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Ordinary’s Certificate
F GEORGIA,
COUNTY.

ob Masgsey -~ , Ordinary of said County, do certify
that 1 know brsaCarrie Burgess the applicant for pension; that
she is the person she represents herself (o be, and that she has been, continuously, a bona fide resident
citizen of said State since January 1st, 1920; that | also know
the witness who swears to the service of husband and /o i at both of them are now residents
of said County and were duly sworn by me before signi e foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit. o

Given under my hand and seal of office th Q\H\YN»« of Jsso
(SEAL OF ORDINARY ! 5 - . \“ -
of

Cherokee

July

INSTRUCTIONS

wunwered the Ordinary sh ant and t :5.._/___ the following words ' You
true answers make o each fons asked you and the evidenre you shall give will be
God "

o esicdes and m

rvon. or by groeral reputa

tate. A ahort, mmple form @ eane
ving a pension.
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Widow’s Applicatiofy
Under Act of 1910 —As Amended by Act of

of 1920 and 1937.
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-

Date of Hisband's Death

J

Llaty

County g

Name £

Widow J’H
Date,of Marriage. .

Ordinary’s Certificate

STATE OF GEORGIA,

rosee COUNTY

, Ordinary of said County, do certify

that | know Burcess . the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January Ist, 1920; that I aiso know
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office thi u}-ﬁ of. 3886 July 537
(SEAL OF ORDINARY s . M - + Ordinary.

of Cherokee County.
INSTRUCTIONS'
1. Before any questions are answered the Ordinary shall rwear applicant and the witnem in the followi
o solemnly swear that you will true Answers make (o cach of the questions asked you and the svidenre. you thal g wil b
m-mlu th. 8o belp you God.”
itional afidavila may be attached f blank speces are insufficient.
i Only widows who married prior (o January lat, 1920, are entitled.

All affidavits must be made before the Ordinary of the County in which the applicant or witnea rrsides and must be
(tmhcd by such

Attach certified copy of murriage license if obtainable. 1f not, prove marriage, by some person, or by general reputation
& A out the back o the spplication carclully
. Don't use the bulky form

7. Marniage Certificate in v throughout the Btate. A short, simple form is easier to handle.
il L epplication from any widow who is alréady reseiving o pension.
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APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, s Amended by Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

. Cherokes COUNTY

Personally appears before me, of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after

being duly sworn, true answers to make to the questions propounded, answers as follow, to wit

SECTION 1.
1. What is your name, and where do you reside? (Give Post Office and County)
brs.Carrie Burgass sélpharatte,’s. Cherokee County.. .
2. How long and since when have you been, continuously, a bona fide resident citizen of the State

of Georgia?. .. ALlL my life

Give date, or year, of your birth. . Max
%

a. Have you married since the death of first and soldier husband? .

b.  When and where did your first husband die?. 191

. Were you residing together when he died?__

d. If not, how long had you resided apart?

. Are you now a widow? ..yas .

f. Have you or your husband heretofore been paid a pension by the State? .. YO8

g 1130, when and for what cause were you or your husband placed on the roll?
SECTION 11
Anawer the following questions if your husband was not a pensioner

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.| State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops

2. When and where did the Commands of your husband surrender or discharge from the Service?

3. Was your husband personally present with his Command when it was surrendered or discharged?
4. If he was not present, state speclﬁ(a]l\ and clearly where he was?
5. When did he leave the Command? .
a. For what cause did he leave?

By whose authority did he leave? .

c. For how long was his leave of absence granted? d. In what way?

e. What was his phvsical condition when he left his Command?_

. What effort did he make to return to his Command?. . _ —
g In what way was he prevented from going back to his Command?
h. Was he captured by the enemy at any time?.

i. 1f so, when and where? In what prison was he htld and when was he released?




Ordinary’s Certificate
STATE OF GEORGIA,

‘e COUNTY

I,.. Jacch kassey , Ordinary of said County, do certify

that 1 know. lrsaCarrie. Burgess the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January 1st, 1920; that | also know _
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.

July

Given under my hand and seal of office thi u}péi Jsge
(SEAL OF ORDINARY) , Ordinary.

Cherokee County.

INSTRUCTIONS

1. Before an; ions are answered the Ordinary shall swear applicant and lhf witness in the folluwing words
do solemnly swear tat you will rve anewers make 1o cach of the quections asked you aad the svidenre you shall ive will be
lhr whole truth. Bo belp you God."
2" Additonal aficavil may be stached i bank spaces re .
3. Only widows who married prior Lo Jan: st, 1920, are entitled.
IMVHI must be made before the () nury of lht (‘ounly in which the applicant or witness resides and must be

4 All
certified by such
ttach certified copy of marriage license if obtainable. If not, prove marriage, by some person, or by general reputation
nunuv.u.emuotu.u ication carefully
he bulky form of Marriage Certificate in e in vogue througho u.muﬁmo the Btate. A short, simple form is easier to handle
Donmuk:-n.p)i.l:ldm{mm)-d receiving s pension.
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SECTION 11.
Answer the following questions if your husband was not a pensioner
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops

2. When and where did the Commands of your husband surrender or discharge from the Service?

3. Was your husband personally present with his Command when it was surrendered or discharged?

4. If he was not present, state specifically and clurl) where he was?
5. When did he leave the Command?

a. For what cause did he leave?_ .

b. By whase authority did he leave? :

c. For how long was his leave of absence granted?__ . d In what way?

What was his phvsical condition when he left his Command?

What effort did he make to return to his Command?__ . _ e
In what way was he prevented from going back to his Command?
Was he captured by the enemy at any time?_ _

If s0, when and where? In what prison was he hcld and when was he released?

L N

/. pplicant
e o G 2 7,112 275

/\&pm/mz/c//

An Affidavit

(Read carefully before making this affidavit.)

State of Georgia,
County of __ R

Before me, the Ordinary of said County, comes Mrs. .. . e N—
who, after being duly sworn, deposes and says

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;
2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection

with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said

Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the
day of ., 193
, Ordinary,

County.

Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA,
,,,,,,,,, Cherokee . ... COUNTY. .

as a witness in support of the application of . - - for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
as follows, to-wit:

1. What is your name and where do you reside? (Give Post Office and County)___
-...A.D.Wright,Centon,%e. Cherokee County .

2. How long and since when have you known._ _ qucurie Buxxu- ,,,,,,,,,,,,, applicant
. Mre.Bu
3.
of this State?
4.
5. How long and since when did you know___ J0e1 . __her

husband?_. .ehout B0 yr&e. ... ... SRy
6. When and where did.._ 7001 Burgeas . .
the husband of applicant, die?. . .1888. AM:li’l@;ADMQ t°1. s 9.'?‘"“].0! . .
7. Were the applicant and her husband living together as husband and wife at the date of his dulh'{
st Yas

8. Ifnot, how long did lhey live apart before his death?
Were they divorced?_ .. ... SE—
If the husband of the appl was &

» DO NOT answer the following questions.
<= .enlist?

9. When, where and in what Company and regiment did_ .
Give date and place)

10. How did you obtain your information of this service?. .. . _________________
11 How long within your personal knowledge did he perform actual military service with this Com
pany and Regiment? (Givedates.). __... .. . ________

12. When and where was his Command surrendered or discharged? (Give date and place.)

13. Were you personally present with this Command when it was surrendered?
I not, where were you and how came you there?.
14. Was the husband of applicant personally present with his Command at its surrender?
1f not where was he? and how came him there?
When, where and for what cause did he leave his Command? (Give date.)

By whose authority did he leave his Command?

and how long was he granted leave?_

How do you kiiow all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-
fically)............. e

16. What effort did he make to return to his Command and how do you know this?_....

17. Was he uptured asa )amonrﬁ ,,,,,,, If so0, umen and where?
In what prison was he held?. ... .. -amd when released?

Sworn to and subscribed before me, (}’du the o &\Q &

. Neighbor




MARRIAGE LICENSE
State of @pnrma--kuﬁﬁk County

To any Minister of the Gospel, Judge of Buperior Court,  Justice of the Peacr, or other
Pereon authorized to Solemnize,

You are hereby authorized and permitted to join in the

honorable state of Matrimony o sosssss

and _ varnds L. AAnONS

According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
according to the Constitution and Laws of this State; and for so doing this shall be your sufficient
License.

RETURN THIS LICENSE. WITH YOUR CFRTIFICATE THEREON TO MY OFFICE FOR RECORD
Given under my Hand and Seal this 3 day of JONE 1906
H. F. BEALE — /N
Ordinary

I hereby certify that JOEL BUKGESS

and CASHIE L. AARONS

were joined togetherin the HOLY BANS OF MATRIMONY
i the © day of JUNE 1906 , by me.

A. J. BENDERSON, . .

ORDINARY'S OFFICE

State of Georgia, s
Zﬂu[tnu Q:\nu“ty_ o ATLANTA,GA,  Feb. 24, 1938

1, @, S. Batterton, . Clerk Court of Ordinary of said County, bereby certify

that the foregoing is a true copy of the Marriage License and Cerfificate of Marriage of
JOEL BUKGESS

and__ CARnIE L. AAHONS

as the same appears of recorg in this office.

Given under my official Signature and Seal of the Court of Ordinary, the day

and year aforesgid.
\
(LS e

Clerk, Court of Ordinary.

If the husband of the 1 was a i » DO NOT answer the following questions.
9. When, where and in what Company and regiment did. ... _enlist?
(Give date and place)

10. How did you obtain your information of this service?

By whose authority did he leave his Command?
and how long was he granted leave?_ . .
How do you know all that you have stated to be true? (I

If so, when and where?
ceeieeeeeio ... .amd when released?
before me, this the &-\Q &

oY R 7 i{,u .

- -» Ordinary

17. Was he captured as a prisoner?
In what prison was he held?. ... -

Swovyn and subscril

ATLATL
March 3, 1938,
Hon. Jacob kassey

’
Ordinary, Cherokee County,
Centon, Georgia.

MRS. CARRIE BURGESS, WIDOW OF JOEL EURGESS,
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honorable state of Matrimony oL suncsss

and vannds L. AAONS

S
According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
according to the Constitution and Laws of this State; and for so doing this shall be your sufficient
License.
RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD

Given uwder my Hand and Seal this £ day of
' H. F. BKALE LS.

I hereby certify that

and _ CAMIE L. AArQNS

were joined together in the HOLY BANS OF MATRIMONY
onthe day of JUKE 1908 . by me.

ORDINARY'S OFFICE

State of Georgia, s
Fulton County. ATLANTA.GA. . Fab. 24, 1938

a
;, @, 5. Batterton, Clerk Court of Ordinary of said County, bereby certify

that the foregoing is a true copy of the Marriage License and Cerfificate of Marriage of
JOEL BUKGESS
wod CARnIE L. AAKONS
as the same appears of record in this office

Given under my official Signature and Seal of the Court of Ordinary, the day

[N

and year aforesgid.

Clerk, Court of Ordinary.

Court of Ordinary
FULTON CO''NTY

STATE CF GEORGIA

CERTIFIED COPY OF

MARRIAGE LICENSE
AND

CERTIFICATE OF MARRIAGE

OF
JOEL BURGESS
AND

CAGKIE L. AARONS

_Page 224

THOS. B. JEFFHIES,
Ordinary

L
March 3, 1938.

Hon. Jacob Massey,
Ordinary, Cherokee County,
Centon, Georgia.

MRS. CARRIE BURGESS, WIDOW OF JOEL EURGESS,

State Bepartment of Public Welfare
ATLANTA

Lauan MuRDavas
oimzcron

February 24, 1938,

Hon. Jacob Massey
Ordinary, Cherokee County,
Canton, Georgia.

RE: Application for pension,
Mrs. Carrie Burgess.

We are returning application herein with
the request that you kindly the same as
Notary and return to this offfce.

Deear Judge Massey:

For your information I mey say that Mrs.
Burgess has communicated with us, and we believe
that with the further information furnished by
her we will be in a position to pass on this
application with a view of plecing her on the
pension rolls of this State.

Yours Xery truly,
J/’j ‘:,/
< A AL iy

L, Thos. Gillen,
Director,
Confederate Division,






POWER OF ATTORNEY.

STATE OF GEORGIA, |
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
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QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, }
/‘/LMJJ’) County,

p &, Lwrrry of said Btate and County, desiring
0 avall hlmnlf‘%e Pension Act approved December 15th, 1894, hereby submite his proofs ‘and after
being duly swora true answers to make to the followlng questions, deposes and answers as follows |

1. What is your name and where do you reside ? (give Btate, County and post offios) 074/)?;.4_7

o{dfnu L Bwrrrnd Rasvsdes o7 ahenbosd
2. Whero did y

reside on January 1st, 1894, and how long have you been s resident of this Btate
/awﬁzj - .rad IPTY
5. When and where were you born? _222 Rz SIaZi by 5L . —
4. Did you volunteer in the Confederate Army or in the Georgia Militia? gmjadlm
5. When and where did you eulist? 227 Lasy /66U élpwé}a&mm;‘
" In what company and regiment did you enli o 2w fromy F TG 0 0iSrren,
7. How long did you remain in that company and regiment? ﬂqaanéﬂm
%

% If you were discharged from sme and joined another, or if you were trfasferred to another, give an

wecount of such discharge or transfer o

4. For how long a period did you discharge regular military duty ? 427 2/ g 2ome =
When, where and under what circumstances were you discharged from service © A7 /%<
Sirv veondend b The g dT/ﬁn,u;g?’af) Loa ttay . ric

1.

1. What is your present occupution? Bz @l I Bam on Jarrr .

12 How much can you earn per anoum by your owu exertions or labor ? 272 7@.17 /““;"DL'

13, What has been your occupation since 1865 /JL’I?”I.’IIL

14. What sum would be necessary for your support“for this pension year, and how much are you able to
contribute thereto either iu labor or income? & 60 v (0 Bublong, Aii)at are) dazzznP ¥
15, What ix your present physical condition and how long have you been in such oonditiey +42 4774

Lrcasd Bavsae VI Terrvcnes J//jﬁfl:w, Ao 24 e

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

17. If upon the first ground, state how long you have been in such condition that you could not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

pon the third state whether you are totally blind and when and where you lost your sight *

ave ¥ Sweal I farrmaf V0
(i 7 7

zvinl
7

18 What property, effects or income o vou pssess* €237 2 2 8 2 rrooanl by $iuaons
ol L [ernzraloie no D20 Ocay V=0 1o ral I Fiog

19. What property, effects or income did yvou possess in 1593 and in 1894 and what disposition, if any,

did you make of e e S 25 Dr50as ok o deoees

20. In what Connty did you reside during those years and what property did you then return for taxation ?
) . 2
b hisihod o 2L o 183305y @ RoTlatrrimecl Surne ok VL, drmk.

3 . . . Jf(mJoa/Woy SeoFe.

21, How were you supported during the years 180 and 1404+ 72 776 2 GwcrTph ryrrsy 3tp-

& Larln.ar00 ewae :‘u/,,{/ugb4 @ Sont Of aname 272.72%a 0

22, How much did your support cont for each of those years, and what portion did you contribute thereto

by your ows labor or income 25860 4% 60 ol a2 pore S0 irTnsdulich K20 aRilsa oo
23, What was sour employment durivg 1893 and 1894 What pay did you reccive in cach year ?

Bad kot F eonsd) 71 f2rrrrd

4. Are you married and have you s family? If so, i your wife living and how many children bave you?

Give age and sex of children and their means of support * Zor 22/ B00.7r /”mn:'ob_/rn# el 25 abq‘L
000 6.0 1Sk 00T 5000 38 Pl a0 Mir swos il 22 5 e £ el
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contribute thereto either in labor or income® & §'0 1¥ LD Bullorg, /M,u/md}r:mmc’:fﬂ"
15, What is your present physical condition and how lang have you been in such ooadiiay +7= #2<

Lrcash diosae VI Terrvces J//jﬁi).?)’b Sre 24 pears

16 Upon which of the following groundx du you buse your application for pension, viz.: first, “age and

poverty,” second “infirmity and poverty” or third “blindness and poverty”?
17 If upon the first ground, state how long you have been in such condition that you could not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third stute whether you are totally blind and when and where you lost your sight *

aee V¥ Sowen ,I_ Uadly %) frrrrre {; N7 .’)./g

18, What property, effects or income do vou possess* 772l Y 2 /7;@07/',7 Newrnes
j i g
Woll fermrrilosre 7 pe Hodd o V=0 Foval if frog o
19. What proferty, effeets or income did sbu possess in 1883 and in 1¥94 and &hat disposition, if any,

did you make of wame? Ao S rmes 20 DiSOasbods A Lroees
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i - o 20, In ywhat County did you reside during_those years and what property did you then return for taxation ¥
“z 4 ¥ ) > 4 ) property Y
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S \;2\\ S z £ 23, What was your employment during 1893 and 1894 What pay did you receive in cach year?
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25, Are you receiving a pension under any law of thie State, if so what amount and for what disability *

21078/ -

this the
1895,

Ordinary

Sworn to and subscribed before me

lorsn L0
A A, éﬂ??);
b horotss

SO day of

1}(0//1'4 - L "3"1 T Agplicant.

of County

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, !

274 /nJ//f/ Z
27

County

4o Sir oohkoo ofsaid State and County, having een presented

i s witness i suppert of e apy vl A rhrr L. SR, srid for pension
g ander the At upproved December 1, D808, wud afler Twing duly sworn trie answers (0 make to the
s llawing quientions, dejuomes wees un flline
' 1[| Wt in s it il liegp oo u]u]j«-..m o Do . K seethe
bis cvibesr B nd
2 Are van sequinted with A2y, S Berrrey the applicunt, if <
how long have you known him* \,(’ e /6L
By W e Bnonie mllinet g T i hoviyaire ) this Stat
vAe s Lranf S o e /1‘/1 12 Borrrs v e Mol om,
d D you know of his having served in the Confederate army or the Georgia militia®  How do o
know this” J //(V/V 2 hu S ".‘[_{ 277 3‘/7;.[~/£ AJ/“;,,/"’/
b Zimacd sorid f,l,’,), ’
Ao When, where and in what company and regiment did he culist * #/ons (668 270 o hoanhoc
Locarin by arr Zraviiacy 775 VA bred e imy
G Were vou a member of the sune company and regiment t, 2080 4 7722.597 o 6f S armrr 0,557
T How long did he perform regular nolitary duty, and what do vou know of his service Confed
erate soldier, and the time and cirenmstances of his discharge from the servie:
? Leerd 7 has (D
N What property, effect or income bas the applicant 2 (Give your menns of )
Confl ora /';'n_, PR 7 hes /7 >/f‘m~;
f What property, effects or ineome did the upplicant possess in 1893 and 1894, and what disposition,
if any, did he make of same J Foread
10, What is the upplicant’s occupation and physical condition” £'ato 2eMod Ko Gury ovd
- “ GLIE z;"j.'r? ;;14/[4 7T

I ok Lo

11 s the applicant unable to support. himself by labor of any <ort, if ~o, why *
. P ik

Lo faurrr Aroronals BoEAlS S

J iz

12, How was he supported during the vears 1893 and 18942 7.0/ )%/»47&’
13, What portion of his support for these two years was derived from hix own lnbor or ineome ?

