182 That she is the Widow of
L as B "'{}' lort, Roanscac

ﬂ £ ot e ¢

‘
Vildnteers, that he enlisted in said regiment on or sbout the month of . e e/

who was & soldier in Company

Regiment of  Lears

186 2. and served in the Army up to .//“7 _ 1864 That he lost his
life on the —day of A2, 186 ¥ (State here
Juil partiewlars of the husband's death, when, where and from what cause.) R

Lo K ofo) atomr Noiitiress Obhaynids e b Moamts

‘{W?éj,éw iy (Pay

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

&'ie has never married since his death aforesaid, and that she became his wife in the year 185°¢

I bave been allowed & peasion as a resident of phoretio D) County for the year ending

February 15th, 189%, and now apply for the pension provided by law for the year ending February 15th, 1894
Sworn to and subscribed before me, this | £,
,‘ ‘ P i R pretcnn
= /£ = day uf/a«;z/ — 1899, | st adiy;

N € Beaesst  Ordimary. | Post-Offce

State of Georgia, 1 X6 bear
Clicoatio County, |  Ordinary of said Gounty, certify that I am well scquainted
with Mrs.. £° s Boprzest

——who made the above uffidavit and am satis-

fied that the facts therein stated nre true, and I know she Is the individual she represents herself to be, and that she

haw continuously resided fn this Btate slnce the day of. - 80C
Given under my offlcial signature aud seal this the /£ ~“—  day of. r“‘o‘b 1899,
of &.éE.

{ Ol I Ordinary of

al; g 4 4 County

Q. E )

T

County,
R oz can

PAID TO
25,
Commissiomer of Penwions.

24 {1722

A

No.F g

WIDOW'S PENSION,

1900.
:fff/)z,myz
OF
Chone/ e o .
e
JNO. W. LINDSEY,

AND HANDED TO
0. W. Harrieon, 6fate Printer, Atlanta.

%
L2

i
'WARRANT ISSUED

For year ending February 15th, 1900,

Widow of Z,

Nw. L.

Form Ne. I,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

Personally Comes Mrs.
County of 424 opnerFice. o

LT Lo

who, being sworn, says on oath, that she is & bons fide resident of said county of

R —- Aot LRl R

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

continuously ever since. . __ " _ wfe That she is the Widow of
Mok iasaleia Drazecar.  who wis s widier in Company

¥ of the 4 _Regimentof _(eces N

Volunteers, that he enlisted in said regiment on or about the month of v/ ¢ (. ===

186.L . aud served in the Army up to_ _./4{ - 1864 That be lost bis
life on the_ o __dayof_ 18 (State here
particulars of the husband's death, when, where and from what cause).
23 0 Ao AP < i Tonh o O & —
R 4 2 L. ")/ e ; w LAy 7 WA
< 4

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

she has never married since his death aforessid, and that she became his wife in the year 18{."

I have been allowed & pension as & resident of s Zei 4 County for the year ending

February 15th, 189, and now apply for the pension provided by law for the year ending February 15th, 1800.
Sworn to and subscribed before me, this

e dayof Saer . 1800

&, e a2 27 . _Ordinary.

State of Georgia,
Mo _County,

with l(n_[:_..&‘&‘au L

fled that the faots therein stated are true, and I know she ls the individual she represents herself to be, and that she

} IJ:;’:_,C:._ —1 =V 7 S
Ondinary of sid County, oertify that Iam well soquainted
who made the above affidavit and am matis

bas oontinuously resided in this Btate sinoe the dayof S 1802
Given under my officlal signature aod seal, this the & ~ ~ _day of luact. _1900.
et 2 /
Ofolal K . Oz st RS
{ Bual, } 7 4 5
v Ordinary ol_ﬁwﬁ. Lo CMBAYS




Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
ehe bas never married since his death aforessid, and that she hecame his wife in the year 183

I have been allowed a pension as a' resident of 2K oaeio D County for the yosr ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899
Bworn to and subecribed before me, this {
e
VB Aot
o

\
e L2 day of ff > L
| Post-Office

N € Besast  Oninary.

State Qf Georgia, 1 X € et
o o= County, Ordinary of said Couuty, certify that I am well acquainted

wib M. L° B Roprzen

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

—who made the above ufidavit and am satis

has continuously resided In this Bate since the day of ST 2
Given under iy officia] signature and seal this the /£ == day of. —‘”“'31'/ 1896
of &.é.
——
{U&]‘fl | Ordinary of oMo e oo County

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 sinoe his death aforesaid, and that she became his wife in the year 18£.0

T bave been allowed a pension as & resident of _,éﬂa...»;. £_County for the year ending
February 15th, 189, and now apply for the pension provided by law for the year ending February 15th, 180C.
Bworn to and subscribed before me, this A
e dayof LlGet .. 1800 e 1
Post Office

v o, ez -a- 27 _Ondinary.

State of Georgia,
/fwf/f/r.u -County,

etk e miit

fled that the facts therein stated are true, and I know she ls the {ndividual she reprosents barself to be, snd that she

} (B, DY . s
Ondinary of sid County, oertify that Tam well acquainted
ey Who made the above affidavit and am sstis-

'y

has continuously resided in this Btate since the. dayof 1804
Given under my official sigoature and seal, this the . &~ " __day of g#lset. __1800.
Official e _2</ é, é.‘ 22 4 X =
{ Bual. } i o ;
e Ordinary of (2.l ez 2/ o ... —County.

POWER OF ATTORNEY.

STATE OF GEORGIA,
__%_«ﬁx./_ﬁounty.i

1.0 % Broraca hereby authori
b brarrn g SR of chleniitla v Bt
to receive and receipt for the pension paid hereon and request lhi-; remit same to
- 270l R -

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__za=

dayof  fazy 190

4,
Pl Reacoor (L8]
_rrca

Executed in presence of

| - > | i -
‘d\‘ ‘ %—' | 5 z g
2 I ag \ ‘31 .>-'} | :
| : { | ®
TERRIR -5 : §i 8 ye i
I IR ENE R
g | } | 2o 3#}@"’ RN :
2 @ v i \\;i’aa z |
g | g =3 NE c |2 !
Tl I -SSR LR
e | Eé ; 'g | ‘é
- ] |2 .

pOEr A

- POWER OF ‘ATTORNEY.

STATE OF GEORGIA, }
Clrecrlec —County.

L I i@ @ _;« /ZVW ___, hereby nuthor‘iu
ol Cpz~— o QMM_-

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

b ____at

r In Witness Whereof, 1 have hereunto set my hand and sexl, this_i?’é, -

day of _ ,;&7 1902 ﬁLM
: P E xleonapr  (Ls
S —~§7 [ ]

Executed in presence of
/ ~

L4
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Forx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

Personally Comes Mrs.
County of _ L rritic o

P % Rrozsca

who, being sworn, says on oath, that she is a bona fide resident of mid County of
Chr st —Btate of Georgia, and that she has mESIDED in emid Btate

continuously ever since /e

~

That she is the Widow of

P aahsrpp L7 Bescsirte who was & soldier in Company

oy of the % Regiment of. ,L;_ _
Volunteers, that he enlisted iu said regiment on or about the month of M’[:L -
188L  and served in the Army up to Aay 1864 That he lost his
e on the duy of ﬂ/-‘z 186¢ (Ntate  here

pasticulars uf the husband's death, when, where and from what cause) .
Lews RelLol spsa LDt Bipie EFitsahh 225 T arlaie

Cowrmry Lo an Hd, SCef

Deponent swears that she was the wife of vaid deceased soldier, during his service in the army as s soldier, and that
she bas never married since bie death aforessid, snd that she became his wife in the year 18

I bave beeo allowed & pension as a resident of _&Az 1o/%

County for the year ending
Februsry 1oth, 152", and now apply for the pension provided by law for the year ending February 15th, 1901

Sworn to and subscribed lefore me, this |

G
i ’ )
L& _Gayol gy 101§ s -?Zx:(&ouu 7/ _
J [ sy
A b bz — Ordinary, j Post Office

.

State of Georgia, L. A s

;o Odi " 5 .
i i o County. s Irdinary of eaid County, certify that I am well scquainted

with Mre . ° . eses 2 . who made the above affdavit and am.satisfied
that the facts therein stated are true, and I know she is the individual the represents berself to be, and that she

has continuously resided in this State since the _day of

182

Given under my offcial sigouture and seal, this the . /4 “___day of. L _1s01.

M lilpaira
/
Ordivary of__Lhzn e e/ County.

Forx No. |

For Widows Heretofore Allowed Pensions,

S»]’\A'I~E OI: GEORGIAY ' PERSONALLY cOM
Connty of Chee | ,L;;Zr 3.

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

Mes.

Crce /{: << State of Georgia, und that she has RESIDED in said State
/53 2

) [

WatheiZere Tavcanr

of the & ¢

continuously ever since That she is the Widow of

who was & soldier in Company

Regiment of i«\

Volunteers, that he enlisted in said regiment on or about the month of J;i e C
1307 and served in the Army up to Vieee, 16 That he lost hix

1o on the 7 day of (Ntate here

Jite 7 Gy
particulars of the husband's death, when, wheve and from what savse) 4
Sl Ce o P ev M'ULU‘/Q;‘&(_
2 “ 9
« .

[ B «,

bee 4o

Deponent swears that she was the wife of said deceased soldier. during his service in the Army we
soldier, and that she has never married since Lis death aforesaid, and that she became his wifie in

the year 18 373

S
e fe €

1 have been paid u pension as u resident of County for the
vear ending December 31 1901, and now apply for the pension provided by liw for the vonr ending
December 21, 1002

;
Sworn W and subseribed before me ) 7. KN_:Z
2 ( .3 I S
this & ¢ duyof e s uo ";,,,,/}_ P
e & ~ 4
L =% Lbw—cs v Ordinary. ) Post-Otfice LoV’ A L
R
State of Georgig, | Lo acce

L O/ Couny [ Ordivary of said County. certify that 1 am wel
()Y 4%
acquainted with Mrs. [/~ 77 A croa oo who made the above atiduvit und

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

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

day of |.j 3
Given under my official signature and scal, this the 4~/ duy of P2 = 14602
\ Ofticial | A C Cye . N

| Seal. | %
St Ordinary of C{ County

NOTE.— All blank spaces must be filled. '
Voucher and affidavit must bear date after January ist, 1903.




Deponent swéirs that shé was the wife of ssid deceased soldier, during his service in the army as a soldier, and that
she has never married since bis death aforesaid, and that she became bis wife in the year 18,/

I have been allowed & pension as & resident of. P, County for the year ending
February 15th, 157¢” ., and now apply for the pension provided by law for the year ending February 15th, 1901.

Bworn to and subscribed before me, this

4 deyof fasze 1901 4 ez Vi -??rx Bezricrt/ I
¥ ! ey
A bzt _ Ordioary. | Post Office

State of Georgia, I A bbomaan
( Ordinary of said County, certify that T am well acquainted

L Grorhow County. )
with Mre 7 7. Fesea 2/ -, who made the above affidavit and am satisfied

that the facts therein etated are true, and I know she is ihe individual she represents herself to be, and that she

has continuously resided in this State since the _ _day of. _18de
Given under my official signature and seal, this the_ /4 < day of_%’a.,v i 1901
7 égm WU
1 Ofcial |
1 Boal. | Ondioary of_hensie/ _ Counsy.

SUpvALLL S mans el SUE WaS L WILE U1 SHIU GECEASeq SOIaIer. dUTINg Nis Service in the Army us a
soldier, and that she has never married since his death aforesaid. and that she became his wife in
the year I8 33 =

¢ Llrgesf e <

I have been paid a pension us & resident of County for th

vear ending December 31. 1901, and now apply for the pension provided by law for 1he vear ending
December 81, 1802

S d b bed bef 2

Sworn to und subseribed before me | F AN
this & ¢ day of .r €= 7 1602, /’k“_,/:z“‘ "f“\

rooA
CC Ceer o ondinary. ) Postotice oo s ce i

1 N

i
State of (;eorgf | oW (e e o
1 v - County. | Ordinary of said County, certify that 1w we
Ak aw:
acquainted with Mrs. ./ T7 /W crag oo who made the above atidivit wnd
am satisfied that the facts therein stated are true, and I know she is the individunl she ropresen:-
hereself to be. and that she has continuously resided in this State since the
day of 1K) -
Given under my official signature and seal. this the A f day of AP > T
« Ofticial 1 ACCp oo
[ Seal. P £
S Ordinary of CHrag e < County
NOTE. — All blank spaces must be filled.
Voucher and afidavit must bear date after January 1st, 1903.
-~

POWER OF ATTORNEY.

STATE OF GEORGIA,
bl il —Couxry. }
1 AN ALY,

), ’ P
222 Ay B2 Dre ot l
=

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

— hereby authorize
of Gl lrastlal L

i p 7
LRSI,/ 0, 29 . IR at e deoct. g

In Witness Whereof, I have hereunto set my hand and seal, this I/ iimadii

dayof .. (v 1908,

* NEZAFETE: [L.8.]

Executed in presence of

’

/1 { O PR 2D /_'/‘L_‘_xiz_g/k_.

J

Commissioner of Pensioms.

et County,

PAID TO

JOHN W. LINDSEY,
WARRANT ISSUED

2//5

To Those Heretofore Paid.
For )sear ending Dec. 31, 1903.

o
Co.. 3. Regimént £

OF
e
Widow ofm,,%wémm

WIDOW'S PENSION
VT8 NN

POWER OF ATTORNEY.

STATE OF GEORGIA,
'é@-&iﬁ’ " Counry. f

. Boresia _ _ hereby suthorize

222 ] Lrna fﬂ“ QMazﬁ‘ A‘q - -

10 receive and receipt for the pension pald hereon, and request that he remit same to

oM.t 1ép—;rrL,é,¢-J:?l;n.wM

. . =
In WiTxess WHEREOF, I have HBFeunto set my hand and sesl, this _ /5"
day or_,@, _1004,

Executed in presence of

7%, f@_&)fajﬁ&’ / [L-s.)
2 //«{

’

2.6 Lorz e L,J)}h”//‘? =

zZLé

1
County,
1904,

ﬂh 2L,

kK2 L
(omminsioner of Pensioms,
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, Con Ty

To Those Heretofore Pddv

Commissioner of Penslons.

(277

..._‘éjf. 2.0, .é{(_u.;ﬂ.,;(}mnty,

PAID TO

et 5,0, D v .

No.
WARRANT ISSUED

JOHN W. LINDSEY,

For year ending Dec. 31, 1903,

WIDOW'S PENSION,

Widow of i pelise B rzauz

Co..#3___Regiment £
2= 7

I~ ——‘?/&;

Fonru No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

% PERSONALLY COMES MRS
County of. é,é'z.x ofca

L% . LBrrescre -

who, being sworn says on cath. that she is & boua ide resident of said County of

. ottt hrsr

-Btate of Georgia, and that she has RESIDED In sald State

continuously ever since W o & B That she is the Widow of

;o 7
*ﬂzz_ll’-dz_zxzﬂn-(._a,»« Dbcaraiaz. .

Al

R 74 | of the — o, -

—who was a soldier in Company
—— Rogiment of_&z.

Volunteers. that he enlisted in said rogiment on or about the month of &7 .p= ¢ £r

188 L and served in the Army up to

Mz 186 ¢

That he lost his
life on the — duy of A 1Rag ( State here
particulars of the husbeond’s death, when, swheve ad from what coavse, )

Crs .t L7 K

PO TV T, 7V OV SO
"/{’L“"j: _A’U/«Ey /o -

3
Yr20 0t >2ey
4

Deponent swours that she was tho wife of snid docensod soldior. during his service in the Army as o
soldicr, und that sho has never married since his death aforosald, and that she became his wife in
the year 18 §.f

I huve been paid o pension as a resident of . 24 .20 % £ < ~County for the
year ending Docember 81, 1902 and now apply for the pension provided by law for the yoar ending
December 31. 1903

Sworn to and subscribed before me, )
Zro 3m

this- .o day of e 1903- ‘ ';%,% Flrzicnc -
vy -
— AL L L2zt — | Ordivary. ) Post-Office
.

State of Georgia, } Vld b torrasr
= ,_é ﬁj[,_ré-A 4 L. _County. Ordinary «f said County, certifly that I am well
L% Doozacac

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

acquainted with Mrs... ~--,Who made the above afidavit and

herself to be, and that she has continuously resided in this State since the.. =
day of. EEN [ 2
Given under my official signaturc and seal, this nhg_bii —day of//ﬂffx 1908,
J—oﬂcT} SR 7 i D B
1 Seal | Ordinary ot ZA 22422~ ___County.
Ko’rn.—ul blank Spaces must be

Slled.
eucher and Afidavit must bear ﬁle after January zst, 1903.

WIDOW'S PENSION

904
County,

7045
ﬂhz/mm,

=
Z

oAe

Commissioner of Pensioms.
FEB 18
HANDED TO

TO THOSE HERETOFORE PAID.

=
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FOR WIDOWS HERETOPORE ALLOWED PENSIONS.
STATE OF GEORGIA, | Pomsuy o e
County of_z_//,a//,yd vy, } L H#Broarocae . .

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

_ B e _State of Georgia. and that she has RESIDED in sald State
ly ever since P . That she is the Widow of

_ JWMM _who was a soldier in Company

4@ _otthe 42~ _ __Regiment ot 4.