Bon A Hrreed

.
14, Give a full and complete statement ﬂll/lc applicant’s physical condition that entitles him to a pension

under the Act of December 15th, 18947 _#2/

2o 77 g’l‘ﬂj’,h//i,lb, Yoo
q o
Y re e

L2 nfar e

15, What interest have you in the recovers of a pension by thix applicant * V>
Sworn to and subseribed before me, this ) 7 W
, /(/g c /}"’ .
the /7 day of /s sl o> 1805, ) Applicant.

forrres, o in 70y

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

J/a.w@

Personally came before me

County. }

//‘Aﬂ M 33‘11,7»4
b S kTt

of said county, who being severally sworn, say on oath that they have examived carefully

P72 B &, S wrrrrrg

~uch perdonal examination, way that hix precise physical condition ix as follows

;”‘71: ‘x//,’;/m. 4 v,;,,/%,.,.
i

. and

. both known to me s reputable physicians

applicant for peusion under the Act of 1894, and after

¢ bt Do LMl

Sy 2 / . @ £
Vi iy a bt (Precl Foo ood M ,,,,’,‘... ts irady
i 7 i
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7
ra Frr
We further sy on onth that the physical condition of applicant renders him unable to labor at

any work or calling sufficient 10 pension

earn a support for himself, and that we have no interest in said
heing allowed
77 7

\ b H Db A
’ ¢ 7, 7/1 /)
i LA A

A. b, b, M/J}fg

Sworn to and subseribed hefore me, this

1% dav i ﬂ,/;ﬁ']:/
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ORDINARY'S CERTIFICATE.
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STATE

=

GEORGIA, |
> L I
ral
M € / 4
Iy A .G e
ing s Tedn & dima 5570
-

4 Tide residept® this Btate on the first day of January, 1894, wnd that the witnesee, viz

/‘ .:///%7?3./,7‘44(»/, 5,@51;/[/’7»%"1 27, Firrootho e

of trustwordiY character and that their statements are entitled to fall faith sod credic

)l\ \

\‘\ W
N’\k\

County. J

Ordinary in und for ~aid County, hereby cortity thar

-

resides inwaid County, and was a bopa

.\Q»\ A\

' 4
“ 1 furthed ceftify that hefore answering the foregoing questions, the applicant and each withee took
g y ¥ l it}
>

~ .
the cath hereon preseribied, and that the full text of the affidavitss was read to the

before

applicant and witnesses

e were sigued

1 further certify thet the tux digests of /JJ/.DM %},J
e

County show that applicant

returned fur taxation in Lis name

in 1803 dollur~
of property, and in 1894, Fhpoo 2 dollurs of property.
Witness my haud and ~eal of office, this /& duy of @frnats 1895
Hilh Bwses  ovamir
LT T @ a, ~
G0 a/,//”m/” yrrA Lorvaho i) County

8200, Swerro Mol Ty a bove Fo
HNr 272 0
R GGolmgo

Before any
true answet

Lerrrn A(/'n}ﬂ;ﬂ // Jord
2://9;4’ M,,.,IZ‘AZ/ 5’0/776@ SRl o 22aR 4, ., /},Mh‘,é -
Lo a Sesda YarormAee ) 4. borrre ,-,/,,,;%
u ahial

Ordinary shall swear .p&llunl and the witnoses in the following words: * Yo
v

uestions are answered, th 3
fons asked of you, and the evidence you shall give will be the whole trath, so help you God

ch of the q
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6. Were you

w77 77 7L ba b/a/uag

member of the sume comjany and regiment 7, fgdu a4 212577 47M'u-7l)71‘/ oo
vou know of his service as a Confed-

7. How long did he perform regular military duty, and what do

erate soldier, and the time cireumstances of his discharge from the ~erviee”

K. What effects bax the  applicant ¥ means of  knowledge.)

w? hes froshord

plicant possess in 1803 and 1X04, and what disposition,

(Give your

property,

arinconi

Cenl coa 0

did th
Jeaip
ok Kreod

9. What property, effects or incom

did e make of same

if any,

cupation and physienl condition * £ 2€0 oMo ] o) v 75D

7270

10, What is the applicant’s o

s lr2io Loy 1-:04_/

i
10, Ts the applicant unable to support himeelf by lubor of any sort, it i, why? f Aok Lo

/ / p
Lo A TTT! AL 78002k Dihals )

12, How was he supported during the vears 1893 and 18942 &/ Arrens

13, What portion of hi support for these two years was derived from his own labor o income

Ben X torrcee

14, Give a full and complete statement “x‘)p applicant’s physical condition that entitles him to a pension

under the Act of December 15th, 18047 42 ¢o 777 @m/.zwi,@, Yy oaao

b5 Lo farrrvs

15, What interest have you in the recovers of a pension by this applicant? 22270

Applicant, @

Swarn to and subseribed before me, this |

the /7 day of bt n ko>
N S Horrre, coin 70y

1895, §

POWER OF ATTORNEY.
STATE OF GEORGIA,
I %‘/: « County. }

L &/ o 10/ _hereby authorize
2000 Ny b7 ol 2l evii 0o bt

for the pension paid hereon aud request that he remit same to

;,‘/f‘n /Z

to receive and receipt
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Iigveiiereatito set iy hand auldsedl dhis Dg 7
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STAT‘E

)1\\

GEORGIA, |
//44/ /w»fiw

sf Iy ._// 6 %m
.z n.“pp!nuu‘/_j/‘éﬁ of

Tide reide; l[m Brate on the first day of January, 1894, and that the witnesses, viz
-

-~ ///”f// Fsro by 8, oo bl 0 Lo 37 Jirrirdbns
Va4
v
&

County. }

Ordinary in und for said County, herely certity that

vesides in said County, and was a boua

Darrrrs 20D

b\\ '\\ X

of trusi luunﬁ\ Tharacter and that their statements are entitled to full faith and credin

I furtheW ceRify that before o

~wering the foregoing questions, the applicant and

Witness tonl

~
the vath hereon prescribed, and that the full text of the affida

itx was read to the applicant anid witiesis

before same were signed.

1 further certify that the tax digests of County show that upplicars
name in 1893, dollag -

T}'J/md &/

office, this /2

returned for taxation in his

of property, and in 1894, follars of properts

Witness my and and ~ea duy of @frnal) 1%05

/A P

FAD atftsorit o Ty sty Coumes, =
8200, Sowoerg Mol My o s KoFersrn Am»xml‘; Jerd
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1) swear applicant and the witnosses in the following words:  You shfe”
d the evldence you shall give will be the whole trath, so help yoo God

Ordinary

Before any quettions are answerod, the Urdinary
i b e e quostions asked of

POWER OF ATTORNEY.

8tate of Georgia, }
/) a—".._,-.eountu-

fumariio _hereby amthorize 'CU":‘:‘"/ 2% u‘ufft
‘Q’:—“’%&(J\J

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

_ A, by Ot
v QAT Lo

IN WITNESS WHEREOF, I have hereunto set my hand eand seal, thie 4«
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)7’41 44

Executed in presence of )

O»(LLM«,

[L.8]

VLV ION

= T T
~ | D RO il g \\E
s | — N] L I |
£l wu o, §~ a Zh;‘: 8
SlwiES g Ry B r2d:
2T m & I > ] SELERY T
2l | O @ L E ownpo AN
< | — a I & s N
USRI TR AT BN I N
sz EHWISNS § Tamiidlff o
El 2| = — ‘ = 5 IR B
5| i = ( ‘ s \\
:*}’ I g E\‘E \, j 9 \\\
o A 2 3 | x

|
I




‘ . . A ‘ ’
follows v awrwl LG gt B etk foaivie 2! B srrfoioalloin
Al N b
“that his property consists of the following items & M s0s2sC s conivracl
\ ) ,
CF - e el ot

= g
= = (8 - N
E 8% \ z i
2 = = 2 N

ol 4 3
@ lz 2 s Z i
2 N4 W — ™ c ’)
= S
2 S (@) A T:
s ~ AN v - & H
Lo D,»,f {\/_ £
i e Zz = T i
= = D] 3] z i
= 2 | T i L = ¢
o —
€ =

9

Talk

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County. f

lanelice
Personally appears *, J . © . Ve of @hrehlee

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continously ever since
the day of I8¢ ; thatheis £ 4* _years old and
by occupation a w2200 that lie enlisted in the military service of the Confed-
. » f Stat between the Sjates,
erate States (or of the State of ) during the war betw 2:. jat

g r A g Y of t i Regimen
and served for the term of A wce wsccro in Company 7 | of g

; that his physical condition is as

lars, that by reason of his physical

by his own exertion or labor, and
¢ herein applied for
iu the benefits of the Act,

Depon approved December 15th,

1894, and the

the pension to which he
e Aot

. and makes applicati

is entitled for the vear 1847, I have heretofore as a resident of

county been allowéd a pension for the year 150&

before me, this, the | ’gn{ﬂ S P et
189 )

Sworn to and subscrib

s

5 dayof Crec oovd -

J il s0i

STATE OF GEORGIA, |
County. |

Ordinary.

boowelict

I, I,

do certify that I am well acquainted with

libe o0 2o Ordinary of said County,

S Moo i oD the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I kuow he is' the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this 2.5 7%
day of. .z 1896
5 C
5 LN Mot 2 2
Ordinary @& Sforrerdo o County.

Nure—The blanks rpaces must be Glled
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,
6 Aar

_County. }
oL Tunis @Auuwfuv

County, State of Georgia, wito being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

1836, ; that he ls_é? years old and
; that he enlisted in the military service of the Confed-

Personally appears

since the__ _day of

by occupation ANty

erate States (or of the State of ) during the war between' the States,

serv:d for lhe term of 3 J in Company £ yof LT g(h Regiment of

e ut i that his physical condition is as
follows ;. W« 8 faand b4t /{/r—a«,‘, ALl C!fx,

that his property consists of the following items , /‘AW“ Usssabend &

7 bty Moods and Qua Pt Capr

of the value of ;‘\;”/(4: Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

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

is entitled for the year 1898, Oéuw-/u/
{1 o

// 3{/1/:

PNtawk

I have heretofore asa resident of .

county been allowed a pension for the year 189

Sworn to and subscribed before me, this, lhc {
4" _dayof )cu “q 1898
A "{0, Zﬁ,du(w
Y.

Ordinary,

State of Georgia, }
S - County,

ALl 6, M Ordinary of said County,
do certify that I am well acquainted with. % ,.Lf JBerano _the

applicant in the foregoing affidavit, and ard 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
ud that he resides in this County. )

Given under my official signature and seal, this 52

(& _County.

day ol";

ey

1]

Ordinary_
NoTz.—Tbe blank spaces must be fTled.
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conition aniposefey heisangbie Ao sapport: Himsell by Hls o exertioh ior Taboriasd
that he receives no pension but the onc herein applicd for.

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

1894, and the acts amendatory thereof, and makes application for the pension to which he
I have heretofore as a residen| of @ A7 ol e
1596

the l-:f(zr%ﬂl Fdeciaag =

189% |
Ordinary.

is entitled for the year 1897

county been allowed a pension for the yea

Sworn to and subscribed before me, this,
" )
25 dayof Crés sonlor

bl L
STATE OF GEORGIA, |
/.. County.|

I; N, Mot

L2

A

s e Ordinary of said County,

do certify that I am well acquainted with 7, 3/, 4o ssep 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 2.5 &
day of. &re 189%
ra |
your R
)i‘:‘,".\j M s 2
L~

Ordinary é’/f. selbe e County.

NuE—The blanks spaces must be flled

POWER OF ATTORNEY.

STATE OF GEORGIA, }
./ AT ) e _County.
I S Beearzs , hereby authorize

s Pwer e Sgir

PRI I - of

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

"4 .‘7 st fay at rme chint foam
o
by fecces
Witnens my hand and seal this ,* duy of Livois 1808,
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condition and poverty he is unable to support himself by his own exertion or la;)o; and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1898. I have heretofore asa resident of ; CAMaker

county been allowed a pension for the year 189

Sworn to and subscribed before me, this, Lhe )é A} At
- Q/ jﬂ/l 226

Y _day of )d « 4"7‘
( ‘77 LAy k4
= /' 4{0' M Ordinary.
State of Georgia, }
f— Ci 8 fur County.

~ Ordinary of said County,

.ap Jeearrrno _the

do certify that I am well acquainted with

" applicant in the foregoing affidavit, and as well ntxsﬁed 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. ) i

Given under my official signature and seal, this 5%
day of _ ; aAA? 1898,

A County.

L:j
Ordinary_
NoTe.—Tbe blank spaces mast be flled.

POWER OF ATTORNEY.

STATE OF GEORGIA,
. ;_a,’_A(:»z"(_‘:_LCouni:y.;> ‘
1 chre VL v

- hereby authorize
of Ml s 72
to receive and receipt for the pension allowed, and request that he remit same to
RSy 4 de ey
by 14&‘.4_
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
! & JC s County.

7 3 ¢ Ly
&% - Zeq @ e oz

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

Personally appears _ iy S8
County,

and resident of said County and State, and has

esided in said State continuously ever

since the . dayof 18 /i thatheis 7 O years old and

by occupation a4 ¢C "¢ ¢ 1 that he enlisted in the military service of the Confed.

crate States (or of the State of e ) during the war between the States,
AT and gerved for the term of < 4 in Company /of g “th Regiment of
S . 2, (W& P b e 1 i that his physical condition is as

follows 2o . i Pl 7

that his property consists of the following ~ / C 7 -

il PN p L oy Wi cacwitdln v

the value uf Doliars, that by reasou of his physical

1 and

poverty heis unable to support himself by his own exertion or Ibor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act approved December 15th,
IN94, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1894, T have heretofore as a resident of *
county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the |

day of _ileicarp. 1849, | i

Y i 2l Ordinary.

State of Georgia, }
Jh;,u.:\.;m, _ County.

I, _ Y & bcear s Ordinary of said County,
do certify that I am well acquainted with_ /,ﬂw  the
applicant in the foregoing affidavit, and am Kell satisfied that the statements made by him

in bis 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 >

dayof _ Huzterd . 1899
s .
h::v — N G boar-2T —
. Ordinary ¢ znen?s ¢ County.

Notr —The blank spaces must be filed
NoTr— Aflidevit should not be attested before January 1st, 1895,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

4c'o /1< < County.

e s B OF;

Personally appears . -
County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

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

since the__ __ day of. - 1877 ; that he is </ _years old and
by occupation a._ Pecsveie: ~ that he enlisted in the military service c.f the Confed-
erate States (or of the State of VoD s St —..) during the war b’clwc’tn the States,
and gerved for the term of /... 9" « 1 (in Company /7, of o° th Regiment of
7 o0 M plceny oy ; that his physical condition is as
follows: . /' or .. (oot e L ntn lov to

that his property cousists of the following items

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of -

county been allowed a pension for the year 1895

Sworn to and subscribed before me, this, the 1/ § I et 8
£ __day of . _._ 1900,
o ozt Ordinary.
State of Georgia,
Lncadbe i County.
L SY bL.ibe 22 42 —Ordinary of said County,
do certify that T am well acquainted with Forzs 7 75 er_siv 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 ne is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this__$

oY day of - .:ccars 1900,
Jour
Lol
'L"‘j Hesttrnet = =
Ordinary. w072 ¢ County.

Note.—The blank spaces must be flled
Notr.—Afidavit should not be sttested before January lst, 190,




4ULMIN, LHAL DY TEAsom ol nis physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, I have heretofore as a resident of * o 2 = =
county been allowed a pension for the year 1896

Sworn to and subscribed before me, this, the ?

e 1899, )

s day of .3leicerg.

L LTI > § 4 Ordinary,

State of Georgia, }
g County.

Clroptiioc

1 Ordinary of said County,

,,ﬁLW e e tHE

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

- e ez sl

do certify that I am well acquainted with

in bis 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 % _
dayof _ sueecrd . 1899,
A
(Cam) .
ﬁ ,?‘S ! _ N G .o ar-2T s
il

Ordinary 2o z0 0772 ¢ County.
NotE —The blank spaces mast be flled
NoTE.—Aflidavit should not be attested before Janusry lst, 1899,

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1800, I have heretofore as a resident of =~ 7 - #

county been allowed a pension for the year 1895

Sworn to and subscribed before me, this, the ) § B ighs wit
o~
& day Of e - 1900. g
O dule. -2 Ordinary.
State of Georgia, }
Lncawde i County.

1, o6 522 Ordinary of said County,

do certify that I am well acquainted with_ 7‘):_yu ¢ Nt 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 3

da)‘ of rruess - -1900,

iz ey

Ordinary.  siveo .o 7% £ County.

Nore.—The blank spaces must be flled
NoTe.—Afdavit should not be attested before January Ist, 1930

POWER OF ATTORNEY
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POWER OF ATTORNEY,
STATE OF GEORGIA,
County‘}
T AL Lo, :.{_1«-1‘4‘;2._4 -
A B lrrrr Gy —of Lot Bkt Boarry:

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

RIS IS

—hereby authorize "

B N st s T e
by
Witness my hand and seal, this _ ¢ day of . Vaeass _1902,
/rdfzr.z’ 441"1'." [.s]
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5 ( / S~
i day of _3lsicerq . 15!09_3
¥
RN SO Ordinary.

State of Georgia, }
Jhr,({;L, County

; Ordinary of said County,

do certify that I am well acquainted wuh% N PP __ the

applicant in the foregoing afidavit, aod am ¥ell satisfied that the statements made by him

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

wliccprrd

and-that he resides in this County

Given under my official signature and seal, this_ "~ _
dayof __saecerd . = 1899,
4 N
(Came) ;o
’L'.m i R e AN NP B o 4 iy
Ordinary_ Zeoznei?: ¢ County.

No1E —The blank spaces most be filled
Norr.- Afidavit should not be attested before January 1st, 1899,

POWER OF ATTORNEY

STATE OF GEORGIA, |

e Ao F County |
PR o s herehy authorize
> lus f e hig e
& s 427 :; L= ;_/;
o recenve il ree S dlowe wmd  reguest the remit same
LS B = T L
Witness my Dand and seal, this & I 1907
o p
-
- = z
2 S
3 s \
2 v ¥ ¥ . ;
A = - . -
> | & - N
g > m - A - % z ;
g ] : = = y
£ -8 wvnX 5 = ¢t
8 8 o w < z
4 Z L e s = z
£ —_ — £ =
s —
- =)
W ;oD

(;Mn S,

J

L 24,‘/6 (g

Z

@u‘mu
@2

T T 1
SN[ A ,__1900.?

& w.le o S Ordinary.

State of Georgia, }
Lncawde i County,
I, Y b.te 22 47 - - Ordinary of said County,
do certify that I am well acquainted with_ ;:qu SR ) the

applicant in the foregoing affidavit, and am well satisfied that the statements made by hin
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 5

G7%) dayof s 1900,
1o
L I P,

Ordinary. ... 2"72¢ £ County

NoTe —The blank spaces must be flled.
NoTe.—Afdavit should not be attested before January Tat, 190,

POWER OF ATTORNEY, ‘

STATE OF GEORGIA,
(e trlcr  Nie. County. }
L fttrne LlBvysn s —hereby authorize_

— A Elinaar Condaa. —of L dbracetZ Ak Harsiy
. . > . -
to receive and receipt for the pension ailowed and request that he remit same to
p ) .
_zzC _ at Mz  are Loe.

by

Witness my hand and seal, this

L day of fleeg 1902,
7Zt 2 K 6’./41’4.’ [r.s]
Executed in presence of '
;
/S
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, |
County )
Personally appears e ‘ of . -

County, State of Georgia, who being duly

worn, says on oath that he is a bona fide citizen

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

since the day of L} ithatheis | . years old and
by occupation a. ¥ . that he enlisted in the military service of the Con-
federate States (or « he State of  , - , - ) during the war between the
States, and served for the term of © ¢ -ce.mCompany » ,of  {thRegiment
of ¢ g F that his phys condition is as
follows s

. " siars wlthe Tollawiing Sremm - 7

. that by reason of his physical

condi

e s unable 1o support himself by his own exertion or labor, and

in applied for

that he receives no pension but the one her

Deponent desires to participate in the henefits of the Act, approved December 16th,
1N, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the ye. fore as a resident of
connty been allowed a p 15 «

Sworn 10 and subscribed before me, this the |

day of s ot |-

o .t 2 22l Ordinary
STATE OF GEORGIA, |
o e o County. ‘

g S C,el 2T Ordinary of said County
do certify that 1 am well acqainted with  _"*%rr L, Fensrrs 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 1o be

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

day of Plaee 1901

Nove - The binnk o

Ntk Afidey G ol betura January lat 1wl

Ovdiary  04p cer oL s County.

FOR APPLICANTS HERETORORE ALLOWED PRNSIONS,
R i A 2N ’

Personally appears_- 2107 (Lot 1 s of _drers o
County, State of Geoogid, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the. day of. 1877 ; that he is_ 7.5 +Z_years old and
by occupation a e «nnt . that he enlisted in the military service of the Con-
federate States (or of the-Btate of ./« L’,L.&L.Ii ——..) during the war between the
States, and served for the tert of_ZAc - __in Company.27_, of. L% Lot
of = ___; that his physical condition is as

-

follows: __ L2 7 1-< g [/_4_ il —77,, — R

that his property cousists of the following items_- P Y.

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

Depoi:eh desires to participate in the benefits of the Act, approved December 15th,

1884 and (h!’ ts amendatory thereof, and makes application for the pension to \.hlch he

is entitled Yor the year 1802. I have heretofore as a resident of.
county been allowed a pension for the year 15.//

Sworn to and subscribed before me, this the / )4211/‘ </ E«MMC,
el dayof faey 1902

A t’ MerFar Ordinary.
STATE OF GEORGIA, }
- ~
f,/;/,. ~.trigc.. . County.

I et A’a F = = DX Ordinary of said County,
do certify that I am wcH acquainted with 4‘2424 ;‘,,ﬁz,z/ru 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 kunow he is the individual he represents himself to

be and that he Tesides in this County.

Given usider my official signature and seal, this _ /§"

day of___Jares 1902,
E‘?@ Ag4.4/_‘_r£, Lo 22 72
hore
Ordinary.. Alied fors County,

Notr,—The blank spaces must be fill
Nora.—Affdavit should not be attested before January lst, 1902




01 e vaue on 1Jolars, that by reason ot his physical

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

ate in the henefits of the Act, approved December 16th,

Deponent desires to parti

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

is entit] i the yi 1901, 1 have heretofore as a regident of
county been allowed a pension for the year 15 ¢

Sworn to and subscribed before me, this the |

3 day of ¢ . 1901 | do e :

~ il 2227 Ordinary
STATE OF GEORGIA, |
s ie e County. |

i K e, el st Ordinary of said County

do certify that 1 am well acqainted with %7 0, Bersrre 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 s 1901
o bt -2 220
Ordinary  P0r e 258 County
Nore
\one wfure January 1st, 1

of the valueof _Dollars, that by reason of his physical

unable to support himself by his own exertion or labor, and

condition and poverty he i

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

X Depoﬁekl desires to participate in the benefits of the Act, approved December 15th,
~ 1804, and tl‘al Rcts amendatory thereof, and makes application for the pension to which he

is entitled Yor the year 1802. I have heretofore as a residentof { £ ¢ *00 J + 7~

county been allowed a pension for the year 15/ /

Sworn to and subscribed before me, this the }/{ ; ';M 194 &M/uc,

o f day of Jaey - 1902,
A tf HezFer ' Ordivary.
STATE OF GEORGIA, }
bAoAz County.

) S Aéfzx,é«' S A _Ordinary of said County,

do certify that I am well acquainted with__#xozr Lo Keriicae u

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 __Jars 1902.
Amx 4 Ay
Tour _ L L, Ce 27 7
Rere i
Ordinary. . didre.inf firi . County.

Notw.~The blank spaoes must be fllisd,
Nore.—Affidavit should not be attested before January lst, 1002

POWER OF ATTORNEY.

STATE OF GEORGIA, }
fjﬁf,u.%J,, - ,County.f
4 = 79
1 B AL e s s _hereby authorize -

o » t -

72 7 Y "~
A7 e /f{/ of. L lirdis K -
to receive and receipt for the pension allowed and request that he remit same to

) é bosr. L,C’;mjr/, at bparlze La
by__ .’17121,!1:, S /

Witness my hand and seal, this. &

i

Buine/

P day of,/’a;,w _ 1903
( ; - [Ls]
Executed in presence of
A e s s mele
o
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POWER OF ATTORNEY.

STATE OF GEORGIA, % ;
&é@ﬂﬂt—&# _— Couxry.

S/ 7RSO PN

ey S

v —o_hereby authorize__
47 _of g llasr i A

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

NSV 77V e AN/ A at b4 leai bea =
A :

by_ Lty o _
Witness my hand and seal, this £ day of _ [ uref 1904
ol L2 + ol Yo & ~[L. 8]
Execyted in presence of
4 & = ¥ 9
Jdl fshsedt Lot J
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
> /1/( <

Personally appears 2.0z ‘o [res lited
County, State of Georgia, who, bemg duly sworn, says on oath that he is a bona fide citizen

County.)

' /
0{74,1/ e

and resident of said Connty and State, and has resided in said State continuously ever
IBZL;(; that he is_/ 4/ _yearsold and

since the _ dayof ________
by occupationa__ T fasiel ,)hat he enlisted in the military service of the Con.
: Le

federate States ( or of the State of re ) durmg the war bsween the

s

States, and served for theterm of « = L 4N Compauyf _,of - <kh Reg1men«t’
of_ /, { - __; that his physical condition is as
follows : [ e SR S0 N AR S (0 SN ¢ & 5
that his property consists of the following items Fa -

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. 1 have heretofore as a resident of Z2#7.s - 7 2 .
county been allowed a pension for the year 15 ¢

Sworn to and subscribed before me, this thc} /"Y ‘ / =

¢ day of _gz» 1803, ¢ ‘ =

M(.:‘n::r(.

STATE OF GEORGIA, }
Clir37BK 0 2 —County.
I, UL sz . Ordinary of said County,
do certify that I am well acquainted with_ 77 Qfﬂ,w/ym
the applicant in the foregoing affidavit, and am well satisfied that the statements mnd: by
him in his said affidavit are true, and I know he is the individual he represents himself to

Ordinary.

be and that he resides in this County. .

Given under my official signature and seal, this 3
day of. /mw 1903,
T BB

Ordinary Py 4Ny County.

Notr.—The blank spaces must be filled
Nore.—Afdavit should not be attested before January lst, 1908.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

r /e«
RTEN ot County. |. . ;
v Ji o, e i
Personally appears.i/c .71 7 e 11 of p LAy 1T

County, State of Georgia, who, being duly sworn, savs on oath that he is a bona ide citizen

and resident of said County and State, and’ has resided in said State comtinuously ever

Wt

since the day of that heis ®  years old and

by occupationa A7t g . that he enlisted in the military service of the Con-
/ y "

federate States (or of the State of Lt T i O

) during the war Eu\\ een the
of 3

in Company V4 th Regiment
‘1 .
Lcrpia Cade

follows S A A i o N L,

States, and Tm»a for the term of & £ 2,

of /_,',u‘ v that his physical condition is as

that his property cousists of the following items £ .

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of 24 r.

County been allowed a pension for the year 1923
Sworn to and subscribed before me, this the /A . v 2
§'"  dayof fire 1804 ,

W LU, .
STATE OF GEORGIA, |
11., P/LC'_. _ County l

1, ) bl
do certify that I am well acquainted with __ ,,z A7 Yo 91’5)
the applicant in the foregoing affidavit, and mn well satisfied that the statements made

Ordinary

()rdmnr\ of said County

IAN L 4D

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

¥ i .
to be, and that he resides in this County .

Given under my official signature and seal, this ~ §

day of {2 1904,
3 LYY
&S Ordinary s v.e FPc, County

Norz.—The blank spaces muxt be filled
Nors.—Aidavit ghould not be attested before January lst, 1904




of the value of _ _Dollars, that Dy reason ol mis paysicat
condition and poverty he is unable to support himself by his own exertion or labor, and

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

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

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

‘s entitled for the year 1903, T have heretofore as a tesident of Z4rs e/

county been allowed a pension for the year 157 ¢
Sworn to and subscribed before me, this the /o /.
€ " _dayof s 1903, ‘

'z ( bo'e s ¢ C. Ordinary.
STATE OF GEORGIA. }

CliranBLee _County.

) SR el £. é{//z > & DU Ordinary of said County,

do certify that I am well acquainted with 800 ,QZ’ Arrrrz
the applicant in the foregoing affidavit, and am well satisfied that the statements made hy
him in his said affidavit are true, and T know he is the individual he represents himself to
be and that he resides in this County. .

Given under my official signature and seal, this__6

day of _ /m«n 1903,
(i) Y W
= Ordinary. (“%ra-d4re,  County.

Norr.—The blank spaces must he filled
Nors.—Afdavit should not be attested before January lst, 190.

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 19(04. 1 have heretofore as a resident of = 24 7.7
County been allowed a pension for the year 1973

Sworn to and subscribed before me, this the '. g . v )
4 dayof firss w0 | ot
Q// é‘{‘f 2707 C Ordinary
STATE OF GEORGIA,
C/I’J.,vM.L. _ County. |
1, ) bz Ordinary of said Cownty
do certify that I am well acquainted with __ /’///m Kbz rew
the applicant in the foregoing affidavit, and am well satisfied that the statem-uts made
by him in his said affidavit are true, and I know he ix the individual he represents himself
to be, and that he resides in this County. *
Given under my official signature and seal, this §
day of _ ,(dw;f,« 1904
$ (X
»F: Mvé/fz 2 xzC
L Ordinary. @i o.e F7ic,

Nutk.—The blank spaces must be filled

Nore.—Afidavit ghould not be attested before January ist 14

POWER OF ATTORNEY.

STATE z‘?fﬁoj??{d Cou:z

}

nulhonzc

o

2‘444/7‘4“__

to rece.x]t K&Zcﬂpt fﬁr the” pension alloued anZ.rcquest that he r:gl same to
N

by /}1 L/sz 1
WiTNESS my hand and seal, this

E\euued(m the présence og
A

o

INDIGENT
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{cobx mxcriox 1254
(FOR THOSE ALREADY ENROLLED.)
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Commissioner of Pensions,

/. LINDSEY,
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STATE OF GEORGIA,

(
JUurt j&L County
A

/
[
aN- ./t,l,t,)‘" 12—of _

Personally appears ;/

County, State of Georgia; whg being duly sworn, says on oath that he is a bona

and resident of said Ceuaty and State, and has resided in said State coZtiuuousl_v ever

since the, ]day of. o, 187 that he is 7
</«

{ LRl ¥ t he enlisted in the military service of the Con-

years old and
by occupation a
federate States (or of the State ol 7 VA S/ N d;‘i{ug the war between the
\ N Yo

r1raLory ; that his physical condition is

Statgs /aid served for Hw[ rm of . npany. , of €5 Regiment
of . YLt 4L

follows :

that his property consists of ollowing itcms
il «\‘(/ by,

of the value of Dollars. Iam now earning,
by my labor, ° - Dollars per month. That by reason of his
physical tion and poverty he is unable to support himself by his own exertion or
labor, and that be receives nc pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
s amendatory thereof, and makes application for the fpension tg which he
tled for the year 1905. I have heretofore as a resident of
County been allowed a pension for the year 1904
Sworn to and subscribed before me, this the '
/47 day of 2 1905, |

Y o
LY: // 77 2 —..Ordmary.

TATE OF GEORGIA, |
L reartt ££ ____County. [
1. 70 J . L7 & ] __ Ordinary of said County
do certify that I am well acquainted with y %/‘szti 2t
the applicant in the foregoing affidavit, agd am well satisfied that the statements made

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

Z

to be, and that he resides in this County.
Given under official signature and seal, this
day of _ %ﬂzz.r 2271906,

Ordinary. 2 County.

Nore.—The blank spaces must be fillod.
Nore.—Affidavit should not be attested before January 1st, 1805.




o e T —
County, State of Georgia;whg| being duly sworn, says on oath that he is a bonu fide citizen
and resident of said Ceuafy and State, and has resided in said State co; inuously ever
s 7d.'1y of o 18FL; that e s 7[

by occupation a_ <7 L ALAAL ﬁ( he enlisted in the military service of the Con-
federate Slates (or of the State ot'_ e L /\Z/ LA ) d;mg the war éetween the
States/ahd served for the grm or, 77008 P Company. *
of Y8 44,4,/,,,{ /‘7‘15 *r

follows : l( LA REE

years old and

= 0f. € Regiment

; that his physical condition is as

that his property consists or’)lr leowlug items '
AL (Lot 4,%,“4,7’

of the value of —— Dollars. Iam now earning,
by my labor, T~ S Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that be receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the/pensmn tg which he
is entitled for the year 1905. I have heretofore as a resident of & ZLL A& "1y {
County been allowed a pension for the year 1904. ) X
Sworn to and subscribed before me, this the N J\

LLL oy of_pert 1905 }

/
IV / /7{ FA . owmary.

STATE OF GEORGIA }
= {, CR/LCoumy
1,- / WA - Ordinary of said County,

do certify that I am well acquainted with %/Mpi o
the applicant in the foregoing affidavit, am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represems himself
to be, and that he resides in this County. ,

Given under my oficial signature and seal, this 4

4
day of _ ’,/tzz T.CeZ 2. 1906

/7 /. L
Ordinary- ﬁ/([{a’//&( County.

Nore.—~The blank spaces must be fillod
Norz.—Affidavit should not be attested before January Iat, 1905.

1904

Application for Pension Due

Deceased Pensioner, §107( e //um/,, G A,,,,&
Under Act 1904, /]?/1;)1 m,jﬁ . a S Wy Fthi
e 7

64 ////4( - o u,ﬁr/nm ,;d/,c, ), 4 Docr i careal

Ordinary, /
,Le—;‘L /;),(; 'y s A.([/ 2 ‘ﬁu/m; Az m/Q/Y ’E//JM}’E»(
Connty, Z}‘ L2 /%/)44 /f 444/744 (4‘({: it 4»11 na
ek re
" Regimet. Lilesq ’/f 4/ cailiol u//ku 4«1 Wa/Zﬂ{
-~ 1 ; A /4
Sy e 20) S cinraa, 1141714 /7(4 77 L4eh 11eeg
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J. W. LINDSEY, Ao ndened .7;0(4»4/4/ Ao ard,
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Application for Pension Due to a Deceased Pensioner,

Under the Aot of August 15, 1004, to be pald to the Ordinary for
Funeral Expenses and Expences of Last lliness.

/
Georgia,- A s o -County.

VAT ?Z
sl __of said County, who, after being sworn on

o@yh%:)s that he knew ¥$Z_,6i / rr- _of said Comnty, and

that he was on MW Pension Roll f“ Heeotce.
County at the time of his deaffi, which occurred in_ (_, Ligsersbee County,

in this State, on the pd yQ day of. (/w (P 1405, and
that a Pension of ‘zsf L

Pusmm])\ beflore me, the Ordinary of said County, comes

Dollars was due him and
unpaid at the time of bis death..”That he left uo widow or dependent children surviving
him, and vo estate gf any value sufficient to pay his funeral expeuses, which amounted to

r7 )
gL

the sum of. < _Dollars, as per a sworn statement,

itemized, hereto attaghed.

\
Sworn to and subscribed before me, this

Gy | ).

Ao Consty

—

“ ) -
Zees~—  County.
A O . . N .
N~ -, Ordinary of said County, do certify

that I personally know_ /J /7\LA/J/7Z / who is a resident
citizen of said Couuty, and that he is of a truthful and trustworthy character, entitled 1c
full faith and credit.

I also kne\\__,]}i _a‘/’f_/&» 21 7¢T while in life
that he was the same person whose name appears on the G toalid
Pension Roll of,_- (/7 c10/7¢ < County, and was paid a Pension of
L ///,~

and I now believe Bim to be dead.

-Dollars in said County for 10AL

7 7
Given under my baud aud official seal, this ‘/"/'7 _day of ﬁ/ 190§~

o //} '( s _Ordinary,
Q %( & —County

i



5 HELILEY, HEIEW atagney.

) in , 7 JF o Vi A - Swora 10 and subscribed before me, this \
rd r L RS> Z ’ s PR p: S P B of
2.

i ” ' o P S ; 7 = 2 davo(,A/ 1&«1_;\{ / \”4’\, )
i G e P U 5 B i i N ’//7”/ ] / TPt

_ Ordinary, )
¢

" S 7 - St tir R By etwit s o, /
o srte Yy i oHherosfee _ County.

4 o P ade Oow " Bliive Ay s Vet 2V Birive
’ J Z o Do 1 7 137 ¢
’ P i D s
iad O hn revshvee L G K L e el e Georgla.;_,ﬁ _County.
/ “ y ; ;o DY S _, Ordinary of said County, do certify
s » ‘% Y oilis & gz s / / Y . ’ ’
, s Tperssialy Voo D, TOBETe who is = resident
CPBirse VO /. Sie Lot r e o ik Bl ot s
* citizen of said Couuty, and that he is of a truthful and trustworthy character, ¢
o5 2

full faith and credit

Lte b it vs Gureclecon &L tisns oo Bsipin { I also knew Q gu/@ 1707 while

: e thit Tié s thi saiiie persoi Whose. naie nppearsion the N3 ezl

P i doremord w5 Pension Roll of,_ - (77 c10/7¢ < County, and wus pid a Peusion of
p / / —
Lz V1l B e T a he b A ch b bisih L i ed g cobiss = i ’://* ~Dollars in said County Lo#
’ , ‘ 5 v and I now believe him to be dead.
§ 00 LI PRI VIR D A R TN/ Y P N SRy b s )’ K wrioal/ - N
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W. J. WEBB,

ORDINARY OMEROKEE COUNTY,
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Peneion office 13-8-1010
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and statements clearly made out &n l”n,g
sion is claimed,then vrove to be true ss

All of the faogs ln!t be truth

Widow of
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J. W. LINDSEY,
Comamlssioner of Peasions.
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ac-eounting for husband honorably to the end of the war,
J..¥ Linirev Com Of Pens

d $MOpI

uoIsu9

Daf~7 3
Vi

-

Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant. 1
STATE OF GEORGIA,
c."!?..b. S — CounlyA

Personally before me comes = MPSa. ElizZ& Lo Burts of said State and County,
und after being duly sworn, on oath says that she desires to apply for a pension allowed under the Aet
of » 1910, and submit testimony to muke out the same, wue answers makes to the fol-
lowing questions to wit

1. What is your name. and where do you resice? g1gga- Ly BuEt8,0anten
2. How long and since when have you been u continuing resident in the amu of Georgin?
I have resided in Geergia sinee IB45 er I
Varrisq in 1'!4'!,m. orange,ftosria,

5. When, where and to whom were vou married? 4, o . urts,
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con.

fe 'é‘;ni_‘{m\ or Georgin “-*PV‘;?a%‘-‘.“‘ é”.“r‘ifi aﬁdeilfg of éin-f%wu of 1861,0range,
When and where did the Commands of your husband surrender or discharge from the army?
In 1865—my infermatien 1s,at seme peint in Nerth Qarelinas
e s;@ﬁuew WESR A, TR ey Yo" Vie e Canary!

(Tih ST fugpente Loglent, Bame, gberla.’
1f he was not prasenl state crem\ Where he was?. 508 .8 v
N Where was his Comtand when he left? ¥ u- net. xnewe My rn.nun.m h

gand

I have ne infermatien,
net luffini!ﬁl int'

b Iy whose authority did he lenve hin Commayfy e’ oo oo’ anewors “);g‘. 8
c. For how long was he granted leave of abrence? * 9 and * 8. and lotters "A ') .
e What was his physical condition when he left his Com W?Ig:’ :r :m‘a‘:’v‘:

£ What effort did he make to return o bin command s e g e pon3) 2

he
g In what way wux he prevented from going back uv(ummlgxg ret 1o _the. ‘.. (lu
h. Wax he captured by the enemy at any time? NO® ® questien f6,)

i

If so, when and where cuptured and where held ux a prixoner, and when and for what cause re-

o For what cause did he leave his rnmmAmI“M

leaved” g g g x

et o AR i SN LA Wbl

how lung hd you residod apart *yq. .mgg be, er—never resided aparte
. What property of any d«nxnp&m’ﬂ\l vouown, iiold or control for vour use and ita cash value,
Novo 41008 (State sume by iteni<) Had Ne preperty,axcept Heus .and. kitepen
Tyrniture—cash value net ever $50,00

10. - What property of any kind have you sold or given uway since Nov. 4, 1008? What was received
for it and what did you do with the proceeds thereof?  (Give items und cash value) Have net seld eT
given away any preperiy since Nevomber 4th,I808e

cription of any value have you now? 1 @WD Ne Preperty,except

ated aveve, =
2. What are your anmaal earnings or income and their value? I have ne inceme,and annual
00 to $50,00,

.arse. small—say net ever §

13. Hu\n you heretofore been paid s pension by the State? W0,
11 so, when and for what cause were you struck from the Roll”.... o o
= s fpr
Sworn 1o and subseribed before me this the Va / {‘/ a5 /
8% Whegard. |45 ¢ 24,
2 duy of Qef e Vi st i )
g, S VORE R TANT T Ordinary
; Ghorexes c
o ounty

Q uestions for the Wntneuea as to Sermce of Hulband and Mrnrmge.

STATE OF. GEORGIA, ‘
Cherekes . County.|

Personally before me comes  Thaddens Le Smith . who after

being duly sworn true answers to make, to the following questions, snswers as follows




+ long was he granted leave?

nor (LR

1. What is your name snd where do you reside?.. T
2. How long and since when have you known ¥Pse BAI4S& Lo Burts
3 Hm\ lon, "md since when h.u he onufuouuli dw“hn State? (G: e
S m‘- 2
1848,
5.

husband?
6.

and in what Company and Regiment did 4 he .
1861 ,0Tangs,0a, CempAny *F*,38th
o Rlownend wva. 'saia

7. Were you a member of the same Company? Y@se

8. How long within your personal knowledge did he perform actual military service with his Com-

pany and Regiment? T® WY Knewlsdge,frem August Ist,I861
_ 9 When, and where did his Command surrender, and was discharged?
Oarelina—place net remembered,

10 Were you personally present when it was surrendered? NO®

If not where
were you .. I wm_ Private residence, ‘"¢ how came vou there’ I WAS wemunded at
Sentensville, s Oy Maven I9tN,1865,

11, Was the' huuhnnd of appmm personally ‘present at surrender? I-de-net-xnew, ! "ot

where was her WO TOSigned in ¥ m . when, where and for what
cause did heleave Command?®  (Give date.) ?‘ m%‘ b 10~-healing,... |
suthority did he leave hix m,.m.mmm;m his resignatien was aceeptedyd hov
x E How do you know all this?. X X |

Do you state if of your own personal m.‘.“mm.-v State all you know fully, and how you know it.)
12. For what cause, if you know of your own knowledge was he prevented from returning to his

Command>. T WRS net in pesitien te kesp mm w
13. What effort did he make to return to his Command and how do you Enow (WJ

Sce answer te questien #£12.