Volunteers. that he eniisted in said regiment on or about the month of _ J,l,z,,&/
ﬂi’z{/

particulars of the hunsand's death, when, wheve and from what cause.)
Z s C Y
ARSI ppria sr OV ose 70 Bre £ . Bokrcw.s-Bk

e »;; ,éa,

186 L., and served in the Army up to 188 4 That he lost his

life on the_ day of 186G < _ (State here

B
css e VOassbodose

Deponent swears that she was the wite of said deceased soldier. during his service in the Army as u
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 .5

I have been paid o pension as o resident of 24035 ko -

year ending December 31, 1008, and now apply for the pension provided by law for the year ending

County for the

December 81, 1804
Sworn o and subscribed before me,

this /<" day of_Jitrys . 1004l
e

24, é. biss z o Ord mary)

%/ ~

22 xxﬂ,»:/;r,]r/)"

Post ()mce =

Lol b s

-County. } Ordinary of said County, certify that I am well

State of Georgia,

o Lhoan P
scquainted with Mrs._ /" 38, B Loz z2me s who made the sbove uidavit and
am satisfied that the fucts therein stated are true, and 1 know she is the individual she represents
herself to be, and that she has continuously resided in this State since the =

_1.dL

Given under my official signature and seal, this the_ /¢

day of
- day of 1904,
¥ o Zfrf 94
{mu[ ’ . dlotrreic .
o P
g Ordinary of _2&0.275% 2 A_ County

NOTE.—All blank spaces must be filled. '
Voticher and Afiidavit must bear date after January Ist, 1904.




S i . — S
Doponent swears that she was the wifo of snid deceased soldior. during his service in the Army a8 a
soldier, and that sho has riever married since his death aforesaid, and that she became his wife in
the year 18 £
I have been paid o pension s o resident of.... 2 22700 # 2 5. _ —County for the
year ending Docember 81, 1902, and now apply for the pension provided by law for the yoar onding
December 31, 1903

Sworn to and subscribed before me, =
r0 3m

this— /& day of fPeras 1608 7 ;izzﬂj/,m.,‘u )
) 7 7
ot l i le il i e Ordivary. ) Post-Office

Lol oo tlezras.

State of Georgia, }
i é ﬁ’[Ay‘M 4. 4. _County. Ordinary of said County, certifiy that I am well

. . 7
acquainted with Mrs... . . 77 . A0tz aca c -,who made (he above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individusl she represents
herself to be, and that she has continuously resided in this State since the..

deyotiee e oo oo BB

Given under my official signature and seal, this the—.ZS"

§ omm} [Pr— @ észL* e
{ Seal
S d Ordinary of . Mz,yd,{f.g_ - _County.

NOTE.—All blank Spaces must be fijled.
Vencher and Afidavit must bear d-te lfl.er Ju-.r, xst, 1903,

Deponent swears that she was the wife of said deceased soldier. during his service in the Army as o
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 55

I have been paid & pension as & resident of. I 17

year ending December 81, 1808, and now apply for the pension provided by law for the year endiny

County for thie

December 81, 1804

Sworn to and subscribed before me, J '4,,,
2] 725 /7
asy ot_Lrs .~ _1s0sl — 7 %X Lrn IS
o’ I8

Post Omce <

this L4

2D b tbrszzc Ordimary )

I,L/]Aé.éz"ﬁr;

State of Georgia, }

MIA‘ 5 - __County. Ordinary of said County, certify that I am well
acquainted with Mrs %,ﬂww, —. who made the above atidavit and
am satisfied that the fucts therein stated are true, and I know she is the individuul she represents

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

day of - 20 Bl
Given under my oficial signature and seal, this the. /¢ dayof Fizry’ - 1904
gt
A . /) -
{"E:‘.‘” . 2] . ,f//rz /s
|
i Ordinary of 2 2.2 "5% e A_ County
NOTE.—All blank spaces must be filled. rd

Voucher and Afidavit must bear date after January Ist, 1904.

POWER OF ATTORNEY.

STATE 7OF‘ﬂGEORGIA.
[loterTee < Counry.
2 # /jz4v

jLﬁf 2, &

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

_., hereby authorize

A e =

at.

In Witness Whereof, I have hereunto set my hand and seal, this. /~ ¢

day of. ,,LL v/ 1905.

‘/" o
J/ J s - o [Lo8
Lyatet:n preufg % '/X/K v s &1
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POWER OF -ATTORNEY.

STATE OF GEORGIA,
coum.}
)
! trz hereby authori

7/%47% « Corelom—.

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

at.

In Wilgess Whereof, | have hereunto set my hand and seal, lhu.__& B
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1906,

>

19
WIDOW'S PENSION

Commissioner of Pensioné.

m 12 ..)2\ &W
or
P
o7
Widow of Z@% il /.
Co.—ﬁ_*kqimmwé(l// ’
JOHN W. LINDSEY,

7 2
PAID TO

AND HANDED 'p(:)
e ot e e s G O W Rt U

WARRANT ISSUED

For year ending Dec. 31, 1906,

To Those Heretofore P

Forx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEQRG/A PERSONALLY COMES MRS.
: 7 /PP

County of L AL e/

who, being sworn says on oath, that she is & bons fide resident of said County of
_State of Georgla, and that she has RESIDED in said State

continuously ever since ¥ .// = Z
/{/‘1‘{/{. e o=

Regimentof . =/ &
Volunteers, that he enlisted in said regiment on or about the month of __ . “7[ l.g,.‘,,(
> > W% .
P2'e = 186 £,

PP, SR z
That she is the Widow of

__who was & soldier in Company

A
/r« ofthe _____

180 Z__, and served in the Army up to Thut he lost his

life on the day of (State here

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

»(z/ < i) o

>
G Ctecane Ao Va

;[,74&. (',/(-.—4

Doponont xwones that she wis the wife of said decoakod woldior, during hix worvico In tho Army ax o

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

the year 183 J_
Ch el

I have been paid a pension as & resident of & County for the
year ending December 31, 1904, and now apply for the pension provided by law for the year ending

December 81, 1005,

« 7.- o=
szm to and subscribed before me, l i _}/_ X (,/1. e
this __/ T_dn)' of. /L” 1005, ‘ e

/‘7, ,L/]// ordinary. J

Post-Office .
.

J 2t 5K

State of Georgla

LAe
DA,

I
—County. Ordinary of said g;(y. certify that I am well
n et

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

acquainted with Mrs.__ .» Who made the above affidavit and

hersell to be, and that she has continuously resided in this State since the
day of _ 183 2~

Given under my official signature and seal, this the i %17 .

/8 J/ Vir 2

—
1o

NOTE.—All blank spaces must be filled.
Voucher and Aflidavit must bear date after January 1st, 190§.

Ordinary n(_’@é&M:‘ _County.

Foxx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF 2EORGIA,
County of 4 (228 }

PERSONALLY COMES MEs.

AR 2 orirsn

ho, being sworn, says on oath that she is & bona fide resident of said County of
SS—— ;_ﬁ.@ BState of Georgis, and that she has RESIDED in said State

ever since.

That she is the Widow of

. who was s soldier {n Co
/ o~ \ o
of_- T SV

Volunteers, that he enlisted in said regiment on or sbout the month OI_M,7

186 2= . sud servod in the Army up to 2> nm% That he lost his

— day of — 18L& (State here

ylrtlclhn of the husband's death, when, where and from what cawse.) ___ LA/ "ZS //92_&.4@
@-maﬁ 222 Jd/éizy 1?é41

life on the._ .

Dcpoucut ewears that she wus the wife of sald deceased soldler, during his service {n the Army as a

soldier, and that she has never married since his death aforesald, and that she beoame his wife in
the year 18473
T heve been paid a pension as & resident of &WZ € & Oounty, for the

year ending December 81, 1905, aud now apply for the pension provided by law for the year ending

December 81, 1808,
Tes
Sworn to and subscribed befors me J‘ /P
L>< oz
31 A 4 _

this_.._. day of.
Ordinary.

Post Office

Stattﬁeorgia, } L 74// L )0 K
— < County. Ordinary of said County, certify that I am well

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

with Mrs. who made the sbove affidavit, and

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

dayof __—18&7(

———
{OEOU}
Vo i

Ordinary o

NOTE.—All blank spaces must be filled. .
Y.-u’- nd A.p,v}lucqnlb\w flate after Jq-,u'y 18t, 1906, *




4 Deponent swears that she was the wife of sald deceased soldler during his service in the Army as &
Dt»)mnunl’:\'uurl that sho was tho wife of kald decoasod soldlor, during his sorvico lu the Army us o

soldler, and that she has never married sinoe his death afor:
the year 1e£i

2
I have been pald & pension as s resident of é f!ﬁ‘:(}onnly. for the

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

the year 185, 0

I have been paid a pension as a resident of _C- K %» — County for the ;
i i year ending December 81, 1905, sad now apply for the pension provided by law for the year ending
vear e December 31, 1904, and now apply for the pension provided by law fur the year endiog
year ending Decembe December 81, 1906. \//
December 81, 1005, L X P
’ A Sworn to and subscribed befors me (
Sworn to and subscribed before me, A L am /@ %K&V -
i il - this_ day of 1906, it ad e,
5. ..

wis_ L _day of.. Joen } %‘
/} Vs ,/]/ %Ordinnry j‘ Post-Office . 7‘2, M Ordinary. J —
— N vt J e BK Statqﬁfeorgia, } I
- = Z County.