5 L Sd /5 |

own knowledge or how?
Sworn 10 and subscribed before me this the

// ﬂ# 1914

d. ;}l
)’ i ’ ’(’/JL ;L‘ Ordinary
A
of Sherekee County
AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, }
Oherexee County. |
Ae Ko !ooﬂ
Personally before me comes TTANK Po Burtz and' 22 SO says that they
ure freeholders of said County and that they know ¥TSe RL: Le Buriz
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by
Schedule (A) s follows  gune o "m ot i
Pervoral property s
(.(.-nnum...um..,n.ekitahen Furnd ture $ 50400
Total s 50600
Schedule (B).
We know the property sold or given away since Nov, 4th 1008, its cash value to be as follows:
Porsonal property  N@ )mmv s0)4 o given away, ; l

Money, Notew ard ,m-uum-". ]

Bchedule (),
We alwo know what property she has now in her ponsension, use and control to wit

Acres of land _ worth .. NONeg s
Horses and Mules pro— ]
Cows and Hogs Heone. s
Other propertyiousoheld and xitahen - 8

income and earnings
Total Value of all property and effects.... >
Sworn and subscribed before me this the |

wd [

Ordinary.

c

. T e T i
% 7 d = answer te ques

h. Was he captured by the enemy at any time? NO® tien #6.)

i 1 so, when and where captured and where held us a prisoner, and when and for what cause re.

leased”  x x oxoox

et o VAR AL i BT ool
how lung hnd you resided apart g, .meg er—nover
. What property of any dn.mp&m'ﬂi aawhy DAIT oF fantrol Tor ¥ \'mlr use and ita cn-h value,

Nov. 4, 1008, (State sume by iteniv.) Had ne prapertiy,axcept Heuse _.and. xiteben
Tyrniture—cash value net ever §$50,00

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received

Have net seld eT

for it and what did you do with the proceeds thereof? (Giive items and cash value.)

given away any preperiy since Nevemper 4th,1908.

escription of any value have younow? I @WN Ne preperty,except
tated aveve .
y ” I have ne inceme,and anmial

earnings or income and their value?
. ° esrnings.ars. small—say net ever 28200 to #5000,
13. Have you heretofore been paid s pension by the State?

1f k0, when and for what cause were you struck from the Roll?.

Sworn to and subscribed before me this the

é:/{}:(, \,,,,[

'
N /.n.,\/nr QeX i oA
Iy il Ao LGS o B Ordinary
' € CheTekxe -
of County

Qnuhom for tlle thneuu as to Sermce af Hmband and Marnage.
STATE OF GEORGIA, ‘
Cherekes Counry.:’

Personally before me comes .Thaddens Le Smith . who after

being duly sworn true answers to make, to the following questions, answers as follows

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
- mm s

Yo da NeWR_
that, T kuow Mrs, lisa L, Buris ..the applicant for pension. She
is the person she represents herself to be und she is'a bonnﬂde conun\ung resident citizen of said
County and was in the 4th Nov,. 1008.. :

That I also know !Mdm 1.. Smith
to the service of husband, and.. Ao Ko Beett T T
freeholders. That all of them are now residents of said County and were duly sworn by me before signing
the foregoing nmdanuénd that lhe)‘nnllt are truthful, lrunwonhy and their "“%m"m are enmled to

full faith and credit. The applic returned ne p Teperty fer
910,

That the Tax &}t&x!l:! I’OB .r .-Returned for Tax ie far

~County.J

Ordinary of said County do certify

he witness who swears

“1908° ¥ .. T for 1810 §......

Sworn under my hand and official seal of office this

IBI

day of Octeber
191

Ordinary
-.Oherekes County

Farats
!

i a
icant and the witness in the following words

(SEAL.)

Dote g tBET
FOTES 1. Before any questioas ire lml’!nd the nary ehall bweas ap)
You do solemnly swear that you o make to each of the queetions asked you and the evidence
ou shall give wil be the troch. " 86 \belp you God 1"
Additional -Sd.\ its may be attached if bisnk spaces are insufficient
All affidavits must be made before the Ordinary
Only widows who married prior to first Jaguary 1870, are entitled
Attach certified copies of marriage license if obisinable. If not, prove marriage, by some person, or hy gen
eral reputation




e gy s GG pESTORVEN GV SSVMLLISE WU D

Command?..X WRS _Net_in pesitien te keep pested u~to~ow— 4 |
13. What effort did he make to return to his Command and ’mw do you know tm’ |

See answer te questien £12.

LA

own knowledge or how?
Sworn to and subscribed before me this the

// dgy nf@4‘, a1
}J;/ Vo /5’nl»nur_\
of Sherekee . County
-AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,
0&_,‘;0!00 , County. J.

Ae Ko Seotd
Personally before mescomes TTANK Po Burtz and o —= —"3 T s that they

are freeholders of said County and that they know ¥T'Se ®11Za Le Burts

of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by

0Wns ne preperty sther than
HAeuseheld

Schedule (A) as follows

Personal property )
Notes and accounts due K1tohon Furniture $ 5000
Total s 50400
Schedule (B)
We know the property sold or given away since Nov. 4th 1008, its cash value to be as follows:
Personal property . NO_DPOPOTLY seld or given away.
Money, Notew and accountYONOe []
Behedule ((').
We ulwo know what property she has now in her possession, use and control to wit:
Acres of land _ worth Nene, s
Horses and Mules B s
.Cows and Hogs... Nene. s

income and earnings
Total Value of all property and effects..
Sworn and subscribed before me this the

£ ’;77_.%%29’4*

of.... ..County.

GeorKin--Ciierokes Coulity.

.Blackwe1l,Clerk of the Court o® Ordinary im and ~or aaid
County,and custodian o® the records o said office,harahy cartiZy

0® the Marria ‘e

that the "o=sjoing contains a true extract
P}" naanrd 0" J3esa and ¥1i7a 7, lothershed as appears o” racord in
3 this c”%iga b re®arance tn BEook ‘; pAZA 179, 4n 1= the whole of
anugh recerd.
Witnean 50 Wand an® noaY 0® <he court, thia Yet. 7th 1910,
= 4 C.CaCo
= _ 1 X
w 3 .
A
12} s, & 5
z 2 g
T
w . ) S
Q i
.| e 8
5 y & 2 . . P
s o _ vz | F
- g <
< i < =
B 5 i3

MARRIAG
:
and Recorded on Page

Issued

o

4the

State OF Georgia,
In the matter of Pension Claim of
Cherokee County,e
Vreo Fliza L. Burtz, Tidow or

Jesse Rurtz,late Captain,Company [ 2

78th feorgia Volunteers, Infantry,

Personally appeared -efore me,J.Ve.Satter—
~field, Ordinapry in -nr for said State
ane ?oxmty,".'r.\'cdalluu,a rTespectable and Orecible Oitizen of
“itd State and cuw.ty,\"no beinz bv me,dnly Sworn,makes Oath,in
relation to te “aif Vrs.Burtz's application for P-n-.:on’ 1« follovere

[st
That he was well acquainted with tie =aid Jesge Rurtz,the
tnasband of thne applicant,iis acquailitance dating back of
the Civil ¥ar,and tnat said acquaintance fontimied up to
the death of the saic Rurtg,

That the <aid Burtz,as I have been reliably informed,tte
Tatter part of 1862,0r early in I863,removed from Cheroke
"ounty,Georgia,to Mitchell founty,Georgia,rhere,in IR€4 anc
[865,0r for two years or long-r,no Tepresented tie Confeder—
-ate Government,being directly Connected with tne Organized
Armies o” thie Tonfederacy. “ie business,a very necessary One,
725 to furnish the Army witn Horse and Vule Shoe 16 Horse
“hoe Nails,rwhich was done in large quantities, 1 » imber of Ven
oeing employed oy,or workine under the <aic Rurtp wt ysbeing a
Van of recoznized busir S 1bility,~3ve nis time a attention
0 the miginess of tie “overnment,to tie exclueion of that of
the eseneral publice

That tue gald Rurtz,of mv
Tomtey and waen at nis

own knovlecpe,fid not desert his

Y home,as I have every .reason to know,it
v4s by authority of,and with the mull 4pproval o~ the . o.er
"fficials,anc the <aid 3urtz was aver loyal to tue Confederacy,
and remained <o until the Tlose of tie Tar, !

T furtner testify that I nave no interest,directly or indirectly,
in the dipplication of the saicd Mre<.Burtz,¥icdow as aforesaid.

ﬂ/ljpmm’g?%”wuﬂ.)

Sworn to and subscrived vefore me, )
thls 28th day of Ogtover, I 3 I 3, )

)
|

S

»- " ordinary, ) 7~
“herokee "ounty, Georgiae )

)




Personal property  "Y. EEWFSEVY SWAR BT CAYST AVAYe . 4 .

Money, Noten anl account] 109 '
Behedule ((')
We alwo know whet property she has now in her possession, use and control to wit
Acres of land worth . NeNeq ]
Horses and Mules Sea— ]
Cows and Hogs Nene. " ]
Other propertyiousoheld and kitehen. : I§

income and earninga Furniture, ——; 50

Total Value of all property and effects
Sworn and subscribed before me this the

: /”./7

.....County.

State OF Georgia, )

) In the matter of Pension Claim Of

Georgia--Cheroxkes Coulity. Cherokee County, )
» ) Vre, Fliza L, Burtz, Tidow of

T, F.M.Blackwell,Clerk of the Court o” Ordinary in and “or aaid ]
County,and custoriian n® the ruiaords of said office,hsrahy curti®y ) Jesse Rurtz,late Captain,Company e L8 s

)
that the within and o> containa s true extract o” the Marria e ) 78th “eorgia Volunteers, Infantry, f
ranard 0* Jass 474 ", Mothershad ae appears o record in ) !
. )

Personally appeared efore me,J.V.Satter—

this o”"iga b re”arance to Rook ",{2 " page 1

angh recerd. T e or anin <
Witmenn - hend and a0l 0% <he court, this dot. Jth 1910, 1d, Oréinary in or said State

» “n° f= the whole of

ane ?mmty,"‘.’l‘.\'cooll\m,n Tespectadble and Orecible Oitirzen of

/ 5T CiCuCy
c1td State and Oowity,vho beiny by me,dnly Sworn,makes Oath,in v
\!
relation to the «aif Vrs.Burts's application ®or Pension e follore:=
s . » [ety
That he was wall acquainted witn tie <aid Jesse Rurtz,the
= tusvand of the applicant,iie acquaintance dating back of
w 3 S B the 0ivil ¥war,and that said acquaintance “ontimied up to
%} B ] the death of the saic Rurtz,
3 p
w . T i 2d
@] g i That the <aid RBurtz,as I have been reliably informed,ti.e
— g § Jatter part of I1862,0r early in I863,removed from Cherokee
J : S _3 H “ounty,Georgia,to Mitchell ’Jounty,ﬂoorgla,rh.r-,in IRE4 and
oy T a PO ' [865,0r for two years or longer,he represented ti.e Confeder— .
>~ B o _ s E \ > & 2 i -ate Government,being directly Connected with the Organized
N (@] Ty o B¢ s : Armies of the Jonfederacy. “ie business,a very necessary One,
. < ~ c - : 1S to furnish the Army with Horse and Mule Shoes,and. Horse
NN - b _f s “hoe Nails,which was done in large quantities, i :imber of Ven
& p - 2 ceing employed oy,or workine und T,the <ais Rurts who,being a
‘r(_ <4 = § ] Van of recoznized business 1bility,~ive nis time and attention
¢ o < &y - 2 S0 the misiness of tie “overnment,to tie exclusion of that of
b : X RS g - the seneral publice
[ITES § . o
S i,
e ——— s - T That tue wagd Ravtz,of my own Xnowlecpe,did not desert nis

Tomtey and when at nis home,as I have every reason to know,1t
~vas by authority of,and with the full approval o” the j..o.er
"fficials,anc the said 3urtg was aver loval to tie Confederacy,
and remained <o until the %lose of tie Tar,

4the +
T furtper testify that I nave no interest directly or indirectly,

n the application of the said Mre<,Burtz,Fidow as aforesaid.

W/‘Z;?/”’%/’%Wm.h)

Sworn to anf eubscrived ovefore me, )
this 28th Aay of Ogtover, [ 3 I 3, )

IO

)
“herokee “ounty, feorgiae ;




sie

State OF Georgia,

In the matter of Pension Claim of
jeoryia--Cher County, Cherokee Countye

UsdiyasECHaEokeR: Loutity Vrs, Rliza L. Burtz, Tidow  0f

County,and custodian o® ¢ 3n0mds o® srid office,hrruhy curti®y

Jesse Rurtz,late Captain,Company *rv,

+ue extract o® the Marria ‘e 78%h feorgia Volunteers, Infantry.

)

)

;

T, F.M.Blackwell,Clerk o” the Court o® Ordinary in and ~or aaid ;
A )

)

)

)

that the hin and ®o=8 ;o

ranard n® Jassa Rurt~ and ¥ othershed ae appears o® record in :

h $ , A®arence to Rook "/; " page 129, sn° i< the whols of Personally appearec efore me,J.l.Satter—
this o”®i0n N renn ] k "/ DAg A5 :

sucgh rec -fleld, Ordinary in ui® for said State

Witwmoan -
L P

Wand ant noeRl 0* the court, this “et. 7th 1910,
’ . ) ane ‘.‘ounty,'.'r'.i!ccnnun,a respectable and Oredible ditizen of
AP I cici0n

i ’ <1td State and Cowity,vho beinz by me,dnly Sworn,makes Oath,in

Telation to the «air Vrs.Burtz's application for Prn'.ion, = follorei=

- \ [sty

- v That he was well acquainted with tie «<aid Jesse Rurtz, the
tmsband of the applicant,iiis acquaintance dating back of
the Civil ¥ar,and that said acquaintance “ontimed up to
the death of the saic Rurtz,

Book
J

19 .

2¢

" Ordinary.

That the said Burtz,as I have been reliably informed,tt.e
latter part of 1862,or early in I863,renoved from Cherokee
“ounty,Georgia,to Mitchell County,Georgia,rhere,in IRS4,anc
[865,0r for two years or langor,n- Tepresented tie "onfeder—
-ate Government,being directly Connected with tne Organized
Armies o the “onfederacy, “is business,a very necessary One,
T1% to furnish the Army witnh Horse ana Mule Shoes, Horse
“hoe Nails,which was done in large quantities, -
ceing employed oy,or workine un T,the <air Ryrts Lo,being a
] 3 Van of recognized business 1bility,~1ve nis time an+ attention
e Y (0 the misiness of tie “overnment,to tie exclueion of that of
RN the seneral publice

y,

OF

’

/
7

i
f
:
]

7
of Marriage Licenses.

P
g

MARRIAGE LICENSE

i

N

(

and Recorded on Page

A
2
0.

4 &

Issued

3rd,

N - e e e - -4 That tie gald RiTtz,0f mv own knovledge,fid not desert his
Tomtey and when at nis home,as I have every re n to know,it
¥as by authority of,and with the full approval o” the .. o.er
Nfficials,anc the said 3urtz was aver loyal to tie Confederacy,
and remained o until tne Zlose of tie “ar,

4t -
“( furtner testify that I nave no interest, directly or indirectly,

16 eatd,
in the application of the said Mre<.Burtz,ficdow as aforesaid.

W Gt pllm,, <,

Sworn to an® eubscriped oefore me, )
this 28th day of Ogtover, I 3 I 3. §

*"”%Mzﬁﬁ‘ A

“herokee “ounty, Ceorgiae i

th—
aag

i FTT S .
yf‘l/ i //‘///f//// /1/////977'/// e pein
P @ned iss Eliza lu Mothopshed
n heilod, Ste r// Lertotissen y, //rrN//(/// lo he E s lolectioss iomed
or //7:1 Stnt ////////r-i Jr ///r/r///// Aei Wal? te gt Licesie
. ////{y/w o fr ’//// teqecred le 1iteern vy S NI 00, c0ells //’(r?
4 !7///4///// focreen // 2% ////r/ and dale cf the. s ivirge
Drven nder wmy Bietsed i deal i M& gy of
Dicomber 1547, : M.A.Ke1th, C.cC.0.

°s)
. Ontina
STATE, OF GRORGIA @‘m\ij@ CHEROKEE COUNTY
17 5 .
S /ﬂ% Mt 0000 iurtz wneiiine Eliza L,Mothurshod

werpotived i //rl/l(/”(wy ly e they 20th dluy f December XAH AKX A% 5 00 07
amxrx 1547
Hecoreteo/ T8C. 29th  184%. xgams Thos. F.Jerrel1,d.p,

M.A.Xeith,C.C.0, Ordinary
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haon. 02718 ~9-4-i901,

Prlioant seems-to be the owner
LPTODeTty Tetuwned for tax g
€ N6t 50 indigent as wily
[Bherige the grant of a pen-
ne .
' J.¥,Lindsey$

com. 0f Pensfoms,

County  L/rz;:075 20,
" £y
Co f bt bu2 Loz ; Reg'm
S

Approved

JOHN W. LINDSEY,

Commissioner of Pensions, ;

Ordinary will write Nameof Applidant, Comp
and Regiment on back as indicated sbove: ¢
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%/» (907-Tg— 903
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Approved

JOHN W. LINDSEY,

WARRANT HANDED TO

and Regiment on back as indicated sbove,

Geo. W Harrison, iste Printer, 4Uspia,
28/_ v909- 0‘/7._ sond

// Yt 907-"

STATE OF GEORGIA, |

= é . Moz ~County. f

w2z,

— -—t A -
LS z s2 L e s iy
§§ . g
- . ;8
e, E .,58
Exdt i 2/ 1% §
C8EA ':.o g 3
. o S
- EKE L)
§ =e=l 2% a =<
% %7y E5 &
J. —_T e -
T oofsE 2 ¢ 0%
e aEvac < -1
= .
2528 S¢ g Bg
S cET¢ 8 dek
§ies °F gs
o B ° s L]
S envo i}
§ si27 & §&
¢ 60™=% 3 gi
E dESEs 8 5
& 2 o wow
.. £0 | B g+

»
L

)_m‘ z /AU,A p—

N

)4,

County __&

Name l—fd/r;ﬁ, ﬂ/&///rzz///.- =

Commissioner of Pensions, ]

Ordinary will write Nameof Applicant, Compgs

£y [
CO-%M@@: ~Reg’m! 1t

19008

POWER OMATTORNEY.

/

177 7 /
SN S 7 5% = S 2% 7
d, and request that he remit same t Vb.be>sre
—

— hereby

authorize

y M/ﬂ/;

B

. ,»A/(A,

1401,

_[1.8]

JOHN W. LINDSEY,

WARRANT HANDED TO

-

" Ordimary willguiis
-un;:tah‘t

Every Question IMTUST be Ans<xrered.

[

"AINYOLLV O

Sz

Queonns for Applicant.

STATE OF GEORGIA,
jﬁ.{.z ~re County \

. 5 f ,er;Ag/
t0 avail himself of the Pension Act (Bection 12

sworp true answers to make to the following questions, \Iupo«c»- ‘and anewers as follows

1. What is your name and where do you re
% Az ~/ﬂ

-of said State and County, desiring
4, Code), mnm submits his proofs, and after being duly

exide 7 (give State, County and post office)

zardonz s

boesrzf b .

7837

~ F 3
2. How long and sinte when have yon heen a rexidentf this State 't €

B When and where were you rnt 4 Ameedl Catadima .. ety 73/
4. When and where and in what congang and regiment did you enlist or rerve?

20 Co. 7. I Za_ Cavals,, trnliilist rev
Chirossee Co Za P

T .
., How Vi i i foroatn i uéh company-anil regiments. Cem ol M/Sfer —

W \\ hen and where was your cor ulvm\ and regiment surrendered and discharged . Co ‘b‘—
44 _/“ L e £ wa? Loin pios Olchose 2T

/&/ 227 Zeen éﬁnw,( AnCe 2 ALY 5707 Kher cuir

T \\,r.‘ v b present i \unr mmpé“ﬁd Tegiment when it was surrendencd? Fevas  pra7

S 1 not present, state spevifically and clearly where you were, when yon lefi your commani, for what

cuuse and by whose authority 2.7 ey T-«/Z,( v AMunode aT Ao, A

Y L, e oan A ot B crrllisle o fone ofmri of-
‘{./ 10lch Qe rluth - oy P

8. How it can you oot (era) per annam by your owir exartions or Tabors o‘L

‘,7
Farrmg & 22 8 0
11 Upon which of the following grounds do you hase your application for pension, vie: first, “age and

10, What has been your oceupation sinee 18657

poverts,” second, © infirwity wnd poserty.” or thied, * Dindnes and poverty 72, @ 3<: dangt A“7"-«4)
2 upan the first ground, stato how long you have bLeen in such mndmun that you ocould not esfn
sour support * 1{ upon the second, give n full and complete history of the infirmity and it extent®  1f
npom the third, bt whether you are totally blind and when and where you lost your ughl"

Ml(( .

e rrw alle G wor Aq,-u\ al .
m« ‘1 ”}u Al n,.... p//&

adgor w—ﬂu-,a .(.4;_4‘/4/.4‘ Prs freres (abor.

13, What property, real or personal, or income, do you possess, and its gross value ? 2 Fole predotam
% et Aave Jf @nd a3 Coriac.

14 Whit prdperty, real or persoual, did you possess in 1844, 1895, 1896, 1897, 1865, 1899 aud 1900
and what disposition, if any, by xale or gift, nm vou. made of mme? f Lket 2 ufZZ;fM/u
P Rersan ~Aun ol T Fatle off 1875 wd;M fh(‘
T Y Jacet Priiy A

15 L what County did you reside during those years, and what property did you then feturn for texation ?

o Choritin Ca. o s Aatrriarihibl s lel AU res I
16 How were you supported duriig the years 1805 s0d 10002 K merr leers sbofy o plons?™
e bathin for Hiac demns

17. How mach did your ~ummr! cost for each of those years, and what portion did you contribute thereto
by your gwa labar or mmm( bwévcﬂ ﬁ({}l; Py & etrfiord b
18, wt“”,m s T oy uzat .m..,.’ﬁ’un /16063 WHSTPd7 did you receive jn each year?

o el Atle T plo orancy oIl tlinir g Ponc g2

19. Have youa (nmxh ? lrm who composes such family ¥ (..\e |he1r means of €upport ? Hmp they

pro ;ﬁd/m/.@ p(ye»} e Zlﬁ([

[ Orer 20

p——

a homestead ?.

o; 1599 /W} o /4 L =

20.  Are you receiving any pension ? If su, what amount nod for what disability > L e AU
A For Phrassan. bafarc > _
e

22. How many applications have you ever made and under what class

Have you ever made an application for pensivn before *

i T /ﬁwvg

Ordinary,

Sworn to and subscribed before me this the "

2 ey of Aty

1901, ) Applicant.

al - o —.-County.
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WARRANT HANDED TO

INDIGENT PENSION,

W
QUESTIONS FOR WITNESS.
ST%T : OF (,]"()I\t,I \,

,Ju,;, -

|
COUNTY. |

i /‘ 3 wx
& O K B ot said State aml Comnty, haviog been prosented
aca witness in suppart of the application of 3] )’;5 Lo/ for pension
under Section 1254, Cole, and after beiug daly swara (v answerect make t0 the following questions,
depuses and answers as fillowe ,

~

O Db A

o il o vt
tlaetil e <z r/.,t f‘

2 Are you avquainted with © gD

Lo What i ypur name and whe

L2 ,7(
Vo= e v you known hin ' Sfkeres =50

Whiere dues ) WE reside, and how long and sinee when s

. the applicant ; if w0,

been a resident of this State

it Blesrsis bern s S ko fn i Kors s Rawdisres 1850

1 When, where a what company et Bl he entist, and b do vou kiow
7 e 4 o 593
ot Ly IFGl CAioncBn Couengy hod. 2rr c B.S“Fha, enli
2y a4 > ba. e ieny
B Were you s member of the same company and regiment * & ee/dd
G How oo did he pertorm regalar military dors 2oL Lo et 3330 st b 3ae. 186 €
. pp e 7 - =
Wien siidvwlivee w commiaiel ~ureentered s PAL s, | A TG A AN o d £ 5~
27 ¢

tered + L actad
present ' 120 _2e/ €A 20V
 phd ca2 LA R L o, ;*z"c“ st hll B
rr M7 [ECF For i wen* 227 Ay Hora Bt atursten,
);‘4&,«;_.1 iU Baarr It L How dosyou know all of
2l ,Ma,z.:ffr, iy RN S/ 121; s

present wl

1 16 he was not present

Witen did he leave his comn

lh what authority he lett Ay
24 %,

[Epo s i 2%

Yelinfid gty
P ARSRY YOS I A O B
Ve Wha progerty, efficts or incvoie has the applicant? Give your 1

romeczint 2 202y

12 What property, effeetor

s o kowledge,

.,L‘/JILJL_J Sndanroc) plas s By,
e did the

in 1896, 1897, 1S5, 1899 and 1900, and

Fhlicant pos
what disposition, it auy, did e make of sume " Kie pesr ot geo. J«m u/_,d,.»dfm.f Leeawys
,’4’94_@(/.»71,4\_/ aMfaad sc »44/4.&.&—!4&«%3\1 Aaa, e B =

15, Has b€ conveved awav

any o his property in the TastTour vears, if <o, what was it, a0 1o wlom
el Moy Aarcclopas

Rl soitiand physical cundition 3%7»744 ) 2 s o Gor2)
7.,‘1 i1sea A1Ad 278 . K‘fx,a(4¢/_l—u et cec ‘

o What is the applic

Vi e thon .,.plm. it anable 1o st Wil by lubor @l any mort, if s, why *

Hinnd Ao ie (1 Ganrs 4ot faydant

16, How was he supported lum,L the years 1898,.1899 and 1900 JM/,X«I«AJZJ
A QJ4a’A,z4 v & ) J4.ﬁ/ 051

17, What portion oFfiis supfort for these three years was

A oy P Mt ailaa

18, Give a full and complete stateme

derivel from his owa labor or fncome
-4)&14 Y 2hisihrer
Fa . i

under Section 1254, Code ' Z $2) liazcl/,

icaut's physival conditiva that euitles bim to a peasion

Sopth s

19. What interest have you in the recovery of a peusion by thix a applicant ',,zp«w
€ eero, H, A

(Lnxfa,(d 1901, \muw

.,. L v

Sworn to and subscribed lu(nn me, lhx-]

the 2 f

Ordinury.

:Every @Question dMTUST

ST@%MQRGI/\C? - s C?J
Zlyguy can:zlx’fu% me._

JIUVEILY ) BECUNG, U BBU POYETLY, OT UNFG, © DIINANEss A0 POVerty © 7.;@}ommu4?
12, It upon the first ‘(rnlmd stute how long you have been in such condition that you could not eafn
your support?  If upon the second, give a full and complete history of the infirmity and its extent? If
upon the third, state whether you are totally blind and when and where you lost your sight?

:m 4 1;}‘“ a..._ ot fE K.«,a b Lovirerr.
adigon w/ur/ﬁ -(«;«n/tﬁa Pru forosas (adon,

13w hm property, real or [wnmnn[, or income, do you possess, and its gross value 2 F ol pied venm
. b tit Aavc J @ 1 Corieg.
14, What property, real or personal, did you possess in 1894, 18 1896, 1897, 1898, 1899 and 1500
and what disposition, if any, by sale or gift, have you_made of sme? O 4elbel & L7¥Z Lar s
O Aoraec 47%% et dt }’W%/?’i%%:}’&»_{u
7 ‘F‘/’L ‘et Prriy A )

15. I what County did you reside during thoee years, and what prgperty did you then return for taxation

to Chorutic &ﬁm/mz/;/xam arrieniccharl crslel Al rms FPrec

16, How were you supported during the years 1895 and 19007 & merr fcer, sbrfrton olienT
botrin. for Hiac dean, .

17, How mach did your support <ast for each of thase yeare, snd what portion did you contribate thereto
Dribn e ».1?1,.,4 Em/ 4‘4,%,4,7-4.,,7
18 WEERE T Glfioynds Suring 7408 Sud/ 18085 WIGTTH did you receive i cach years

PO =l 922 Ww-m‘{cw}mnjcw

19. Have vou s family ? I so, who compases such family ? Give their means of fapport?  Hrge they

by your ov\u labor_or _income .

a homestead ?__:

o;,m/?w, e ) T T i S

If s, what amount aud for what disability ¥ Zaere misniie,

20, Are you receiving any pension ?
4 .1444/?1-».4 ftrzn
217 “Have you ever made au application for pension before” 720

22, How many applications have you ever made and under what class? 7243

Sworn (o and subscribed before me this the | ¢ 9 5«_1\
) ;) | L %
Ny duy of Aes L. 1901. )

=Aay =

- I

Applicant.
Ordinary,

ot - e County

]
AFFIDAVIT OF PHYSICIANS.

and

, botis kuown to me as rcpumhl%cinm

// ho, beigg severally sworn, say on outh that they have examined carefully s
RV /LZ%/A vty applicant for pension under Scction 1254, Code, aud after

nuol\ pcrnnnu] examination say that hin precixe physical condition is ax follows :
Ve te deg uf;/_;'nu%u,qz,a i 5. dossm B

ozl oo 0, L,(g@,w /Z,d

Lat
% meu z. Wu

any

Z&.‘L{/{/“ mm[/.(,‘.u-/ Mvo?'%

lm further sy o oath that the physical condition of wppifeunt readers his wnable to labor at

» .
1 [ day of AL 1901. )

work or calling sufficient to earn a support for himself, and that m iy iEdene 16 <aid pensign, pemﬂ
Y S satat
Swopn 1o and subssgibed before me, this the | / A s,
/
1 K2, T 1 L

Loz Ordinary

ORDINARY’S CERTIFIC

STATE OF GEORGIA, e

botrialRoe COUNTY. § :

1 Al it ik (!nhuq‘\ fn-ond (€ ﬁ..} County, bereby certily
vhat the applieant 2, 1 Locardl] e r.»,gw mu’ County, and bas
been u bona fide resident of this State since (7@ pony 2.

y P e L
and :m: the witnesses, viz:Z LBtniitier v, -4 o - -

are

the

returned for taxation in his name in 1889._

of property, and in 1800..

1.
words: “ You sall irae answer make to esch of the questions asked of you,
whole "“"k %0 hel

before same wus signe

é/-.‘_)', B AR /O T(E_‘t =
of trustworthy character, and that their statements are numlexl to full fai dored

I further certify that before anewering the foregoing questions the applifnl andeach witvess took

oath hereon prosoribed, aud that the full toxt of the afidavits was read & hé uppPhant and witness
=

Z{u,. B2y \3,."\ shaw that applicant
)

LI e Jk by Dollars

W AR IENP

‘claim s> ¢

I further certify that the tax digests of

_Dollars of property.

de in good-faith. 3
_.1801.

Io my opiniou the f
5 LE 2, .,/
Witness my baod and seal of office, this . {2 day of of et dp /. -
, APl
of o E L ETLL _ County
NOTH.

1 ew licant and the witnesses in_the followi
ore say questions are answersd, the Ordinary shall twear applicant and the witacases in, the foliow ing

Ordinary,

you
nal affidavits may be attsched if blank spaces are insufficie:
evuruy case the Ordinary must certify to the character of the witaess, and as to the execation of the proof

as above lel out.

>/ orey;




Sazts - i s Mmfjﬁa T oy CosrtiZcnsy Guanihd oy Zads

M i yir0a el Mia ¥ s

1L What praperty, effects or income has the applicant ?
/

12, What property, effe

SO inco cunt possess in 1896, 1847, 1805,

NBtr sy siat. 4tk actin Lol (o) fay, Kt BT~
13, Hus B conveyed away any of his property in the lastTonr ves

= if so, what was it, and to whom?
arcrra) Lo aaey, K srcacloufpis o
4. What is the app lw:\Muwu]rmw and physival condition 3;5’)7;7:“2. 2t an i)
Aoatsr0un t1ad 210 DOBeoiialiias circec)
) -
il the applicant unable o s | et by Tubor @f uny wort, i xo, why * B

Ao Lbounh tie 891 Banrs 4 Ro thryiyien

b Brviri Bt pde IE A LAl 0t

R(

18, Give a full and complete statement of the

Sworn to and subseribed before me, this | ké '
o / s Ceero F.
25 day of 1901 *

e -

.okl 1 C i 2 .

the

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,
G/‘U,,/-“{&_,L_ ,(‘OL‘NTY.}
L et A Lerads __hereby authorize _

of . T e A La

T R

ﬂl_éﬂ)/# éi,

Witness my hand and seal, this da\- of 2

Executed in presence of

pas ) Py
cxicain ] o) z":z//s'. .l,,d//;da_ur & a0 R plaa v Haar
1899 and 1900, and

what disposition, if wuy, did he make of <ame Ko @asr kb gt dovaro ) fGmittar 2ol cleany
=

Give vour means of knowledge.

16, How \\un he supported Jurmg the years 1898, 1899 and 1900+ J(/{M%,‘d

110% 40 You Know ail of this?

L s

ol hra

17, What portion of¥is supfort for these three ye -ars was derived from his own lsbor or fncon

3
L trcies Hat eclad Noodacy wiTH Aoy phesidirente

aut’s physical condition that entitles him to a pension
under Section 1254, Code ", Z $ua/ limsch /s S2p2657]
) . s _
19. What interest have you in the recovery of a pensio i ) J -
) ¥ of a peusion by thix applicant? 7 gac £/

Witness,

to receive nnd ruc\pl for the pension allowed and request that he remit

same to

1804,

_[Ls)

~ _,..'.)"L,u’,"'/‘/;«
3 ~ = = .
a c & | g I
%‘ (v« — \ i i |
~ g o2 b <
=3 A =
Ny BN = * N 4 s AR )
SRR FLINEE-E N BN SN 1 A NE
N 3%z =) a ) E V2 o =i |2 N
J 5 & g Y2 Z b \
Y (& | \ ) 2 3 Z g N
R EE Y Bem @ TRl E :
=1 - e 3 </
fe2 . aem @ YT oE oz N} 0
g 2 Z == - 9 = £ z N
g - EE wm i N
- [—} ‘;’ . W e |
3 — e 2 |
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ORDINARY’S CERTIFICATE.
STATE OF GEORGIA.

__COUNTY. B
vy 5 @ )
1, A . opseze 2 Ordiogpy ia-and € id Couaty, hereby certify
that the applicant. 27, R’ res
been a bona fide resident of this State since the

A& 5
and lhul the witnesses, viz: iz Nl strisrcaz Q,A(, Cuisa

i e i ﬁff
are of trustworthy character, aud that their statements are vmuled to full fai dered!

[ further certify that before answering the foregoing questions the applifial andeach witness took

e onth hereon proseribod, and that the full toxt of the afidavits was vead ta e uppunt wnd witnes
-

before xame was llgnul

1 further oertify that the tax digests of

.é{/f,) AL oy «a..,\,\ shaw that applicant
iw: i

returned for taxation in his name in 1809 KLU ve Ok . Dollars
of property, and in 1900 W ARSIV _Dollars of property.
Io my opinion the foregoing ‘claim ist.» ¢ —mede in good-faith.
Lr ~
Witaess my band and seal of office, this__~{2 = __day of cffet/p./ i _1901.
N A b bt Ordinary,
of . OBl ATLL Cousty
NOTH.
1. Be ¥ questions are answered, the Ordinary shall swear applicant and the witnesses in the following
5: " You sl l.rue answer make to each of the questions asked of you, and the evidencé you shall give will be the
whole truth, el
2. Additiona) Iﬂ\dl\'lu may be attached if blank spaces are insofficien

8. Inevery case the Ordinary must certify to the character of the ‘withess, and as to the exscation of the proof

as above set out.

POWER OF ATTORNEY.

STATE OF4 GB’ORGIA,
LZJCLA'/L&: 7,Cous'r\z}
7 ) (P d({»// /;_;')1(,///
//‘/, eds K borteeredec.

to receive and receipt for the pension sllowed, and request that he remit #ame

hereby authorize
Coteels

to
! S ——at
by
WITNESs my band and seal, this /€ " dayof Jczisrcarer 1905,
- Z 2
L //71%,/65 (s

Executed in the presence of

f

~ —_— =

S| — 2 {
- D Z 3
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=z | = * | vy Q A H

W = A, 2 2t 3

0 sl wWiigw 1)
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

*STATE OF GEORGIA,
é/"[)’x"{l( County. |

Personally appears 7.

State o Georgia, wha, heing duly s S ta_pde citizen

lias ress State continuously cver

- 1537 4 72 years old and
Klar ors {hat he enlisted in the military service of the Con
ederate ( the war between the
1 ? 2
States and served for the term < of < th Regimam
4L is e s physical con < as
R 7 /
ws e - Pl e P gl g §ORE sk iR
.
PN Bes propert consists ol the g ems slew’ pd r s
e tollars. 1 cason 1y sica

el T have b

been allowed & pension for the 3 2 s
Sworn 1o and subscribed hefore me, this the | o7 ¢y’ /S 113
day of Lree w04, |
4 é ni:‘- zs4 o Ordinary
STATE OF GEORGIA, |
24 5 Chn County. |
I, i & P Ordinary of said Connty

cquainted with Lo ze. Bl trade”

that 1ke staten -nts malde

do certify that I am well

slicant in the for vz affidavit, and am well satisfi

m in hissad a

wit are true, and 1 know he is the individual he represents himself

des in this County

to be, and that he

Given ynder my official signawure and seal, this /4
day of_ ,7.,//,«', 3 1904
- £ S P
Ordinarg 247.5-5% 2 ¢ Sounty
Notr Tl Wank sjiees most be filled
Nore.—Afiduvit shou o not be taed before Jniaary st 10d
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Chtoswitre

S,
Personally appears. -~ . /- 1v/lfi
7

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

County.
of M leae /e
and resident of said County and State, and has resided in said State continuously ever

1838 ; that he is... 244  years old and

, that he enlisted in the military service of the Con-

since the . day of.
by occupation a }ﬂl;w ey
federate States (or of the State of.. ../~

States, gnd served for the termof .. 3
of

: /
follows f//f—(/ lrreld e 52;(7

)’tz'f/;,’////

) during the war bitween the
o 7 oit Torat s
in Company. /7., of .7 . th Regifuent

; that his physical condition is as

that his property cousists of the following itcms

N v
of the value of 1000/ 7r Dollars. am mow earning,
by my labor, Helrrsr '¢/j’

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

Dollars per month. That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is catitled for the year 1905. 1 have heretofore as a resident of L /ic20 /6
County been allowed a pension for the year 1804, / % /f N

Sworn to and subscribed before me, this the ‘ ' ’ ZL!Z}

L ,/‘,Aday of. 4 (g~ & -1905. }

2190 el
STATE OF GEORGIA, }

A eretie € County.
7.
1. i g e I
/ s L A
do certify that I arf well acquainted with.. 0% ¢4 [ exats .
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

— . Ordinary.
-Ordinary of said County,

to be, and that he resides in this County. e
’
Given under my official signature and seal, this..._ /&

day of72é* 7L 1,!4_1?;.

; Afx
your
e

_— -County.

Ordinary. —

Norz.—The blank spaces must be filled.

Norz.—Aflidavit should not be attested before January Iat, 1805.

0 daTT—




of the value of Diollars, that by reason of s physical

own exerti labor, and

co

that

Depounent desires to i the Act, approved De-ember 15

1544, and the Acts ame il makes application cor the pension to which he
is entitled for the cretofore as a resident of ABers G Lz or>r 2efts
County been allowed a pension for the vear 1 i/(‘/' 52 = \-/7;1.‘ g A8

Sworn to and subscribed before me, this the | ,/‘,'{,,' /f //7 74 1/{3

day of JLzes 1904 |
l .ﬁ‘» zz s & Ordinary
P

STATE OF GEORGIA,

LA County. |

I PP Ay Py Ordinary of said Connty
do certify that I am well acquainted with WLoze . )t,-/f.f/,y/z/ﬁ
the applicant in the foreg 1 and am wel) satisfied thar 10 staten e made
by him in s sud wi e, and T 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_ Jur7¢ 1904
B 2. & &G »e
Ordinary 24 0.3-¢ T4 Jounty
Norr — The blank spaces mst be filled
Noag -~ Afidavit shoud not be attestad hefume IR nary Ist. 1N

of the value ot T cLunaie, s e wun vaiuiug,
by my labor,. (Helr Ve ?f’ / Dollars per month. That by reason of his
physical condition and poverty He is unable to support himself by his own exertion or 4
labor, and that he receives no pension but the one herein applied for.

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

£
P
7

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. T have heretofore as a resident of_ Ltecie/ftt

s
County been allowed a pension for the year 1904. ) )ﬂ N
,/ ) ,/ / 71 [))

Sworn to and subscribed before me, this the }

- A_day nf%//“[
/7 }// — Ordinary.

STATE OF GEORGIA, }
- Qﬁduflﬁ‘a County.
) /B WL
do certify that I ami well acquainted with _ o[ L / re?
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

Ordinary of said County,

to be, and that he resides in this County. e
Given under my official signature and seal, this /¢
day of __{lAr 1t 1 ALl —1905.
o fenseriaigs

/

Ordinary. County.

I';;
=

Nore.—~The blank spaces must be filled
Norx.—Affidarit should not be attested before January Ist, 1005.

POWER OF ATTORNEY.

STATE (;F GEORGIA,
e/ Cin fouxTy. }
1 . JZ\/\.M hereby authorize
21D 2k e, o sl

to receive nn{rec!ip( for the pension allowed, and request that he remit same to

BE— | &
by.
.
» -
X ke, T

1906.

,\4,
LEL.
9«

-

%
74Z
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POWER OF ATTORNEY.