State of Georgia, e . v
—County. Ordinary of suidg;ly, certify that I am well Ordinary of said County, certify that I am well

. g with Mrs. Ul dez who made the above afidavit, and
inted wi R A, fLonniione
acquainted with Mrs.__ &% > » s

_, Who made the above affidavit and

tist that t! ts therein sf sre true, and I W e is the indivi h esen’
fied that the facts therein stated are true, and I know she is the individual she represents sm satisfied that the fac rein stated know sh e individual she represents
am satis n ¢ h P!

berself to be, and that she has continuously resided in this State since the_ ___

herself to be, and that she has cunm:;ujimsmed in this State since the e 5 - _ )
d 183 2 &2
. i /L dsy of 1005 Giver. under my official signsture and seal, this m._éLd.y ot 1906

Given under my official signature and seal, this the _day of_ & : -
s 2 iz TomaT V47

. v { cia } - : !
{Omcml } % re i S Ordinary of.. M 7 /&&_4‘—‘—- _County.
Best Ordinary of - é{f//_ €4—__  County.

e NOTE.—All blank spaces must be filled.

NOTE.—All blank spaces must be filled. Voucher and Amdayits mast bea O— .

Voucher and Afidavit must bear date after January 1st, 190§.

tofreceive’and receipt for the pension paid bereon, and request that he remit ‘same to

at

In Witness Whereof, 1 have hereumto set my hend nnd soal, thu..._A;._._*...__.

day e

Executed in presence of

? Dl [2lration ol

N\

V3
2224

PAID TO
Commissioner of Pensions.

| -#4-,-.7/{ 4/;211. ra et

To Those Heretofore Paid.
For Year ending Dec. 31, 1907.
JOHN W. LINDSEY,

 WARRANT ISSUED
Geo W. Marrtson, Beate Printer, Atiants.

_Lxegimm 0 J

OF
yHter County,
Widow oll‘ﬂd@ 3

WIDOW'S PENSION

Ca.

AL

¥
E




N
S

DL

(@]

For Widows Heretofore Allowed Pensions.
STATE OF ORGIA, } / PRRSONALLY COMES Mrs.

who, being sworn says on oath, that she is & bona fide resident of said County of
,ﬁé % tﬂ.&ﬁ State of Georgis, and that she has RESIDED in said State

continuously ever since.________ — . That she is the Widow of

— . £ - who was & soldier in Company
_EL_ —of the Reglment u(-ﬁﬂ;_

Volounteers, that he enlisted in said regiment on or about the month of
1662~ und sorved tu'the Aviay up w6 LR 188 That be lost his

life on the _ —  ___ day u{l%;_—ls-% (State here

particulars of ihe hupband's death, wien, where and (rv}whal cauee.)

" pr«,l&/{ )L(’JV Lecer
Cff et e 5 Jree 2 /X(ﬂ

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

soldier, and that she has never warried since his death aforesaid, and that she became his wife in
the year 18 5 d
I have been paid a pension as s resident of._ LMQ .._County, for the
nding December 81, 1006, and now apply for the pension pnyldod by law for the year ending
December 81, 1007.
Bworn to and nnbscrlbed before me “
lhll_/] day of. — 1907 e w
. A/. jé‘()rdmnry Post Office.. ...

e s e o~

o
51’/“/ County, Ordinary of sald County, oertity that I sm well

noqualnted with Mrs, W ﬁ ﬂmij ey Who made the above afidavit, and

S satisfiod thet the faots therein stated are true, and I know she is the Individual she represents

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

L7, {1 —

Given under my official signature and seal, this the—/7 _day ar#_%nw.
.

vmua-mmmmmmmm
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County. |

STATE OF GEORGIA, |

— -Ordinary of said county,
do-certify that I am well acquainted with. | Lot the
applicant in the foregoing affidavit, and am w isfied that the statements made by him in his
said affidavit are true, and thal he is disabled, o the extent he claims, and 1 know he is the

n this county.

day of

2252 )

Ordinary

777

Secretary of Esecutice Department

7&4' D'/{&)

e
e
Disability O@f ’ . fﬁ‘/
Amount, § e /\ [

H. HARRISON,

FOR THE YEAR ENDING
w

£ 1/
Name - ‘% 4

SOLDIER'S PENS

County

|




STATE OF GEORGIA, |
L

County. }

/
do certify that [ am well acquainted with. 7.

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

Ordinary of said county,

_the

in his

said affidavit are true, and that he is disabled, 10 1he extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this. . _
/

=
75
=

4
]

SOLDIER'S PI

s o/ O

unt,

day of

ZF

1ef

record

o

Tieo. W_ Harriaon, Ptate Printer, Atints, Un
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
oy Szt

A ‘/ W // County.
PERSONALLY appears 5 s
Lotrendleet -County, State o{Georgu who, bsing duly sworn, says

on oath that he is a bona fide citizen and res|dem of Georgia, and has been such continuously
184/ _; that he enlisted

ervice of the (.on{ederare Sta(cs (or of the State of - o)

Lt x’_‘.

of

A

since the b

2200
in the milita;
during :hc war between the bmes and served as a 2t

in Company %7
£ .

of .77 th Regiment of .« Volunteers

Brigade ; that whilst engaged in such military service at the battle of 7

in the State of .
186

,onthery c.

he was wounded as follows :

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, and
the acts amendatory thereof, and makes apphcation for the allow to which he is entitled for
the year ending October 26, 1892 | have heretofore Leen allowed a pension of

it Dollars for

Sworn to and subscribed before me this ‘hr)
1802.

Ordinary

g day of

—state fully nuture
ility

extent wvmf‘

POWER OF ATIORINETY.

STATE OF GEORGIA,

County

Enow ali Men by these Presents,

|
\
hat |

County, in said State, do hereby appoint

of 4 my true and lawful attorney in fact, for
me and in m) “name, to receive and rc{:l'xpl for whatever amount of money I may be entitled to
from the State of Georgia by reason of the i injury received as aforesaid in the military service of
the Conlederate States (or of this State), as stated in the foregoing affidavit ; ereby authorizing

my said attorrey to receip: in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to m= for the reason aforesaid

ESNS WHEREOF, 1 have hercunto set my hand and seal this_ .

Send money to me as follows, by







Widow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1810.

-~ W
Coumy//é Z W 3

W semiar f ucuae

B 27

Approved

J. W. LINDSEY,

Commissioner of Pensions

CHAB. P. BYRD, State Printer, Atlanta

V2




wisow ot (A ITVF [ eerese
B 2

Approved

o ———

J. W. LINDSEY

Commissioner of Pensions

CHAS. P. BYRD, Btate Printer, Atlanta

///4 y

WIDOW'S AFFIDAVIT.

4 County.
Personally before me comes %an,/
whom

who, after being duly sworn, on gath says, that she is the yidow of . ”
1n the County of J State af shie wns marred un tie D4

1Ul;nm] that she remained his wife, and resided with him to the dat

1911
he’ was a residegs of LL ity in suill State of Georgia

(4
- was o the .\ e Pension Roll of the State and paida pension of 8 [4 0¥’
' m,é Ce County for 104, e

. per anny on account of heing a soldier in Compa
» o
%‘ Regiment. o2 /é\ Volunteers of State Militia
: s
5%% { 3 .

day of. £ Fis doath

and phat she has not since his death remarried. At the time of his death

and e

paroaddy

l~\H
\ . Kund
b gl

noof the fullowing

the e and |

Whint property
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Sworngo an

|

me. this the //thm 7 /Lj"”‘ﬁ

///’/}ff dny 141 191/,
ﬂ&ﬂ 72 .5 /, Ordinary.,
//U; 2.0 .. Connty

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

STA F C RGIA i
- \ (,ounly

I Personally hefore me come ... f? edredannon be ]
{ and truthful persons, residing in said Qounty, h v after having duly sworn on oath, sav: that of their
own: personsl knowledge: Mie /éwwL wha oing affidavit, i

/ﬁ ,Z h‘JM )
o the lawful widow who died in_.~ County in

'3 said State of.., 2N of é 19//. and that she

has not since remarried. That she became the wife of ¥ onthe, & dav
ey

of J/&‘IZ (75T and that she and he had resided together as

nd wife continuously since
: day (J:Mm‘)‘f ... and that the__| ) was ghe
same man who was bn tHe pension roll of said State. . from éff)—rvg& County
when he died.

chm to and subscribed before me, this the /é“/% %ﬂ rc .~
// 7 dnv of ,[II/ 191’ J QN@ o J

é// Ordinar, 3 .
2 County.
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is now a hona Gde resident citizen of said County of .\ MDATE?D/TLL” ol <lie

has so continuously resided since I8 gy w7 mﬁ; A%
\“‘;Zo and .qmm\w liefore me, this the ‘7€: )(*‘ /“‘ N

/ dn wl.)
)f ﬁ Ordinary,
7

That sl

County

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

SIéEWRGIA i
Counly
Personally hefore me come ... ,4///% gﬁ"ﬂ'flﬁ ﬂo/méﬂn own v“ o Rl

and truthful persons, residing in oy ounty, who after having duly sworn on
;ﬂ /é{«««r/f/. who !

own personal knowled mac ]anr ving affidavic
the lawful widow who died in _’6 C

said State of /éx’\ . F. of. 19//. and that she
has not since remarried.  That she became the wife of nZ on the. ég fax
of ;/hﬁz L7 ant that she and e had Fadided togather s mengnd wi sly

day of.., 188 and that the

same man who was bn tie pension roll of said State

when he died.