7 7
P TR L VIS Zlf _&ad 7 ., hereby authorize

TV diitend Barid

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

R - - S ——ee .8t - —_—

B e . o
WiTNESS my hand and seal, this___ ./_1/:
) Executed in presence of
LA, e s -
5| = | <« | &l i |
3( e \ | |
3 2 -1 | % 1
HRI-MARER T
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
,E/JJAEC/ZQL‘ fCounty. o
o(__@//( Lo/l

Personally ﬂppears,,icg , «a 7 4
County, State of Georgia, who, being duly sworn, €xfs on oath that he is a bowa fide citizen

and resident of said Couuly and State, and has resided in said State continuously ever

since the 4{({ ""dny of&s 18 that he is )&‘ years old and
by occupation a_ 7 ££47t+=2 __, that he enlisted in the military service of the Con-
federate States (or of the State of _, 2 ) during the war i betwegn the
States, apd served for the term of  \J..__in Company 2 __, of & 255k Regiaal
of_ 5 [ ___; that his physical condition is as
follows: _  LCelter (C22¢ ol flromo—erTT

7 .

ILelGrte s
o

that his property consists of the following items

Jerz L R
al

nable to support himself by his own exertion or

of the value of _

Dollars. I am now earning
by my labor, __Dollars per month. That by reason of his
physical condition and poverty he is
labor, and that he receives no pension but the one herein applied for.

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

8 ; Yot 2%
is entitled for the year 1906. I have heretofore, as a resident of 4 b4

_day of. 22, .. .- 1906

/7.

/47% __Ordinary.

State of Georgia, }
G in oy Co— County.

1 V) P

do certify that I am well ucquamted with

Ordinary of said County,

vz J Klew

the applicant in the foregoing affidavit, and am well satisfied that tdalemeuts 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 ) k
1806
Z. / Ll R

Ordinary. - ot County.

Nors.—The blank spaces must be filled
Norz —Affidavit should not be attested before January lst,1906.

County, been alloweda pension for the year 1905,
: ’ _ ¢ ' ; /-
Sworn to and subscribed before me, this the } M T IS ds

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, !
,_Mg\&ﬁ unty.

Personally appears Z. 1?«1,_71’\ I S XNV AE RS
County, State of Georgis, who, being duly nron,in)l ca oath that be isa bona fide citizen
and resident of said Connty and State, and has resided in said State continuously ever

since the .day of .. l&V ; that he {s__ /_(_ years old
and by occupation a //f? gt o -, #hat he enlisted in the military service of the Con-
federate States (or of the State of _ s S - dunng the war betweeu the

States, and Qer\ede:ﬁ]e term of 3//Lj L .in Cumpnny ./‘/ f 7 e th Regiment
sy [

ﬂ e ,zhm his physncal condition is as

follows: C Af

O O PO

of the value of - Dollars. I am now earning

by my labor, — _ Dollars per montk. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th
1894, and the Acts amendatory therco, and wakes appiication for the pension to w. Inm he

1s entitled for the vear 1907. [ have heretofore, as a resident of _ ( _ “« /. gl
County, been allowed a pension for the year 1906 ;
Sworu to and subgscribed before me, this the v ¢
e 1807 } ' '

)%U}/A

State of Georgia, |

/{ Jre e [t _County.
L 20, L IrebA

—Ordinary

— Ordinary of said County
/

R . L % "7
do certify that I am well acquainted with. X * /" /2 222°4

the applicant in the foregoiug affidavit, and am well satisfied thit the statemeuts made

by him in his said afidavit are true, and I know he is the individual he represents himsel{

A
78
day of. V7 R 1907. )
/,4 Ay ¢
/) / / ;
asx

o Ordinary ¢ _ Lot bl — County

e

to be, and that he resides in this County.

Given under my official signature and seal this___

Norz.—The blank spaces must be filled
Nora.—Afdavit akould not be atiested before January lat, 1907,




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

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

I have heretofore, as a resident of

% .EZ(A/ﬂ'

is entitled for the year 1906.
County, been allowed a pension for the year 1905.

5\\ orn to and subscribed before me, this the

S 771(0“().
B //4 __Ordinary.
State of Georgia, }
_ ) LZ_M—— _County.
1 2 "//\ —_Ordinary of said County,

/cquzin:ed with

do certify that I am well 2t 7 Rl
the applicant in the foregoing affidavit, and am well satisfied that I%Alemenls made
by him in his said afidavit 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_  Z—
27 v 1906;
)
VA / Ll <

‘1<

day of.

Ordinary County.

Nors.—The biaak spaces mast be iled
. —Afidavit should not be attested ‘betore January lst, 1906,
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140UL; ®UU LOAL O€ [ECEIVES 0O PENSIOn DU the one herein applied tor.

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

1894, and the Acts amexndatory thercor,

I have heretofore, as a resident of _ { _

L oo F ek

is entitled for the vear 1907.
County, been allowed a pension for the year 1906.
bworu to and sub§cnbed before me, this the

day of___ 1907
/ ‘/

P

and wakes appiication for the pension 'o which h

A

» }e / A\ _Ordinary
State of Georgia, }
/{ Sl /[ { ACou ty.
I,_ Z LA ___Ordinary of said County
77 / P
io certify that I am well acquaiuted with l.x AP & o s O

the applicant in the foregoing affidavit, and am well satisfed thit the statemeuts

wade

by bim in his said affidavit are true, and I koow he is the individual he represents himsel!

to be, and that he resides in this County.

Given under my official signature and seal this__ /)
day of )2 <« 1907. )
7 i ‘
Ao 2L
ams | ) 2 .
A Ordinary_ ¢, Jz. ¢ __County

Note.—The blank spaces must be filled.
Nors.—Affidavit should oot be atwested before January lst, 1907
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Proved for 194
WIDOW'S APPLICATION

Under Act of 1910—As Amended by Act of
9.

tional Amendment
of 1920.

County CHFROKTE

Name - MRS,MARY FRARCES BUTLFR.
Widow of WILLTAM M.RUTLFR
Date of M e JULY IST, 1877.
Compal K.

8TR_GVORGUA INFANTRY.
Approved._ e ./,7M WLIKV '
V;Z Llﬂ ‘&ﬁ(:: .g.—é’

Regiment

Commissioner of Pensions.
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APPLICATION FOR PENSION BY A WIDOW

1 Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:
1 STATE OF GEORGIA,
& CHEROKKE =--------=

{ Personally appears before me, MRS« MARY FRANOES BUTLER  of aid State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and

i e - B e T, —~— the Constitutional Amendment of 1920, and submits testimony to support the same, and after be-
ing duly sworn true answers to make to the questions propounded, answers as follows, to-wit:

1. What is your name, and where do you reside? (Give Post Office and County).

w MRS. MARY FRARCER BUTLER, WALESKA,CHEROKEE COUNTY,GEORGIA.

= COUNTY,

/

by Act of
Amendment

a

2. How long and since when have you been, continuously, a bona fide resident citizen of the State

of Georgia? ~ BORN AND REARFD IN GFORGIA.
BORN APRIL 7TH,1847. .
8. When, where and to whom were you married ? JULY I8T,1877, OGLETHORPE
COUNTY, WILLTAM M.BUTLER.

a. Have you married since the death of first and soldier husband? N0«

r 19

18.77.
WERY.
b.
of

JULY 187,

of 1920.

2L~

WILLIAN M.BUTLFR

CUN THEA
2 A
Lee, 2

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (State the arms and class of Service, and give name of Colonel

K.
8TH_GFOR

- MRS.MARY FRANCES BUTLFR: |

and Captain.)

/& -]o- 2

1919, and Constitutional

%/OYM ed fo

WIDOW’S APPLICATION
Under Act of 1910—As Amended

Date of Marriage

Company
Regiment
Approved

Widow of

5. When and where did the commands of your husband surrender or discharge from the Service ?

[
:
c.
1

6. Was your husband personall\ present with his command when it was surrendered or dis-
charged ?
7. If he was not present, state specifically and clearly where he was?

Ordinary’s Certificate 8. When did he leave the Command ?

STATE OF GEORGIA a. For what cause did he leave?
» ) s b. By whose authority did he leave?

CHFROKEY =--------=-==_. COUNTY.

L FRANE P, BURTZ -
. MARY FRANCES POTLAR -

c. For how long was his leave of absence granted? In what way?

, Ordinary of said County, do certify
TTTT  the applicant for pension; that e. What was his physical condition when he left his command?
f. What effort did he make to return to his Command ?

that I know

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
g In what way was he prevented from going back to Command?

dent citizen of said State since January 1st, 1920; that MM SHE IS A - h. Was he captured by the enemy at any time?
{HuitAesAshorshends Ao b Adri A A NMYAYEA ot b ok st AF G iduﬁl of said i. 1f so, when and where? In what prison was be held and when was he released ?
¥ L) I8 i
ty 3# duly sworn by me before signing the foregoing affidavit® and th -
- Colntyien i Bu)\ Ca j. When and where did your first husband die? MAY &TH,1903.
ful and vrustworthy and statements are entitled to full faith and credit. k. Were you residing together when he died? YrS.
_Given tnder my hand and official seal of office this _3RDiay of DECEMBPR .09 6, I 1f not, how long had you resided apart?.
L OF ORDINALY o m.Are you now a widow ? I A
SE. NARY] & = % secud oo RPN nary.
(SEALD W J Bl 9. Have you or your husband heretofore been paid a pension by the State? KO
of . GHERO County If s0, when and for what cause were you or your husband placed on the roll ?
1 Instructions:
1. Before any questions are answered-the Ordinary shall swear o llunt and the witness in the following words: . '
"\ o do solemnly swear that you will true answers make to each of the questions asked you and the evidence Sworn to and subscribed before me, this the

ahal"give willbe the whole truth, B help you God "y - }
2. Rdditional affidavits may be attac) lank spaces are tnsufficient " T f
5. Only widows who married prior to January 1st, 1881, are entited 3ED. da: { DECTMBYR 1926, | T & ;
& Al affdavite mus be made before the Ordlnary o the County in which the applicant o witoess reides and i e e ey

must be certified by such Ordina: , - Ordinary

’ 5. Attach crtified copies of marriage license if obtainable. 1f not, prove marriage, by some persan, or by geo- omom . £
ounty.
6. il o the back of the application carefully. 1SEAL OF ORDINARY) ¥

Dont use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form s
easier to handle. )




ing duly sworn true answers to make to the questions propounded, answers as follows, to-wit:

\ '
O - | e 0 » | H \
W A b o 1. What is your name, and where do you reside? (Give Post Office and County)
Yo g < o= v MRS, MARY TRANCER BUTLER, WALESKA,CHEROKEE COUNTY, a:onou.
A : B, E E . 2. How long and since when have you been, continuously, a bona fide resident citizen of the State
RIS S ; E‘ o of Georgia? BORN AND REARTD IN GFORGTA.
MY 2E g 3 BORN APRIL 7TH,1847. :
§ \Q [ <!§ | - ™ fé’ 8. When, where and to whom were you married ? JULY I8T,1877, OGLFTHORPE
J W % e " 5| E. B . o COUNTY, WILLIAM.M.BUTLER.
o EN é%“ 5 : Ei | ~ a. Have you married since the death of first and soldier husband? _§O.
- |
Ny Q ! &8 S 5 \ 4. When, where and in what Company and Regiment did your husband enlist as & soldier in Con-
£ i
s = EE o ﬁ E | « federate Army or Georgia Militia? (State the arms and class of Service, end give name of Colonel
W S 3s s I % < and Captain.) .
E §&' £t 5 £ E
i 2 2 . )
¥ 3 | 3 z§ g E 8 & : i ; 5. When and where did the commands of your husband surrender or discharge from the Service ?
SV U S e o ) . - -
6. Was your husband personally present with his command when it was surrendered or dis-
charged? .
7. If he was not present, state apeclﬁcallv and clearly where he was?
Ordinary’s Certificate 8. When did he leave the Command ? .
STTRIOF CEORGIA a. For what cause did he leave?
o o b. By whose authority did he leave?
CHFROKEE me=m=========... COUNTY. c. For how long was his leave of absence granted? In what way?
I.  FRANK P,BURTZ --==--=-s-=------" =, Ordinary of said County, do certify
that I know MRS MARY FRANCES Bm‘“ ==========_the applicant for pension; that e. What was his physical condition when he left his command”

f. What effort did he make to return to his Command ?
g. In what way was he prevented from going back to Command ?
dent citizen of said State since January 1st, 1920; that MMOMde SHE IS A 9 . h. Was he captured by the enemy at any time?
; of said i. If so, when and where? In what prison was be held and when was he released ?

} {ivitdelrashorstionds Ao/t ire adutiso mA At A folt Aokl bl s At gy &

p 5# ly swe by before signing the foregoing affidavit® and th th-
County an daly s“ﬂmg!)a me ERE j. When and where did your first husband die? MAY 8TH,1903.
and statements are entitied to full faith and credit. i Wereivou. residing togetier whenhis diedt, YFHe

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-

ful and trustwort)

rand and official seal of office this. . 3RDday of DECEm, 192 6.4 4 1. If not, how long had you resided apart?
m.Are you now a widow ? I aM.

Given tnder m;

SE NARY . Ordinary. _ ,
(SEALOF ORDINAERY) 9. Have you or your husband heretofore been paid a pension by the State? KO.

—County If so, when and for what cause were you or your husband placed on the roll?

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

“You do salemnly swear that you will true answers make to each of the quertions asked you and the evidence Sworn to and subscribed before me, this the
you shall give wil be the whole truth,  So help you God™ - ’ f

2. Additional affidavits may be attached spaces are insul cent "

& Only widows who married prior to January 1et, 1881, are entited. renreSames 3 JRD da\ f DECTMB . 1926,. q,% K

4 All affidavits must be made before the Ordinary of the County in which the applicant or witness es an L - A0 -
‘must be certified by such Ordinary. v - . Ordinary o Applicafft.

5. Mum umﬁetl copies of marriage license if obtainable. 'If not, prove marriage, by some person, or by gen- cmom P (

tation. ounty.
| 6 e hack of the application carefully. (SEAL oF ORDII\ARY

Don't use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is
easier to handle.

,%%?Wcu

CheRoke

Ccunty

ATLANTA. GA.___Qct, 4 1027,

wm_For Funeral expenses of Mrs., Mary Frances Butler,

Apphcatlon for Pennon
D- . Deceased Pensioner J. AUSTIN DILLON COMPANY

(UNDER ACT 1919) FUNERAL DIRECTORS
o pay expenses of last illness and funeral) 502 PRYOR STREET. 8 W

P
prones | HAIN de80 PrIvATE AuauANCE

Crdinary : = —
Ooct., 2 1927,

Date of Death . Lovgy
*;x % i Casket & Box.

. Amount §. 100,00 Embelming & Services.
N Funeral Notices.
Approved and ordered paid  £/f Hearse.

Fulton

q/yﬂ, 1'7 JOHN W, Georgia.
Commissloner of Ponsions Personally appeared before me J,Austin Dillon
who after being sworn says the ubove account is just
/O ) true due and unpaid and was for the funerual expenses of
e Mrs, Mary Frances Butler,

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




S

Amount $. . 100,00

Approved and ordered paid £/~

4 /}’”l 1 JOHN W. CLARK

Somminrioner of Penslons

/?”t (/0‘/_

Fxll out abow in full and send
this blank to Pension Department for approval
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office

Georgia Soldier Roster Commission
303

State Capitol
coumimion,
CLIFFORD WALKER, Guorner LILLIAK HENDERSON,
JONN W. CLARK, Commisionse ¢ Pensiens A e———

CHARLES M. COX, Adjutans Grasral

ATLANTA, GaA., Nov. 29, 1986,

Hon., Frank P, Burtz,
Canton, Ga.,
Dear Judge Burtz: -

Our records show that William M. Butler enlisted as a pri-
vate, Co. K, 8th Regt. Ga. Infantry May 15, 1861. Roll for Sept.-
Oct. 1864, shows him "Absent, sick, Lyuochburg,"

He enlisted as a private, Co. F, lst (Butler's) Kentuocky
Cavalry, 1864. Captured, 1864. Sent to Ft. Delaware,
Del., prison Moh. 5, 1864, and released therefrom June 9, 1865,

I believe you will have no trouble in oompleting this appli-
cation with th‘s additional information. Mr. Butler is reported
"Absent, sick, Oct. 1864," on roll of Co. K, 8th Ga., and captured
Mch. 5, 1864 on lst Ky. Cavalry. I suppose his name was ocarried
on the rolls of the 8th Ga. because the last report of him was
"Absent, sick."

Can you give us information as to the time and place he was
captured? We would like to complete this record if possibdle.

Very tm: youl,

Embaelming & Services.
Funeral Notices.
Hearse. .¢ 125,00

Fulton
Georgia.

Personally appeared before ma J,Austin Dillon

who after being sworn says the above account is just
true due and unpaid and was for the funeral expenses of

Mrs. Mary Frances Butlar.(g’Q S

WQ%& /717
ZMM._C%QJ f Fart Z:ﬂ,m.\

Application for Pension Due to a Deceased Pensioner

(To Be Pald to the Ordinary for Expenses of Puneral and Last Illness)
(Under Act Approved August 15, 1904)

GEORGIA,.______. _~.0 s = <= ---..-.County

Personally before me, the Ordinary of said County, comes fees g caea B of Suliou ..

B sSREER + 1o, after being sworn, on oath
says that he knew. ... X of said County, and that seid Pensioner
was on the Pension Roll of said County at the time of death, which occurred in. . _Z..0x

County, in this State, on the P . day of
-

nsioner left no widow or dependent children rurviving, and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § . <+ v, per

sworn etatements fully and completely ITEMIZED hereto attached.

wm w and subscribed before me |
¢
Ordinary ,)/
: f v/ e -
|

County

(Seal of Ordinary)

’ CERTIFICATE OF ORDINARY

GEORGIA, srokee County

) (RN, 1 AL N --c- - <----=---__, Ordinary of said County, do certify
that I personally know T S BRI LS o< o e b . who ix & resident
citiien o{/ah County, &sid that sald peréon is cf triithful and trustworthy character, entitled to full faith and credit
that I also knew =i ecwocu = 2 B == === _ while in life and that this was
the same person whose name appears on the Pension Roll of S Ve County, and
was paid & Pension of = Juf Gl . tesl JALTE AediBeev mm----- 2= =1 Dollars

m said County for 192 7,  and I now helieve said pensioner to be dead; and that the instructions at the foot of

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto
Given under my hand and official seal, this »1oth dayof & ¢ B [ I
(Salor Ordinary)  _ 2. . @ M P  Ordinany
' sl oy County

1TRUOTIONS:
. Bequire those o 1 runeral, ts 1n fully 1
e vif5y Jogulrs,thoss clatming expenses of last Ulness arxt Nuneral, fo make out thelr acoount Ly itemized form, Eiving sech ftem and

nd. Fach scoount must be sworn to before the Ordinary. and in the following form: (Do Dot use the terms: “Just, true, dus, unpald.” etc.)
““The above end foregoing scoount is rendered for services in the last {liness (or for funeral expanses. as the case may be) of
.. who died without owning sufficient Property to pay this bill

. Th must ses to it bill ts perfectly legitmate tn svery ana o o th
blank sfer this IRt ot ket st DLl e pariacele A respect, and properly sworn to, and all sttached neatly to this

& 16 comple ‘voucher—this —IIK b‘ sent to the Pension Department for approval and be pald
out it 7 reORTRNd %o Fou ab FouF SULAHIE oo Meke the PRy BO money CIus be pal

nh. mm@nvﬂ.um nﬁ-mmm—m—-_mu—r—.-
oth. Beturn this application. and attached bills, wit settiement, to the Pension Department.
nh. mwnmmmolmmmmmu 18 filled out.




™

Hon, Frank P. Burtz,
Canton, Ga.,
Dear Judge Burtz: =

Our records show that William M, Qtler enlisted as a pri- -
vate, Co. K, 8th Regt. Ga. Infantry May 15, 1861. Roll for Sept.-
Oct. 1864, shows him "Absent, sick, Lynchburg."

He enlisted as a private, Co, F, 1lst (Butler's) Kentucky
Guulryf‘ 1:866. , Captured, 1864. Sent to Ft. Delaware,
Del., prison Moh, 5, 1864, and released therefrom June 9, 1865,

I believe you will have no trouble in oompleting this appli-
cation with this additional information. Mr. Butler is reported
"Absent, sick, Oct. 1864," on roll of Co. K, Bth Ga., ani captured
Mohe 5, 1864 on 1lst Ky. Cavalry. I suppose his name was ocarried
on the rolls of the 8th Ga. because the last report of him was
"Absent, siek."

Can you give us information as to the time and place he was

ocaptured? We would like to oomplete this record if possidle,

Very ‘m"”“‘?'%%

STATE OF GEORGIA, COUNTY OF CHEROKEE

FRANK P BURTZ Ordinary
MACK SANDOW, Clerk Superior Court

LEE SPEAK. Shent
J B OHANEY Deputy Sherits
WD OMILLER Tax Cotieer
» LEWIS POOR. Tax Neceiver
B OMLLING Surveyor
Coroner

Commissioner of Roads and Revenues
ULIN FINCHER
W E KEECE. Clerk

CANTON. GEORGIA
DTCR 97H,I926.

IN RE: MRR.MARY FRANCES BUTLER,
WIDOW OF WILLIAM M.BUTLFR,
APPLICATION FOR PENSION.

HON.JOHN ¥.CLARK,
COMMTERINRTR OF PPREIANR
AT, e¥T, CTORGT AW
MY DFAR SIR:

T A¥ FRCLACING $BAVF YINAW!S +PPLICELTION ¥AR PENCION,ARD I
TRUST YAU GaN TAEY THET WeTTFR UP AND GIVF IT PROPER CONSIDERATION,AT
AN ¥+BLY NATF. T AM RFTUSRING A FORMYR APPLICATION,MADF SEVFN YFARR AGO,
AND AS YOU WILL SFE,EER WITNESS,AS TO THE SFRVICF OF THE SOLDIFR,WAS
T.J.BONLING, "APTIIN AF THT COMPNY,AND HE TESTIFIED THAT SAID SOLDITR
PFRFORMYD MTLITIRY OFRVIOF PROM M:Y,T86I,TO AUGUST 30TE,I1864——-8AY,
THREF YFARE AND THREF MONTHS. JUDGY LINDSAY DID NOT APPROVE THF APPLI=
CATION BU™ RFTURNFD IT TO THF ORDINARY FOR AMTRDMFNT,THT AMFEDMENT TO
SHOW WHAT BFOAMF OF MR.BUTLVR, AFTFR 30TH AUGURT,IS64,AND TO ACCOUNT FOR
HTM HONORARLY 10 THF CLOSEOF TH® WAR., WE ARE NOW READY TO DO THAT,I AM
GLAD TO ©AY. WVIRS,HFNDYRSON,QF THE SOLDIFR ROSTER COMMISSION,AT MY RE-
QUFST, TINDLY LOAKFD UP THF RFCORDE AND FOUND THE VERY INFORMATION NEEDED
IN COMPLFTING THT APPLICATION,AND SAID RFOORDS SHOW THAT THE SOLDIFR,AF-
CFRVING AWHILF IN A KTNTUCKY CAVALRY COMPANY,WAS CAPTURED,IMPRISONED, AND
NO™ DISCHARGED THERTFROM UNTIL THF CLOSE OF THE WAR. THY WIDOW,WHOM I

WFNT TO RFF LAST WEFK,HF BEING UNABLE TO COME @R BE BROUGHT TO MY OFFIOE, .

v R e T
no estate of any value sufficient to pay these funeral expenses, which amounted to the xum of § . s U, per

sworn statements fully and completely ITEMIZED hereto attached

w to_and subscribed before me |
”

}

) |

REEHE County

(Seal of Ordinary)

" CERTIFICATE OF ORDINARY
GEORGIA,. ... Cherokee . County

: SR s ks, SedMEL T ismsenmmesnaseaamame _., Ordinary of said County, do certify
that I personally know_____. FONBEEI = SINERRIERETRTS who s a resident
citizen of/ls ‘d(lo:r‘x‘ty, and that said pereon is cf truthful and trustworthy character, entitled to full faith and credit
that T also knew_ . f=il it 20 2000 o D c=z-=o-ommo o while in life and that thix was
the same person whose name appears on the Pension Roll of BRI County, and
was paid & Pension of Qoie. HIEEHE . Rl JR0SY (iRl e mEsss ®==="7 Doliar
in said County for 1927, . and T now believe raid pensioner to be dead; and that the .nstructions at the foot of
this voucher have been carefully observed in making up this voucher and the bills which are attached hereto

Given under my hand and offical seal, this ORS¢ dayof o . - 192

Ordinmy

(8eal or Ordinary) ESU S Y éi-““( P

LXITRUOTIONS.

1st. Bequire thoss claim of last iliness and funaral, to make out thetr sccounts in fully it ving saeh ftem and
e oL, Boguirs thote claiming expenses 11y itemized form, giving

County

md. Each scoount must be sworn to befors the Ordinary, and in the following form: (Do not use the terms  “Just, true, due, unpald.” etc.
“The above and forsgoing acoount is rendered for services in the last Uiness (or for funeral expenses, as the case may bel of
- Who died without OWning sufficient property to pay this bill

ard. The must see to 1t that sech b s perfectly lagitmate 1o every respact. and properly Fworn 1o, and all sttached neatly to this
blank, efter this b ‘been properly completed as indicated.

. The completed voucher—this blank and thy bills—must be sent to the Pension Department for approTal and no meney must be paid
out ultl 1 4 FOOLTed 50 PO &8 TouT BUEBOTIY S0 Baks the Darment. ropro il €

Sh. The Ordinary signs pay roll, as Ordinary, for the pension and then disburses the money himself and takes receipts.
oh. Return this application, and attached bills, with your final settiement, to the Pnsion Department. o
fth. Ordinary should see that the back of this blank, when folded, is filied out.

STATE OF GEORGIA, COUNTY OF CHEROKEE

FRANK P BURTZ. Oréinan
y MACK SANDOW. Clerk Superior Court
LEE SPEAR, Sherli1
J B HANEY Deputy Sheritt

W D MILLER. Tax Collector LEWIS POOR. T,
- Tax Receiver
E BILLING. Surveyor

Coroner

Commussioner of Roads and Revenues
OLIN FINCHER
W.E REECE, Clerk

CANTON. GEORGIA
(2)

(APWF IO MILFS FROM TOWR)VAD® A GOND FXPLANATION AS TO WHY R¥R HUSBAND
LYPT THP TWFANTRY AND JOTNFD TF® CAVALRY. HE OFTEN SPOK¥ ABOUT HIR SFRe
VICT IN TH® CAVALRY WETCH WA® DUF TO TEF FACT(AS HF EXPLAINED)THAT HE
WAS WOURDFD --SAMT PLACF® AND TIMF CAPT BOWLIKG 'AH:—.YN THE THIGH,AND AF-
TER DISMTSSYD FROM HOSPITAL,HIS WOUND CORTINU®PD ™n GTVF HIM TROUBLF AND
PRFUVCNTFD HIS MARCHING ON FOOT,BUT FINDING F® COULD RIDE,HF JNTWFD THE
CAVALRY AS ALRFADY STATFD,AND CONTINUED IN THT SFRVICF.
FOR YOUR INFORMATION T PNCLOSF WTRE,HFEDERSON'S LFTTER AND I AM SURE TEE
INFORMATINN CANTATR®D IW TT WILL INTEREST YOU AR IT DID ME.
I TRURT YOU ctN PIND TIME TO FTXAMINT THIC APPLTOAYIOR V¥RY ROON,AND IN
AMPL¥ TIMT,IF APPROVFD,TO PLACE WMRS.BUTLFR'S NAME ON THE ROLLS FOR PAY-
YTNT FIRST OUARTFR I927.

WITH XIRDEST RFGARDE,I AM,
VFRY TRULY YOURS,




£ BILLING. Surveyor
Coroner

Commussioner of Roads and Revenues
OLIN FINCHER
WE KEECE. Clerk

CANTON. GEORGIA
D¥CR 97E,I926.

HON.JOHN ¥.CLARK, IN RF: MRR.MARY FRANCES BUTLER,
COMMTERIANTR OF PPRSIONR WIDOW OF WILLIAM M.BUTLER,
AL e¥Ta, CTORCTA. APPLICATIOR FOR PENSION.

MY DPAR =fR:

T A “7"[,'*"!“!0 EBNYF WINAW!C +PPLICATION WOR PENSION,ARD I

TRUST YOU 64X TAEF THE WiTTFR TP AWD GIVF IT PROPER CONSIDERATION,AT

AN wiuLyY NaTF. T AK RFTUSRING A FORWTR APPLICATION,MADT REVFN YFARR AGO,
AND A= YOU WILL SFE,ETR WITNEES,AS TO THE SFRVICF OF THE ROLDITR,WAS
T.J.BONLING, APTITN AF THF COMP:NY,AND HE TEFTIFIED THAT SAID SOLDIER
PFRFORMYD MTLITIRY SFRVICF PROW M:Y,T86I,TO AUGUST 30TE, I864—=8AY,
THREF YFAR® AND TEREF MONTHS. JUDGY LINDSAY DID NOT APPROVE THE APPLI=
CATION BU™ RFTUREFD IT TO THF ORDINARY FOR AMTRDMFNT,THT AMTEDMERT TO
SHOW WHAT RFOAMF OF MR.BUTLFYR, AFTFR 30TH AUGUST, I864, AND TO ACCOUNT FOR
HTM HONORARLY T0O THF aF OF THF WAR. WE ARE NOW READY TO DO THAT,I AM
GLAD TO SAY. WISS.HFNDYRSON,QF THE SOLDIFR ROSTER COMMISSION,AT MY RF=
QUFeT,¥TNDLY LONK¥D UP THF RFCORDR AND FOUND THE VERY INFORMATION NEEDED
IN CONPLFTING THT APPLICATION,AND SATD RFCORDS SHOW THAT THE SOLDIER  AF-
SFRVING AWHILF IN A XTNTUCKY CAVALRY COMPANY,FAS CAPTURED, I MPRISONED , AND
NO™ DICCHARGED THERFFROM UNTIL THF CLOSE OF THE WAR. THY WIDOW,WHOM I

WENT TO SKE LAST WEFK,SHE BEING UNABLE TO COME @R BE BROUGHT TO MY OFFICE, .

Commussioner of Roads and Revenues
OLIN FINCHER
W. E. REECE. Clerk

CANTON. GEORGIA
(2)

(BOWF 10 MILFS FROM TOWK)MADF A GOND FXPLANATION AS TO WHY HYR HUSBAND
LYPT THY TNFANTRY AND JOTN¥D THF CAVALRY. HE OFTFN SPOKF ABOUT HIR STRe
VICT IN THF CAVALRY WHICH WAS DUF TO TEF FACT(AS H¥ EXPLATNED)THAT HE
WAS WOUNDFD --SAMT PLACT AND TIMF CAPT BOWLING WAS=<IN THE THIGH,AND AF-
TER DISNTSSYD FROM HOSPITAL,HIS WOUKD CORTTNUYD ™0 GTVF HIM TROUBLF ARD
PRRYFNTED HIS MARCHTNG OX FOOT,BU™ FINDING B® COULD RIDE,H¥ JOTWFD THE
CAVALRY A ALRFADY STATFD,AND CONTINUED IN THT SFRVICE.
FOR YOUR INFORMATION I PNCLOSY WTRR,HFEDERSON'S LPTTER AND I AM SURF TEE
INFORMATINN CANTATRYD IN TT WILL INTEREST YOU Af IT DID ME,
1 TRURT YU ~s¥ PIND TIME TO FXAMINT THIC APPLTOATIOR V¥RY ROOK, AND IW
AMPL¥ TIMY,TF APPROVYD,TO PLACE MRS.BUTLFR'S NAME ON THE ROLLE FOR PAY-

VTNT PIRST OUARTFR 1927.
WITE KINDEQT RFGARDS, I AN,

YFRY TRULY YOORS,




VETERANS SERVICE OFFICE,
Atlanta, Ge., Nov. 28, 1934,

W. D. Butierworth enlisted in
Cherokee County, Ga., as a pri-
vate Co. F, Cherokee Legion

Georgia State Guards Infantry,

[ Confederate

1883. Mustered out, expiration [ So]dier’s Applicaﬁon.

corunanded by Colonel RUSK , July

term of service, Rome, Ge., about

Jenuary 22, 1864. UNDER ACT 1910.

t
This co ny went into service for

the term of six menths.

Witness: H. 0. Harmon has same re-

cord as applicant, W. D, Butterwort,

Above is true co of record on f
in tiis office.—

4 .
Assistant Director.




¥, D. Butterworth endisted in

Cherokee County, Ga., as a pri-
vate in Co. ¥, Cherokee Legica
Gedrgia State Guards Infantry, |
car’handed by Colonel RUSK , Iw.sl}
1883. Mustered out, expiratiom ¢

term of servioce, Reme, Ga., about

January:23) , 1866.

3
m- company went inte servioce for

the! term of six months.

H. 0. Harmon has same re- y
cord as applicant, W. D. Butterwor

Above is true copy of record on file
in this office.




ssnuaryrZ3) , 1806.

3
!'M_l company went into servioce fer
the term of six months.

Witness:

H. 0. Harmon has same re-

cord as applicant, W. D, hturwr<

Above is true copy of record on file

in this office.

Q utsno:vs FOR wmvass AS ro,sﬂwcs
521:5 OF GEORGIA, ?
(e .

County. J
Y4 : @ " AT - te and‘County-is hereby presented
as a witness in support of the application of... Mﬂ 4 for the pendnn provided
by the Act of 1910, in said State, and after being'sworn true make to the I

answers as follows:

1. What is your name and w;}y vou resider. Ve

"2 "How long snd since lhen have you known.... 22
,41/14_&1-/ /5”5‘ o

3. Where does he now reside, and since when has he been s bonafide, continuing resident in this

ungnndb fwuknoa
eriZice Zo. /(J—mc-(_ /F{éé

HFL: ALt L
4. When, where and in what Company and did... ,gnnuurir_\g

(8569.

_the n'p',;ué.m?

war from 15l1 to 186587  (Give date and place). .

How did you obtain your information of this Service?...
7 7‘ oz o A

6. How long within your own persorfal did he perform agtual military service with
this Company and Regiment? (give date) ﬂ/“. }{ <
P 7. When and where was his Command surrendered or discha: (give gate and
I ntre Mok Brig— M g“x.

K. Were you personally present at the Sumndex ‘g
0 uy‘ whesg were you sad how came you there?, 2z £E1 €. LK.
LCf e e Cf e Trt RE..2

10.  Wan the applicant personally present with his (ummlnd at surrender? Z /A:L

11, If not where was he and how came him there?

' ‘
12, When did he leave his Commandt /282t é‘i— %

when he left it?

lace)..

d4 A /?‘a

Where wna his Command
for what cause did he leave?
p—

By whose nuthority did he leave . and how

—_——

]ung was he granted leave?. . How do you know

ull that you haye stated to be true? I of your own Lnoulodga (Tell clearly and specifically)
ot W—M.L e .
13. fn what way was he prevented from returning to his Command?
eventec Trom el

How do you know?

14. What effort did he make to return to his Command and how do you know? .. .

15. Was applicant captured as a prisoner. 222

JE——

If 80, when and where?

In what prison was he held? .and when released?

Sworn to and subscribed before me, this.the | b{ 0
A8 RUIp7 2 Ly
Ordinary.
Zﬁ)ﬁt/;ﬂf{x__{_ ..County.

AFFIDA VIT OF TWQ FREEHOLDERS.
ST, OF /GEORGIA.
ot
2o 957, ol
ty and LN

County.

Personally before me wm&.m 2?,

says that they are free holders residing in said

the applicant for pension and we know the property thnt is naw in'the use, poumon md nonlrol o( hlmsel!
and wife and of i _ﬂ

who on oath

-WM

-

19081 (Bl ihfully i Hame)

When and 1o hom wes it sold or given 107
What was'the yrleuuid of stated mbeva o ‘ =
What nhﬁonjnﬂe party to applicant?.
Whnw'nnaﬂdmpromdl nl the salet:
Waa the disposition of this property made in good faith and full values?.
or was it made to obtain & pengion?....... T

B'nrn‘&md lublaibed ore mz, thie thel 7

. A; e o

Ordinary of said County, certify that I know
ion i the person he represents himself to be and residex in
the witness swearing to the

-....who are ffee holders, that
y me be{nre ngnin; the foregoing affidavit and
are entitled to full faith and credit. That the

they are all truthful
Tax Results of....... shows that .7
value for tax i in 1908 $.2LK.... ... for 1000 839 7
Sworn under oy hand ppd offiisl seal of office this /53,
P 7? };ﬂ ... Ordinary.

of.

..and wife

NOTES 1, Bafore ny question lg‘vond the Ordinar) appliosn witpesse
#You do solamaly t yoy will true an IMako 10 sbeh question aeked ¥ou
'hf ﬁ\ hole truth; so h-lg Uod,
2. dl aml aM-vlu my be mn-l-d M blank spaces are (nsufclent.
8 Mdavite ade befo Ondinary and cortitiad by him.
‘ ll-ypluu sno prop-ny 22 allIn his poveseslon, wuse or contral of seit and wife, afidavite of Free boldere
unneoessary.




= o Lounmy

: siios ¢ d e Ordinary shailswonr appisant and ui ‘witnesses in the following worda

3. 1 . Where was his Command 4 ¥orews, '-’?'”aﬁ".’u‘l:;\'y"-'::"m a1 yoy hn.m':.'.'vl.l'. e e raantion vl o dnd tha ovrarabe ot e
- badl e the whols trut #0 belp you
¢hen he left it? - for what cause did he leave? ‘Wdavits may o inchad i Dikk spaces aro insufBolent.
. o —_— | how Al amduvis most b made batore the Ordiary'nd coritd by bim
By whose nuthority did he leave ...... pinssboenai T -ond how s 1{ wpplicsnt has no prup-ny-ullln his or control
unnebessary.
How do you know

12, When dirl he leave his Lummund'

M and wife, affidavite of Free holders

lung was he granted leave? ...
all that you haye stated to be true? If,u{\our ounknowledgu (Tell clearly and specifically)
- S i & o e . o
13. fn what way was he pre\emd from revurmngwh Command? ../ .- _
/’_‘—
..... A ” S——
s

How do you know? ...
14. What effort did he make to return to his Command and how do you know?...

-..If 80, when and where?
and when released?

15. Was applicant captured as a prisoner 20

In what prison was he held?

P J
3
Sworn to and subscribed defore me, this the | )Vé @
Ve %M Cn 7= S
... | |

LBy ﬂA
,,,,,,, R |

AFFIDA VIT OF TWO FREEHOLDERS

ST, mORGIA.

Personally before me col
that the free holders residing in said
the applicant for p now i the use, pou_lon  and control ol hlmnel!

the applicant for pension and we know the property tha!
snd wife and of itg cash valye o wit: mmuz o snd value). 2 7/.2%28 A
’ &%k 4 /134)—7@ £ 11gfe=n - ? v)’<

ty and we

&% 7
What property, if any, has be)g sold or given away by the q)p‘.ﬁum or his w}le since 4 Nov.

o
- e

o =
) - o
- g e FE b g § 3 o= ?
(2 & 9 a2 g L ] c. & § °
= ‘ B .- o i
o aN g o s 2 $ . E £ & o E, o -
e ® e @ o q e B - » I y
g oo 5 » :
i ar g ¥ ] g 5 v o F 8 2% 2 g E‘ APPLICATION FDR SOLDIER S PENSION UNDER ACT 1810. :
lad o o a 12} [<} ———
2 =g T o= w85 NMB o ¢ & o T %
& =g e w9 L 15 g E° 88 E Questions for Applicants to Anawer. . :
aN( ¢ g ° [ ] ® ~ 5 o
a N e 5 e E 2 & 8 o & 8 Pg
<] £ - E o & = g o S 1 .
g : ¢ o o b
% b ] w e 85 B F 2 |
) = g R £ 5 W a A
] bs ] @ A Za
4 s = é - H @ g S’ 2 q= a /vd A TY of said State and County, hereby applies
§ - ] & @ S e E e e - E T o for the pensio; ded by Act of 1910, to Confederate Soldiers, and submits his sworn statement, with
! e 4 @ g5l 5 ° 2 8 “5 his testigioy to make out the same, and after being duly sworn true answers to make to the questions 5
- o g = 1 I - s o4 propadgpled, answers as follows, to wit:
g s E 2 -SRI T R % What is your n% and yhere do you reside? _ (Bive Coynty apd Post-office), g
® ® o e e .
g A 8 fegdgrs § BT tt ﬁdmwyﬁu%\
b . 3 o g & & ' L | 2. How long an, ump%\e you hwn a cunlmuoun resident citizen of this State?...
i - L] L4
o s’ " ¥ Tetrr 20 %4 . ) -
P =~ =R - —— ’ 3. Did you emm in the Arjuy O the (nnfe(lernu m.u.. or of the O .mu.l Miliun of this Siate
| from 1861 to 1865? 7)4): el e 44 ~
| > X 4. Whe n v«he)\- wha{Comyfiny and Regiment .| ]llt‘((lnelhe arm agd class
N § RN s L SNy it Gl L,
N i 5 Héw Iung m{_m remain in the acjtial Milltary Service withy said Comfpany €ad ummrm- 7.
W\2 : g
v\ 2 @\ d llive dute of dwmm;ﬁzm# Imondde, o+ ardl/ AvAdin K
B SN Q\‘ ‘ 2‘ 6. When and whepe was your Compugy s Berimeny yurendred o gichargod from the Service®
S NI »n Ea RIS/ A 2 et Y 4—:? . o
) ;
?_ z NS 74 Were you actuslly present with your Command when it wits surrendered or discharged? /7£Q
S o » > g_ S 1 you ere not actually pr;n-m m.m cifieal vnn(l clnrly where yoy were ¢
A § - ~ Q g (1) ew d»« . @0’“"/
:E > B ; & Where was your Command when you left it?
o 2
- i g 7
E ‘ o b. When did you leave the Command®
< | °° c. For what cause did you lesve?
| <] d. By whose nuthority did you leave?
¥ €. For how long was your leave granted”  In what way? - i
f. Why did you not return to your Command after leave expired? ———
g In what waywere you prevented?
h. What effort did you make to return?