Sworn to and subscribed before me, this the )

//Zf doy nr,/ 101 f, f

o
Ordmnr 3 -
é//r County.

i v
AFFIDAVITS OF TWO FREEHOLDERS.

Perwonally before me wmamﬁ% ”6
outh says, that they are freeholders of 'W' ang that. thoy know? uasist
said County and knew her said husband at his death on the 3*"-’

day u% 191) that
propef{y at his death to wit ¢

- who wfter, I»mng awarn o

he were in the use, possession and control of the following

of the value of § )( That she is now in the use, possession and control of the following
property to wit e . .

of the value of § X W
Sworn to and subscribed before me, this the

/7

day of 191/

%“%/7 el

o Prge
A couny

ORDINARY'S CERTIFICATE.
F GEORGIA, ]

- Ordiary of said County, do cerufy, that, 1
know Mrs. 2.

she rc]m-’un\s herself to be, and that she is a bona fide continuing resident of said County and was on the

the wpplicant for this pension and that she is the person

/0‘ )Zﬁ/ il
Ty 1 alno ko (bt @y MZ—) withiom an L Baaeringo and 1 alw know
[2 Y &~ who 1 know to Lo a rosident freo holder of waid County
Tt all of the forogoing wora shuly sl by 1o Lnfure wikning the ronpoctive aflidavite aud Uit toy are
cruthful and trustworthy nnl thelr ptategien taare sntited o full fuith g crodit
Thit tho tax Hooks ‘IM Connty shows that /‘ﬁg returned property 1o the
it of. 024K, 1oos 8 Y for 1000 8 MC Ldor 1910 s X

Sworn ander my hand and official seal of office this /7 luy of w1y

SEAL. /7/@/% Ordinary
/
12 el County

NOTES L Before any questions are answered, the Urdinary sh
ou do solemnly sweur t

swear applicant and the wituess inhe followsng words
ake to exch of the juestions usked you hnd the evidenc
d

if blank spaces are nsufficient

Ordinary

January 1870, are entitled

ense if obtainable . 11 not, prove marriage, by some preseut, or by

y ho marriedl prior (0
Attaoh vertified copies of marriag
keBeral reputation.
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Pernonally before mo comolQULTRMPY T L V.

Wlfﬂ; who after belng sworn un

oath says, thut they are freeholders of IW', ang that they knowd? R L dntttt of
said County and knew her said husband L. L - %, at his death on the 3 &

day OM 191 that
proper{y at his death to wit

of the value of 8. )(

property to wit

he were in the use, possession and control of the following

of the value of 8.5 S

Eworn to and subscribed before me, this the

I,

know Mrs. 22/

bAoA

N 7;1/( > “"z'»’

day of. 191/ -
o
/7 W W, pzs
G Lrers i

County

ORDINARY'S CERTIFICATE.
F GEORGIA, ]

the spplicant for this pension

i osaid (

o cerufy. that, 1

she i th

she repre m.a hcru]f to be, and that she ix a bona fide continuing resident of said County and wiw on the
/d ml
Tl lulnumm\ ut‘) witnens s to mirriage and 1 also know
6ﬂ g# f who 1 know to e a rosident fre hokder of siid County
it il f the r.,..ww wore duly swort by me befora signlng e rospective affidavite ol it (he e
truthful and trustworthy il their ptatoenta e ontidod to fall fuith g ered
Thnt the tax Books M« Caunty shown that /’ﬁ‘. e property o the

(SEAL.

NOTES |

for 1w 8 Y

for w00 8 XC w s X

Sworn under my bund and official seal of office ths /7 2z Ly
i
Count:
Before any questions are answered, the ¢ %
You do solemnly swear that you will vy
ou shall give \lm lu the truth. So

N «A
if lank spaces are in
Ordinary

‘nnulr{ 1870,
a0l ohtainabis

Additional affidav
All afidavite must be 1
Only widows who married prior to
Attach oertified vopies of ninrriage
weneral reputation,

illicient

are entitled
if not, prove mareiage, Ly wone preseut, or Ly

’et«4 O

A /,/

,ZQ)A:/ ALiwirs

In Testimony

of Ordinary, this lhc,,lé

| of Ordinary of said County, do h:rcby certify
)l/[l.}/l.m{‘/ LL‘C("Z’

e

__day of__//

State of Georgia,,;jﬁ 7 //

Tz
ORDINARY'S OFFICE.—gs.

, Ordinary and ex-officio Clerk of the Court |

that I have compared the foregoing copy of

Cen t
'/j//, 7 Qa/_ltl‘{

with the original record thereof, now remaining in this office, and the same is a correct

transcript therefrom, and of the whole of such original record.

Whereof, I have hereunto set my hand and affixed the

County.
\

faea & //
Forat e,

scal of the Court

ex-oficio C.C.0.
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Pension o + =C-4-1902,

"‘Applioant’s statement nore
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Disability ~Lhzariede .~

dmount, $

‘A3uio)y jo 1amoyg

JOHN W. LINDSEY,
Gommissioner of Pensions,

nf Applicant, Compafl§
and Regiment on back as indicated above.

tieo. W, Hartison, Biste Printer, Atants

19— 99 2~

rofi fo




oo

Penaion

2 oic i) 3

o
Disability [ Hyzarlcte. o~

INAMOUNE, 8 i ik v v LRl
= . ot « -
—— - ED (
LINDSEY, L P s
Commissioner ¢/ Prnsions, Loe ‘- P

Ordinary will write Name of Applicant, Comp
and Regiment on back as indicated above.
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rofi [o G

Yorm ¥e. 5.

Power of Attorney.

STATE OF GEORGIA, %
> "
VIRV T County,
. LA owt DResr —_ hereby .umonm_ﬂz_if‘%&ﬁé{L

~

i 32 e e _to receive and receipt for the pension allowed and

request that he remit tame .2 & L2 v sl 2xla by ALLEY
- ) 7
n_ el
IN WITNE WHEREOF, I have hereunto et my hand and seal, thie 0%
R Jrk s .y
[L.8)

Sxecuted in the presence of

i 2

e s e "
@ -
gz 4 ‘
- [} b4 \
o & 8 3 %
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“Applicant's statenen

INMALID
il write Name aPdipplionnt, O

it on hack as indieated above.
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For Use of Applicants Who Have Not Heretofore Drawn.

STATE OF GEORGIA,

MQ&‘Q - _County. } ) i
g Pomsoxarir appears. (ZaEei ® [0 a0 2 orwid _Civecells e
g (TN ERCTINE TR L o ——————— — dayof

o _189 (s | that be is & bona fide citizen and resident of Georgia, and has been

‘coutinuously since the —————dayof . 1829 that he enlisted

in the military service of the Confederate Blates (or the State of ,»f,L - L onthe

_ dayof

o 1882~ duriug the war between the Btates, and

sorved in Company - /% W th Regiment of. voal ‘l“’“?\'uxumw.
e v Brigade. nod was bonorably disoharged on the /'j R —day of
Y 1860 " . that whilst engaged iu such military service, and in line of duty in

the State of"_ \Juce s _, on the day of 9/;:4}. ERTTY 3

Rl iomv fccwcde K 27

VA=< S A B 7 A

oy —2"“‘7/—(‘7—

e de _
S = sr%‘f‘\.
ok v e S wi ) L iy Gy Vigahew
cf detd ¢"A“¢4'4‘A7 Le. 2 L des s (eat

Where was command surrendered ! _ 2C <~ ¢ Lu o AP ‘77” el

.
Was applicant present ?_ /I — . _1f ok Wher

washe? ' =

= —_How come there? _

And by whose suthority ! tate fully

Deponent desires to participate in the benefits of Bection 1250 of the Code, and the Acts amendatory thereof,

#od makes application for the peasion to which he is eutitled for the year thereunder, ending October 26th, 1602,

; Jbia
it O £ (Fovrg s

/0 _ day u(ﬁld—_}‘wuz{ > - -

ALC Pout OficeLs2 ¢ (< g2 777 e

The Instructions as set out in the ITotes MMust be

Bworn to and eubecribed before me, this the )

e Py
Ordinary. /
Norz—Btate fully nature of wound or character of disease which causes the disability,

d explain Iy
the extent of the disability. If claim is based on disasse, give full and wormected Wistory of disease. Conrm i ticularly
the service,

isense, tracing it directly
Norz.—Do not trouble to mention wounds which do not disable.
Norz.—The Ordinary will see that all blank spaces are filled when the afidavits are signed.
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- County _ﬂ/mﬁ/é_n:

JOHN W. LINDSEY,

)

v [ T |
Affidavit for Thre€ Witnesses.

STATE OF GEORGIA, |
e 7 r & County. [

& 7
/Fu«/“ l||pe|n\ before me, the undersigned Ordinary ia aad for taid County___ S

_d.m,._«// ol el e ludk 'L@_&ﬂ

personally known to me 1o be trustworthy citifend each of whom, being duly sworn according to law, reverally

under oath, that they are personally and well with, e~ @. er s

whose spplictjn i berewit prosjed for 3 psgojop, that be has resided in thie Stae continuouly sice he
/w_u W linncr 184‘./ , thas bamarved i Gompios 20 at'ibe

zee Regiment o L2LLY S ?Lé7!/ﬁnpnie and from our personal knowledge, be
while ia line of duty, was injured by the service aa fallows - (give full statement, and tell in your own language
when, where and how the injury kappened, or the disease was contracted, and to what extent applicant is dis
abled from work as a direct result thes Te0)

If he does any labor, or can do any. state what.)

{ (f&.{ﬂﬂu WM/.._UI ({/%us L 7’@4 Lia /ﬁe

. o ds zy L.gAmuJOAZ,n ,_(:p w I et ea
7&,:/1;42 Lrat 1r Bl g, ; W
5 D Vo) > 2, 5/@

Ty ALEccrga gy
Kpls Bosns vz e ori G Mﬁam D
Tlborvicr A ST Flat gorpane Ko Foroi Cuit Lve /o

Lo _SHree bk er Cheet

it Lot -Bils loao onn TR da ikl A
7 71‘54/»/% Ol loog Al o, LhneS o SR SO
BN APy A SIC3  lona u(wa,ﬂ Eove
Y Lo Lo line demt 2%y Meod
Lanee lor Iir Bie 2iaa bo” v lilos Lere e doit ~
/) ﬁﬂ Hacas IR ALl 411.«.1 ‘/444/ DBeee ris
3 <

Where was applicant’s command surrendered *

Was be with it “%__(;  Wewellof you ||mnl”#—&
M.’J. L

If not, where was he ? et e 7

Where were you all * J{[ trth s Apr i’ MA s

How do you know the facte you state to be true? 47 * Jarede  Masane o s S

We personally know above stated fucts  We were with him iu the Army and have known him ever since.

He was honorably discharged or retired from the service on__ .L{ _day of _

186.4=. Applicant is permanently dimbled us stated and has heen w0 o our certain knowledge ever since 18 (oF
We have no interest in the recovery of & pension by him.

Sworn to and subscribed before me, \hinz < ;7/ 42) Mﬂii .
byt Jtccccas AT L e
/é /7 ALL‘,J s . o o D ———— PO

" Ordinary.

-ul see that the full text of the Affidarit is understood by the witnesses, and that they

ito ‘waked to make their statements fall and explicit, tracing disability to s 1 e cause.
8.—All blsnk spaces must be flled when signed > o o o
4.—Three witnasses are required.

24 el fira 0 Do) 2ec

R A ST WA LL.M:?‘&, (S27 i Gee)
[avi

Y S )

e

1o 9 Ll Rexe @~y ¥

Where was command surrendered? /(e e gy Lo o z:‘ ‘),T b

Was applicant present ?__ e Tt whers

washe? ' i — _How come there? _

And by whose authority? State fully

Deponent desires to participate in the benefits of Beetion 1250 of the Code, and the Acunmeudnlun theredf,
and makes spplication for the pension to which he is entitled for the year thereunder, ending October 26th, 1902

Bworn 10 and eubscribed before me, this the Y gt

7 y / Y& T <
/0 day .;r_gtﬁ—moaﬁ S e S
.
ACCope oo i L g
SO ek Post Office L L & &7
Ordinary {

Notz.—Btate fully nature of wound or cn-ruw of disease which causes the disability, and ezplain particulari
the Sxient of the diubl‘lty If claim is based on disease, give full and connected history of ‘disease. Tracing d\nrll;
to the service.

The Instructions as set out in th

Do not trouble to mention wounds which do not disable
Norz.—The Ordinary will see that all blank spaces are filled when the aflidavits are signed ‘

7%
e Physiciagsqmdavit.

STATE OF GEORGIA, l
@Z{'ﬁg—él _County. §

PRy someibatsis i (Dol oy i 7 __Ordinary of sid County,

iy ;
e Wdad and___ Sy ~_, both known to

reputable_physicians of mid County, who being severally sworn, xay on oath, that they have carefully

cxamined At @4 andafter such personal examination, say that the present

condition of applicant is as follows:

.__% -
lgpu ?’w/ L/,// (rﬁfaénzu( /ij,y 7//(/ .7--‘,\@%«

G lgs
/d:?u,l ¢ o I o Pt _)7) _;‘é"’ V4

ok T Pra L Vord ot todes i s L it LA

and that such condition is permanent. Said condition arises from the follgwing facts: x

7 stoh T i pud eewss Al Cenifiodgan Comiec
a

P R " AT =

We have, treated applicant professionally for = yowrs, aanl s condition, as above stated,
does

g 7).
,(‘Z'KL%AVW%/&

¥ ————arise from hereditary or congenital causes, or from vicious or lntemperate habitey 4

Sworn o and subigribed before me, this |
2l dayof j 16084 .
LY bl s i

Ordinary.

Stute fully the physical condition and expecially the eztent of dieability, 17 disabilicy results from wound or
injury, staic its location, em.m:n and present condition. I from disease, give its nature and character, and ite cuuses or
vmym e underetood by ot

& 2.~The physi

s will be carefal to Al every blank space in oath

STATE OF GEORGIA,

; |
_ﬂ),rlﬁ;g * ___County.

-

p P ,x/‘,cfﬁ’, . S R . Ordinary of ssid Couuty,
do certify that I am well inted with Ebr oL, E 54 m L TR
applicant in the foregoing afidavit, and am well mtisfied that the statements made by bim in bis said afidavit are
true, and ke is disabled, as he claims, and I know he is the individual be represents himself to be, and that be

resides in this County and has been a bona fide resident since the __________day of 1845

I &lso certify that the witnesses, to-wit: ./ //ﬁz_k‘u —_— g SORE—— ' 4

wd M Motz rie st o are persous of respectability, that their statements are worthy of full
credit and belief, and that the full text of the afidavit was read to and wnderstood by them before they signed

the same.
day n{o/(,ai«aiu - 190

Given under my official signature and seal, this 2 §" ~
_ WA 222 T2
Ordtivary_OBoaccdAeor  Coumy.

All amending probls must be executed with the same formality as original proofs, and the Ordinsry must so certify




CHRAL LlrCrtrd "Wttt Loto oos LB LT LD Lurl&K B We have, treated applicant profemionally for.. .. ==~ = yoers, aal his condition, as above stated,
Lusst Zont-drnis M0 er Lroo LA wu LEin S i FR Y- o
’ AZ‘““““—“""J‘Mj/“-GA 63 _‘4‘ at Aioatflio ’ Bworn toand |uh$9rlbed befors m, th | .
Loririee Lanet Litoo Lol Hov el gt cd et yooid )

Y/ N7) s

_A KJJLZM %,{ Lon? 2 é 7 d'_ﬂ“!;; ST " Ordinary

. " Note 1.—State fully the physical condition nml expecially :m fxlﬂvl of disability. If disability results from wound or
Where was applicant's command surrendered ¥ — injury, sulc its location, character and present condition. If from disease, give its nature and character, and ite causes or
i ovigui. ax understood by affiants
Was be with it? Were &l of you p,mm _ ;’5 ¢ NotE 2.—The physicians will be careful to fill every biank space in oath "
If pot, where was he ? /b/_z. e _ Form ¢

STATE OF GEORGIA,
— ,M.aﬂiﬁ.&'_: . County.

: 5 (£ bomrrcr ae
1 < Co 77 , Ord f said Co
How do you know the facts you state to be true? _ it Qerere Psaen ﬂq/ 4 _ ! /? p = rdinary of said County
1L 5‘ . é,,/v% do certify that I am well inted with A 1€ 0 _the

applicant in the foregoing afidavit, and am well satisfied that the statements made by bim in his said afidavit are
true, and ke is disabled, as he claims, and I know be is the individual be represents himself to be, and that he

1845

Where were you all ? _ Yo Jrtre 244 &144—4440‘ S

We personslly know above stated facta  We were with him in the Army and have known him ever since

He was bonorably discharged or retired from the service on_ 15 day of resides in this County and has been a bona fide resident since the

1864~ . Applicant is permanently disabled as stated and hes been & to our certain knowledge ever since 18 £oF L alao certify that the witaoases, t0-wit;_ /U740, § oo
We have nointerest in the recovery of a pension by him. A e

| @ é? ; é ,;( i wi L Motlpariert o an persons of reepectability, that their statements are worthy of full
Sworn to and subscribed before me, this/ ol 9 oredit and beliel, and that the full text of the afidavit was read to and understood by them brfor( they signed
{7 7 472 j A the name
dayof a,«a} 19013 LLEg  — - Given under my offcial sigaature and seal, this 28" day ot A ans € __100¢,
/é ‘14‘1,1_.(,1/ I LJZ é’/zx.z z—

5 Ordinary.

1 be Ordinary will see that the full text of the Afidasit fs understood by the witnesses, and that they ONIHW‘M— —~County
are legay agalified to the sax

Vitnesses are asked to make their statements fall and explieit, tracing disability to its trae cause, . All smending probts must be executed with the same formality as original proofs, and the Ordinary must so certify
8 —AII blaak spuces must be flied when signed
hree witnesses are requi

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
7’2 (ol hanss —— Goux }

Y (I S
SIS | (S ., both known to me as reputable physicians

Personally came before me.

County, who, being severally worn, sy on oath that they have examined carefully T
' - __, spplicant for pension under Bection 1254, Code, and after

condition is as

e Gzecs - T
and that we have no interest in said fsion bein :Ilawed

Sworn to and subscribed before me, this, lhe}

- ,)_) . May nYJ/A%I;f ~190 ()

ORDINARY S CERTIFICATE

STATE OF GEORGIA, /é i
—

—Ordioery, in and for ssid County, hereby certify
that the applicant__ / resigés in said County, and has

S, |

certify that the tax didegt of -
returned for faxation in his name in 1899 ~r-Dollars of
property, ayd in 1800.... of property ; in 1801
property ; in 1802
Dollars of property.
In my opinion the foregoing claim ie.. made in good faith.
Witness my hand and seal of office, this day of & -190
- Ordinary,
of_ - -County.
woTE.
dugstions are anewered, the Ordinary ehall gwear upplicant, aod the witoesses in the tollowing

Befo
Yau -huI true answers make to ‘each of the questions asked of you, and the evﬂam you shall give
the whole truth, ly u God."”

Inmy be attached if blank spaces are insufficient.

8. In every case the Ordinary must certify to the charaoter of the witness, and as to the execution of the proof
as above set out.
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INDIGENT PENSION
! '
190
JOHN W. LINDSEY,
Commissioner of Pensions.
will write name of Applicant, Company

WARRANT HANDED TOQ
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\DIGENT PENSION.
1

]

POWER OF ATTORNEY.

STATE OF GEORGI1A,
- Courrty. }
(- S hereby authorize
_ of
0 receive and receipt for the pension allowed and request that be remit sme to.
P at - by .
Witness my band and seal, this day of. 190
I [L.8]

Executed in presence of

190__

jcant, Company

R

Ote. W. Macriecn, ftate Printer, Allantn, Gu.

190/
S Lo

County. %«/&g

JOHN W. LINDSEY,

WARRANT HANDED TO

INDIGENT PENSION.

)0

Y e

770E

4/ \“@MV/%

Every Question. MTST Be .Answwrered.

é
E
§

&
g
g
-
B
=3

WARRANT HANDED TO
W Marrievn, Bfate Printer, Atiante, Ga.

QUESTIONS FOR APPLICANT.

STAE EF GZRGIA. }
2 Comrn‘
of smid Btate and Countdy desiring

o wvall Wit of the Poasion A%y (Beevion 1254, Code), hereby submits bis proofs, and after being duly sworn
trie asiawers to make to the followi poses and answers as f

uestibne, de) followe :
1. Whatis ‘name agd where :yound (Give Btate, County and Postoffice.)
Mm_ﬁi{;d& b orenZ,,

2. How long and since when have you been a resident of this sutet_aiaes /4

8. When and where were you bornY

4. When end grhere and in grhat co y and reg&mem did you enlist or serve ! GL‘;-ZL
LLJ»* Ly = TR

* How long did you remsin ia such company and mgmznl‘mﬂ? /Jf/[é;i’

6. When and where was o s and regiment surrendered and discharged?_ ﬂé p»/rn
Jz?_@ < /763~

7. Were you present with your company and regiment when it was surrendered ! ._GZJL/VM

8. If not present, state specifioglly and elearly wi Z you were, when you left your command, for wh d

9. How much can you earn (grow) per annum by your own exertions or Inbor ! 224

10, What has been your ocoup since 1865 1 lAaarry.
11, Upon which of the fullowing grounds do you base your application for pensio

by whose authority?...

iret, ' nge and povert;
second, *infirmity and poverty,” or third, ** blindness and poverty .. - =¥y
12, _If upon the first ground, state bow long you have been in such cofdithon that Yo could #8% earn your sup.

port. I upon the second, give a fuil and complete bistory of the infirmity and Jm Ifm third,
st ..gm z);nn

zwh:ger you are totally blind and wgen and whtre you lost yo)

13. Whyt property, real and pertonal, or income, do you porsers, and s gross value’

perty, real or personal, dfd you possess in 1001, 1802, 1803, 1604, 1906, 1906 and 1907, and what
dhpo-uon, if any, by smle or gift, bave you made of mme! @ﬁiﬁ&l
4_6/54&‘&" %MMAIL

ide during those years, and what property did you thea retarn for taxation?

M L

15. Tow gty gid you

g How ware you supported dunng the yT 19011902, 1802, )904 1805, 1906 and lBO”M
17. How

oh did your Ap] r cont fn each of thm yeary, and what pon n did you contriutethereto h”anr

own labor or lncome!?.
t was your

18, Wha ployment dnrlnx 1901, 1902 190 xo , 1008 and 16071 What pay did you
reoeive in each year?.. B

18. Have you a family? If so, wh mpo-u mh family? Give thelr mean@of ) n Have um & home-
stead, or other, property ! Their ages and how employed !
o ol property !

7

20.  Are you recciving any pension? If so, what amount and for what dieubilily!._.zd._
31 Have you ever made an application for pension before? A
22. How many applications have you ever made and under what class? ;
p— —
Bmum-uhﬂhdhﬁunlhhth} ":"é/ b
M o /am. ’ .
4——*1 Applicant.




&/

o4 j{
=
74

A2

sze

f.f'
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a8 a witness in e pmof the applickfion
under section 1254, Code, and after bun.d-:ymmn-da
answers as follows :

1. What is your name and
2. Are you acquainted with —

long have you known him?
8. docs be reside, a n-langnd-xm-‘bnh-n ,lf'

When, where and 1o what compxhy and regimgnt did be .nm,..a’ wdomkm!

How long did be perform regular military duty !
When and where was hie command surrendered?.

8. Were you present when it

9. Was applicant present® ...

10. If be was nof preseot, where was Le?

When did he leave his command .. -

For what cause?.

ow do'yon know all of thist

By wb?l authority hie Jeit - - H 7

I 1. What pmpmy effects or income bas the plicant? (Give your means of knowledge.)

12, What property, effccts ogincome did te applicant posess in 1901, 1002, 1908; 1904, 1905, 1908 and 1907,
e QA y bt 2z a1l
end what disposition, if any, did he make of same?.

T

13, Has be canveyed away any of bis property in the last four years ; if so, what was ¢, and to whom?

14. Whbat Is the applicant's oooupatio
P - it

16, Is the applicant unal m.u_ymunuhyhhw uy-n.un.vhyr_
ac B2y, Ay >t pod

——

R

Bvery Question IMTS1A

second, “infirmity and poverty,” or third, ** blindness and poverty *" e Tzzé-b:ezﬁ 4

12 _If upon the first ground, state bow long you have been in such cofdition that you could 6t earn your sup’

pun If upon the second, give a full and complete bistory of the infirmity and a:ymz. 1t m third,
lost sight. ___® < A o

whether you are totally blind and when and where you lost yo
%M 74444

i ' y
perty, real or prnmul, & you possess in wo
as.p.m, if any, by u gm. hers you made gt . W

§ 5 D0L"

poesess, and jts gross value J

‘Whgt property, real -nd pcmn-.l or income, do, you
%

1 IB 2, 1908 1904 1906 1906 md 1907, nd whnl

side during those years, and what property did you then return for taxation !

19011902, 1908, 1904, 1905, 190( aod lEDﬂM

lg How were.you supported during the y
17. How mdch did your, ﬂ cont fog each of those yeary, and what punan did you mﬁml thereto hy yaur

own labor or lncome?, S
1. What was your employment during 1901, 1002, 100 , 1008 and 10071
receive in each ,..njsuma’gmw, £ fM
10. Have you s family? If so, whobomposes such family ! o

1 Give thelr meank’of support. Havo they & home-
stead, or other property? Their ages and how employed ! and st .
7 Y as

=1 - . .

What pay did you

20. Are you receiving any pension? If so, what amount and for what diesbility ! 220 _____

21. Have you ever made an application for pension before r__%.z. ey

22. How many applications bave you ever made and under what class? .

e A

Applicant.
Ordlnary, P

7!
Ordinary, in and for said County, bereby certify

I

A
that the W:MM_.W fn mid County, and has

h-ubonlﬁdomldnlo{t‘hh

mnlwhym,udmwmhmmddodmhﬂﬂthmdudn

|7 T'turiher cenify that Mnm,m bngnh‘qumbnl.h-lpﬂhnund each witness took the oath

hiteon praderibed, sad thas the full
1 hn/hgnﬂlylhl hud'u:‘d

W?ﬁhﬂhh“mhl”lv}

Oi:unly shows that applicant
Dollars of

Dollars'of property ; in 1908

Dollars of property ; in 1004

Dollars of property ; in 1005

Dollars of property ; in 1906

Dollars of property; in 1907-

the following
give will be




When did be leave bis command ? v st e FOT WAL CBTSOT.

By whgt authority he leit} : Hwéoym ‘h?wdlvd&h
__J.pl_m y

n Ordinary, in and for ssid County, hereby certify M
11, What property, effects or focome bas the applicant? (Give your meads of knowledge.) i i . ru el
;
12, What :p‘rly. effects ozumm id ofe upplicant posees in 1901, 1002, 1908; 1904, 1905, 1008 mad 1907,
2 -y >
and what disposition, if aoy, did “he make of same?. - . . !‘3{ % 2, At = 2 e
s : y statements ars en o
13. Has be conveyed nway sny of his property in the last four years ; if s0, whpt'un,nndhlbmlr_ 9 L 5

!Wa&ﬂl]ﬂn hhvnn-h‘ht foregolag questions the applicant and each witness took the oath
hn-pn-ﬁugnd thnhmluaalw-mmduw

14. What fs the applicant’s oooupatio

Obnn:y shows that applicant

Dollars of

15, Is the applicant unal wnppﬂhlmdfbyhh« \uyfn_ﬂ;ilgn,viy[

mﬁh{fwnunmmm
. 3 7

2 7- Dollars'of property ; in 1908

: s 4 Dollars of property ; in 1004
: 7«;3 S\ Dollars of property; in 1905

10. Dollars of property ; in 1806 -

Dollars of property; in 1907-

‘POWER OF ATTORNEY.

T Sy g ofesid Btate and Caunty; desring
to avail himmelf of the Pension Act bnlhhhpmh.mdlﬂcr be(n;dnjy
nm.mmmwm}u,m

aud where dg

of.

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

at. by.

Witness my hand and seal, this. day of.

Executed in presence of

6. When and where was your o and regiment des
S Dy BETNE S

" s T Y o
7. Were you present with your company and regiment when it was surrendered?.

\ ; 8. 1t not present, state specifically and elearly where you were, when you left yougfommand, for what
cause snd by whose suthority?. . .
a 9. How much can you earn (yun) per annum by your gy exertions or labor.’,. S
€. 15, "What bk boan' yous oselipatico aioe TMEY.... } > W2t
.f 1. Upon which of the following grounds do you ba.se your npphcnunn fo iqn, viz:  first, “age and
poverty,” second, “infirmity and poverty,” or third, “blindness and poverty?® g -
B 12 If upon the first ground, state how long you have been in such condition that you could not earn your
g support.  1f upon the second, give  full and complete history of the infirmity and its extent. If ypon the
¥ thifd. giate whether you are totally blind and when sad here you lost your %&
e d”"‘ )ﬁ"
] c! L2222
- 5 Rg e
$ % _ge2a. e
g 1 t propeny, :ul md m doyou pouesa and i
o
. Whnt propérty, ml or pemnnl possess in 1 a 1004, mos 1
E tao ,lflny, by sale or gift,
2

16, Hoy were you supporjed during the years
17. -How much did yo, lqppm
by your own labor or income?.

18, What was your employment durd 903 1004, 1905 moe 190° Eoos angd 10007 What pay did you

receive in each year?.
19. Have you s family? l( 80, who oo

e llml’lv‘ G.vuhe.rmun.or port, Haye
moroﬁmpmwnﬂ Thauguﬁgowumployedr %& .M

20 Are you meemnxw pennon? 1fso, ml amount and for whn disabilit;

JOHN W. LINDSEY,

INDIGENT PENSION
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JOHN W. LINDSEY,
ARRANT HANDED TO

3 it vty wwans OF Applicaat, Company #nd

INDIGENT PENSION

u-vlm—\nmppmnlthe w]iluunnl__
under section 1254, Code, mdmubun‘dulym
and answers as follows:

SNy 7

2. Are you sequainted with.

long have you known him Y
Whel! doel he mmde nd hoy

When, whem -nd i wh?wsn
£ ) o
5. Were you a mefhber of te same company and ndm-w_.__
6. How long did he perform regular military duty?...

Z : and where was his cummm%n‘dend? %f 3,./

8. Wers you prefout when it surrend

9. Was applicant present?.

10, 1fhe was not prefent, whire washe?._. .
When did ho leave his o ar

By what authority he left?.

mm!ﬁuﬂ mmfd 1 I, -nd' : j
and what dmpomunn if any, did he make of ame 3

25 he 7 z f bis propert ‘
u[nve) AWay any of Apm ﬂq

16. How l.uheluppn uring v.heyurslms man, 1907, mosm molré)xécm

$ llait
our yem was de vsa fmn h‘e bor or incomet - -

tiomf pis support for these

|

- nm mtunnd fat t,lunon injarnnm‘in 190,

= e g, Ve U Y UL UESE YUUE BPPUCALIOD wpnsq‘n, Vis: hrst, “age and
poverty,” second, “infirmity and poverty,” or third, “blindness and povert

12. If upon the first ground, state how long you have been in such conditior you coul d not earn your
support. If upon the second, give a full and complete history of the infirmity and its extent

qmjd te whether you are totally blind and- vhen and where you Tost your m, ,l.v'
ﬁn propeny, NW doyou posu! and i
y‘? ‘possess m 1905 1
n.le or gift, e of sam, d/
} _é w4 j(fé?

H Whn praperw real or perlonll
10 Hoy were  you luppo glwln( the years
17. -How much did mppan :l those years, % what pomon }c

by your own'labor or income.....

Every Question MUST B

18. What was your e; ymem durl 903 190( 1005 1006, 1007, J908 and 19097  What pay di you £ o
receive in each 3eur? 27 J% = .,6\._ Lo onn 2 -
19.  Have you  family? If so, who oo .uch family? Give their meaus of S 0

mor other pmperty' Their ages E Eow empluyed 2.

20.  Are yuu rece‘m'n:;ny pension? 1Ifso, what amount and for what disability?...

S 1 1 Bm you ever made an mhuﬁon Mmmhelm

-...Ordinary, in and for said County, hereby

e ~resides in said County, end has
<
n&t - S 189,

221,82

certify that the applics

been & bona fide resident of this the,....

and that the witnésses, vix,: ﬂﬂw Z
W . ,//

are of

I!mhurqerufythnbdm ing the
linonpnlon‘hed, ‘and that the full fext of

took the
umnppuunuﬂnm-bolm

mmkﬂ.

k1 furtb“ér eerﬁfy that cbe uxdngm of... .County ahm that appli-

Dollars of
Dollars of property; in 1904

57 N

. Dollars of property; in 1905

7257
& 5’0\'

~Dollars of property; in 1906
..... Dollars of property; in 1907
Dollars of properiy; in 1908
Dollare of property; in 1909




ao yon know-all ‘of- ¢his "

rdinary, in and for said County, hercby

.resides in said County, and has
.

189

certify that the appli

Leen a bona fide resident of this the,.
and that the witriessss, ﬁﬂw
;{/‘ 24/,//4

Ild-thr qarnfy that bdm

and what dmpomuon, if any, did he make of same!

Z Has he ?onvu?nuz any of his pmporty int

What is the applicant’s occupnmn and phydul
0. Leoe M

2 all
Is the applicant umble
H'W

took the
d um-ppumtni-m-mm

...County shows-that appli-

Dollars of
Dollars of property; in 1904
Dollars of property; in 1005
Dollars of property; in 1906
Dollars of property; in 1907
.~ Dollars of property; in 1908
Dollars of property; in 1009

ant retuned fnr«l-lxlhon in

16. How was he supported urms the years 1903, 1 IM IW 1908 1

ruo of is suppon for thue our years 'u dmvaa fm lm bor or income?

pnuu's,mm-tuun.muu
c(tb.qu-ﬁmuhddyw,udﬁnvuduum

® ® . ®
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