13 Were you captured during the war? /701
j- 1 %0, when, and where? In what prison were you held and when were you released?

What property of every discription was owned, in the use, possession and control of vourself

s wife anl e cash valug on 2/1. Nov. mnx' (Make list by items and \ulue ) a? rZ HM/’? 20,
£ o0& .;,«/y.» F oL
oty & /i{" e 774»/{//3‘5; %

10 What property of any kind have you or your wife disposed of and for what purpose since 4 Nov

9

1

908, To whom and for what price®

1. What property of any discription of any kind, and of any value now owned and in the i,
; possession and control pf yourgell and wife and its cash value? (Make itemized list).
RN/ S I PR Z:Ja‘,..‘_ 2 11 war 2 7/““4,, Q

2. What annual or monthly income or earuings of yourself and wife and the soirce derived have
you? ?7 (£} .
Are you drawing a pension of any amount from this State or the United States? _27()

and for what cause it was

Have you ever applied for the Georgia Pension and had it refused®
&z

14.

not allowed?

T Sworn to and subseribéd-Before e, this the Yo o . FF o ’
‘ 2 e B e g Wt £ [ LhadOtdd....
‘ ) e, Zlé,ﬂr}/ i : ;

County.




For what cause did you leave?

4. By whose authority did you leave?

‘A

"

v

i (o))

e e. For how long was your leave granted® In what way? ]
f. Why did you not return to your Command after leave expired? ——
g In what way were you prevented?
h.  What effort did you make to return?
Were vou captured during the war? 101
N j. 11 8o, when. and where? In what prison were you held and when were you released?
9. What property of every discription was owned, in the use, possession and control of vourself
ik fe.and it cash valug on the 4. Nov. 1908 (\lnkn list by items and value.) of. 2714l £R 00,
= v . o
sk £2ST Mage f20K0 Je 0 [3e VBV
P ; r‘r;)1-.»7 Tito @ /4{” @md /q%dfﬁ‘&iéi
10. What property of any kind have you or your wife disposed of and for what purpgse sinee 4 Nov
1908, To whom and for what price® . f
11. What property of any discription of any kind, and of any value now owned and in the ue
; pussession and control pf yourgell and wife and its cash value? (Make itemized list) |
O P> % i e W s, 119 wa f ¢u4,«,é(m_ 2 =4
12, What annual or monthly income or earnings of yourself and wife and the source derived have
vour . Jene,
- . Q. S i )
13, Are you drawing a pension of any amount from this State or the United States? 270>
14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? 77&7’/ 3
i
Sworn to and subscribedBefore me, this the ay i
vl day of Ze 7 191 © J
N i f Hrdinary,
AL y
o. ChopodZer... County: ]
a

&'
i

Under Act of 1910—As Amended by Act of
1919, and Constitutional Amendment
od ‘ : 1'7-
Commissioner of Pensions.

CONFEDERATE
SOLDIER’S APPLICATION

.
{
t

i
i

{

-
}
{

Ordinary’s Certificate
STATE OF GEORGIA,

COUNTY.
. Ordinary of said County, certify that I know
the applicant for pension; that he is the person
he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said
State since January 1st, 1920; that I also know , the witaess, who
swears to the service; that both of them are now residents of said County and were duly sworn by
me before signing the foregoing affidavits, and they are truthful and trustworthy and their

statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this""/. day of W@ 1992~

/@d)‘[\ p7) -=A-4—?\ Ordinary.

(SEAL OF.ORDINARY.) of er. . : County

Instructions:

Bdnredonny qnutmm are lmwend the Ordinary shall l Rphum and the witness in the following

1;
words: “You do solemnly swear that you will true answers make to of the questions asked you and the evidence
you give shall be the 'hole trnth. Bo hel ou God.”
2 dd affidavits may be attac] i! blank spaces
IM its must be mnde before the Ordinary of Lhe Connty in whmh the applicant or witness resides and
munl be certified by such Ordi
4. Fill out the buck of the -pplknhnn carefully.




Ordinary’s Certificate

§TATE OF GEORGIA,
COUNTY.
, Ordinary of said County, certify that I know
the applicant for pension; that he is the person
he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said
State since January 1st, 1920; that I also know , the witness, who
swears to the service; that both of them are now residents of said County and were duly sworn by

me before signing the foregoing affidavits, and they are truthful and trustworthy and their

day of @Mm

Sworn under my hand and official sea! of office thig""/
/2;4)[\ P77 Ordinary.

(SEAL OF.ORDINARY.) of %WM—L. County

Instructions :

statements are entitled to full faith and credit.

1992~

Before any queltmnx are answered the Ordinary shall lwur Agplinnt and the witness in the following
You do solemnly r that you will true answers make to each of the questions asked you and the evidence
you xive mu be the whole ‘truth. o help you God.”
aifidavits may be attached if blank spaces are insufic

All v
must be certified by
‘.

Ordinary.
Fi out the Back of the Spplication carefully.

Questions of Witness as to Service

STATE OF FEORGIA

Z lle(a -
w. T lwrnr b

as & witness in support of the application of 4,

COUNTY

of said State and County is hereby presented
5 é: ... for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of

1920, in said State, who, after being sworn true nniv&erbto make to the questions propounded,

LW hal is vour naj{z.:{ where do mu resiter (0 12 ol irrmarot
b aslés Wee b, o

5. How long and since when have you known ()0, M us Thehsoelder
. L1y

3. Where does he now reside, and '1/(1( whep has he been, mnnnuoush ona fige resident of
e his State, and rl\\ do vou know? 4 Zee J &

answers as follows, to-wit

the applicant?

erdro o t’«}nla(
4. When, wher€and in what Cgirpany and Regiment did 64 0, M enlist?
(Give date and place) /)74[;['.4 e Biemanla, Del, 14/ /Yb‘/

5. How did you obtain your information of this Service? den, o /rw?/&,m
L et ued vt b By t% )

vl o
G, How long .&m.,, sour owspersonal knowledge didhe perform actusl military service with

aa, sl SEbH D

thix Company und Reglment”  (Glve dutes,) )Aow.,

7. When and where was hi }umjn gurrendereg or discharged? (Give date and place.)
frrre 2~ /6 S /}{0«4 lenets, AA/

8. Were you personally present when it was surrendered? Jaa,
_L&(}\A e

u there? W/ wrmo e >

9. If not, where were you? and how

came

3 A1l
10. Was the applicant personally present with his Command when it was ,urrendemr}m "

11. If not, where was he and how came him there?

| 12. When, where and for what cause did he leave his Command? (Give date.)

By whose authority did he leave his Command? i
| and how long was he granted leave? How do you

know all that you have stated to be true” If of your own knowledge, state clearly and specifically

| 13. In what way, if you know of your own knowledge, was he prevented from returning to his
Command? (State clearly and specifically.)
- 14. What effort did he make to return to his Command and how do you know this?
15. Was applicant captured as a prisoner? if s0, when and where?
in what prison was he held? and
when released ?

Sworn 1o and subscribed before me, this the | W €
$ - V
:’/ day of Qelefen 1982 | N Riitness
Aot DV m ancap

of Z [\,{/\{)' leg . County ]
(SEAL OF ORDINARY )

T Ordinary |

[lties Tt o

[

Hictc, B

ot 2. /86T

]

al

s must b made befors the Ordinary of the County m which the applicant or witness resides and

APPLICATION FOR PENSION BY A SOLDIER
Under Act of 1910, as Amended by Act of 1919, and Constitutional

Amendment of 1920.
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA, .
e et courg.
) %
Personally appears before me, (A, .Y A2u of said State and

County, and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of

1919 and the Constitutional Amendment of 1920, and submits testimony to support the same and
after being duly sworn true answers to make to the questions propounded, answers as follows, to-

wit:
1. What is your name and where do yoy reside? lGI\' County and Post Office)
4,9, MI s L Ba) K ory

2. How long and since when have you been, con(muousl)‘, a bona fide resident citizen of the State
of Georgia? ,&vﬂ

3. Did you enlist in ?}ﬁm\j{me Confederate States, opyin the organized militia, of this State
from 1861 to 18657 %‘—Q— K?JLA

4. When and where, and in what Company and Regiment mg gu enllsl” (State the arm znd

class of service, agd give name of Colonel and Captain.) 277

e Sos Date T K Y Mwa-..u«? M .2 bl
6. How long did you reman in the actual m tary eryjce with said ompln) and Reaiment"
(Give date of dincharge.) s

l}hnn z\d w hwre Zu your Comnn?i and Eozlm.zt purrcgd ored or dlnchuraod from the Bervice?

7. Were you personally present with your Command when it was surrendered or discharged?

If you were not actually present, state specifically and clearly where you were

| ]

®

. Where was your Command when you left it?

When did you leave the Command?
For what cause did you leave?

a0 o

By whose authority did you leave?

L

For how long was your leave of absence granted? In what way

Why did you not return to your Command after leave expired?
In what way were you prevented?

Fmom

What effort did you make to return?
i. Were you captured by the enemy at any time? ): ),
. If so, when, and where? In what prison were you held and when were you released ?

9. Are you drawing a pension of any amount from this State or the United States?
10. Have you ever applied for the Georgia Pension and had it refused ? If so, for what cause was
it not allowed? -

——
Sworn to and subscribed before me, this the | . /@ /t/” %‘
VS~ A Lercend
day of Qeldfers

Y/ . 19372 | Applicant.

2 MMA% , Ordinary |
e

County
(SEAL OF ORDINARY.)




1920, 1N SA10 DtAte, WNO, AILET VLI WO LTUS ANSNErgL0 MAKE (0 e quesuions propounaea,

answers as follows, to-wit:
1, What is your name and where do you reside? <2 72 b rmnr ol
Lot g AL one, M B
2. How loig and sives whess Have you knaw 482 /Q.M
i:’,'/_/ﬁ,uu
3. Where does he now reside, nndgx\c whep has he been, contmuous]\

his Smte, and how do you know ? "‘“}i&
“b e Ma—l X M

=3 SENS U
4. When, wherand i ;- \\ha( mpsm and Regiment did (&, O, Afudde ~ enlist?
Ve, 11504

5. How did you obtain your information of this her\ ice? é\:ﬁe«n /ru.?,&,’o\
’ g ;

the applicant?

ona fide resident of

Lat

(Give date and placel

..‘./ Crilae bt coomlued aut B .
1, How long™ znhh« your dwn personal knowledge lﬂtths perform actual military service with

lhl-('umpuuy wnd Reglment? (Give daten.) )/40‘«, s, jod /by A J“« 2. /56
7, When and where was )m}um)nan urrendered or discharge? (Give date and place.)
Prne 2-/6 G enets, s,
'8. Were you personally present when it was surrendered? 44,
9. If not, where were you? (of. AhOarC. anil Fow

J«.’LM
10. Was the applicant personally present with his Command when it was surrendered ?}m .
11. If not, where was he?

o .
came you there? \J /=90 o B SY

and how came him there ?
12. When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command ?

How do you
If of your own knowledge, state clearly and specifically

and how long was he granted leave?

know all that you have stated to be true?

13. In what way, if you know of your own knowledge, was he prevented frem returning to his

and B ]

Command? (State clearly and specifically.)

14. What effort did he make to return to his Command and how do you know this?

15. Was applicant captured as & prisoner? if s0, when and where?

in what prison was he held?

s T

when released ”

Sworn to and subscribed before me, this the |

day of Qelifor

N 10 |
2

,).//:ux)‘{\ﬁ Q%a tt.ﬁ,‘/\ Ordinary |

of /' fine leg - County |

(SEAL OF ORDINARY.)

ol Landon

RV PR -

K Tlonord
Personally appears before me, 1/(« % k of said State and

County, and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of
1919 and the Constitutional Amendment of 1920, and submits testimony to support the same and
uftzr being duly sworn true answers to make to the questions propounded, answers as follows, to-

wit
1. Wh% is your name and where do yqy reside? (Gn. County and Post Office) ﬂ/\
mu&y—[z Z W &%‘1{ %

2. How long and since when hn\e you been, contmuoushz & bona fide resident citizen of the State
of Georgia?

3. Did you enlist in thz Al’n’lyji the Cogederme States, opyin the organized militia, of this State
from 1861 to 18657 &
4. When and where, and in what Compnny and Regiment di enlist? (State the arm and
class of service, and m\'e nnme of Colonel and Captain ) mm) Y¥rne i
Lo K. B vee IT I 5 A Liom. Tamrdg. Lpl JL B 4ot

6. How long did you rem z in the actual myjtary eryjce with sald €ompany and Regiment?

o

(Glve date of dixcharge.) - /T~

“}L)mn zu! whara Zu your Complz and Elzlmnzt -urrogdlred or dixcharged from the Bervice”

7. Were you personally present with your Command when it was surrendered or discharged?
-
1f you were not actually present, state specifically and clearly where you were

[

e

Where was your Command when you left it?

o

. When did you leave the Command?

For what cause did you leave?

& 0

By whose authority did you leave?

o

. For how long was your leave of absence granted? In what way

Why did you not return to your Command after leave expired? |

In what way were you prevented?

Fao~

What effort did you make to return?
_ Were you captured by the enemy at any time? 24,
. If 80, when, and where? In what prison were you held and when were you released ?

i

9. Are you drawing a pension of any amount from this State or the United States”
10. Have you ever applied for the Georgia Pension and had it refused? If so, for what cause was
not allowed ? 2z

Sworn to and subscribed before me, this the

Y/ day of App]lcam
}%Mﬂﬂ , Ordinary
[’
,é;/Ax ep County

(SEAL OF ORDINARY.)

J.H. JoHunsToN ComMPAaNY
esTasusuts 1o0e
WHOLESALE AND RETAIL
GENERAL MERCHANDISE
COTTON AND FERTILIZER
“A Goop Prace ro*Traoe”

WOODSTOCK. GA.
Nov. 8, 1932

Commissioner of Pensions
% Stete Capitol
Atlente, Ge.

Deer Sir:

Inclosed you will find Applicetion for Mr., W. D. Butterworth.
The writer personslly knows this old gentlemen end hope that you will

be eble to connect up his service, & he is in very poor health, end

is entirely on the mercy of his people, 8nd none of them able to do
anything for him.

Thenking you for the courtesy shown the writer while in your

Office & few deys ago. And with best regerds to Mr. Henderson.

23: 'as0d Massey,
Cherebee Coun
Canten, Oeergia. e
Dear Judge:
IN RE: Applisation for
wr, W

I have deen compelled to disspprove this
spplieation, for the reason that it i1s not shown that
applicmnt m enlishd in s ly orgenized command
of either the Confederate Stetes Army, or the State
Hilitia of Georgia.

"Home Guard" service was not, necessari
aetual military service in a regularl .mnu-l -
mand.

The Georgia pension is not able exoept to
eotucl séldiers and their widows. pey *®

I will be glad to ontertadn,end give careful
and fris ndly consideratien to, amendment;
be filed hereafter in thistodses S S

"ith kindest regards,

Tours very sruly,




<. RarHu BreaTHAM LILLIAN HENDERSON,
Aser. oimecron AneT oinecron

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTA

RE: Application for pension for
W. D. Butterworth

CHEROKEE COUNTY, GEORGIA:
M

It appearing that the applicant, D.
Batterworth, as shown by the official record in
this Ofrioe, enlisyed, as a private, from Cherokee
County, Georgia, in Company F, Cherokee Legion,
Georgia State Guards, Infantry, commanded by
Colonel Rusk, July 22, 1863, and that he was mustered
out, at the expiretion of his term of service, at
Rome, Georgia, about January 22, 1864; the Company
having enlisted for the temm of six months; and it
further appearing that the witness, H. 0. Harmon,
has, in this Uffice, an official record of service
in said Company corresponding to the record of the
appliocant; this application, made August 3, 1910,
and declined by J. W. Lindsey, Commissioner of
Pensions, is now a proved, and it is ordered that
applioant be enrclled as & pensioner of Cherokee
County, Georgia, for the month of Detober, 1934, ang
thereafter,

This the 1lst day of December, 1934.

Lworth
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Approved _ o 1598, S fgé %

RICHARD JOHNSON, ‘ b & £ =<
Commeanioner §f Ponsioms, |

WARRANT HANDED TO
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w6817

GEO. W, HARRISON, STATE PRINTER, ATLANTA
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POWER OF ATTORNEY.
STATE OF GEORGIA.}

@ﬂ( Ao #r  COUNTY

QuestioAs for Apf;l{gantf Ly St

STATE OF GEORGIA, |

‘ -y E ke
uj 7‘23"‘”4’ _hereby authorize —fé “/Vé. County. ) /,é//é g 40 C 2 -// ,
[U«"‘" A ‘)«A?b of . OATa o, G, - W&u . ﬂy‘ef’b of said State aod County, desiring

to avail himself of the Pension Act approved December 15th, 1894, bereby submits bis proofs, and after
10 receive and reccipt for the pension allowed and request that he remit same to. _ ~ being duly sworn true answers to make to the following questions, deposes and answers as follows :

) ~ 1. What is your name and where do you reside ? (give State, County and post office. )
s Cpce o v Qaclace Qo Olces i STRAIY) ) o ba. elisadion B,
Witness my hand and eeal this 2 day of ,ch g 189 2. How loug aod since when have you been u resideyt of this State? ﬁJx/A o Aok
5 . ) . 7, o 2 Py Romerns Qoo . /i‘y‘_ g _‘7“‘4’“’4
“xecuted in presence of ] ) - a{v‘ / /{4/{{//{” s ‘ &, Wiies d6d Whicss areyod born . VB AR, ~ AL {M‘%\(M o0lo, Ya e /5Y &

JaAr-tAn C.& (4 e : s
Ao By i ) 4. Whea and where and in what_company aod regiment did wu enlist or serve 'S M,éj’ /8563

- o ol S ’ e :0 ;2
y ands GOVLMWA; foq % B :
5. How long did you remain in such company and regiment ? A0 22 ‘Newrzclio

6. For how long u fleriod did you discharge regular military Guty 'MW 22_ sl

7. When, where and under what circumstanges were you discharged from service?

5. What in your present ocoapation’_ ML Afide Eo UK Al are

€
5., Howimish 660 5t éars (grow) ée 6nilia by 5hs g exeitions ap ke W
10. What bhas been your occupation since 18657 AMA4MAA#\M ‘(A4J~# as CLM%

11, Upon which of the following grounds do you base your spplication for pension, viz: first “age and

poverty,” second “infirmity sod poverty” or third “blindness and poverty” > b Q’M
12, If upon the first ground, state how long vou have been in such conditior that you could not esrn
your support? If upon the second, give & full snd complete history of the infirmity and its extent® If

; the third, state \A).IUL\Er you gre totally L\l)nd end when and where \'Ou Iosl your F|g|l|
at_ property, effects or income do you possess and its gross value ® ,;{M 720 W
oL,

/

H \\ hat property, effects or maume dnl you pomm in 194, 1885, 1896 and 1847 and what disj j
if any, did \ouomnkn of same? AU Ttrvn M %g&“ﬁ%ﬁ’)
49,,44( Mg L 1A14f,m,[” [,(M & 'u/uF

©

Every Question MUST be Answered

In what Coumx did you side during those years and what roperty did you then mlurn for taxation

abo
16. How were you supported during the years 1896 and 18977 @ ?—W, 9 rerao
oable & wort ot that Tl :
) 17. How much did your support cost for each of those yearsaud what portion did you coptrjbute heo,  hpar T
: N - | by your ovn labor or inoome At t200F My Qetoaciul of
! 5 \ " \vm was, your employment during 1896 and 1897 What pay did you receive in enr‘! 2: v
N3 M/(.AAM.A@ i’lm, %4/14, "l/bu?_
3 Have you a fanfily ? heir meafis of suppo

=
1508
=

2

-
= !
R 5 3 }‘ ik 2 | 1f no, who composes -m\. family ?  Give th Have thm
P - % ) I 8 a a homestead ? .
— e = | 2 ! a E b0 M{W hg O l—ﬁa@ st
S R DR L El g | Hadior : . £
Ty a [ = = | E 98: ‘Araiyon redbiviugiasy pension, If, s, Wbt amGUSL il fof bat disabilieyr V2L,
‘ ZE @ 3 . g £ = = - e
< (= $ % ;:’ Z Bwors {6 and sabsceibed before mg this this % S ng
—%‘\ b= | © 1 “’é : ¥ _2¥ day of _ ,159»4.} App]lf"
é ot . T = = i § \: _,QM,,, LALAA— _ Ordinary.
Q = z : | = A ' )
z g _ Clum Ao
LIE G LT 8 s ,,
< P Q < -t \
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County
Approved

INDIGENT PENSION

Y745

Every Question MUST

o - worre
11, Upon which of the followiog grounds do you base your application for pension, viz : first -age and
poverty,” second “infirmity and poverty” or third “blindness and povcr(_\"'W-" Q’M,.
12 If upon the first ground, state bow long vou bave been in such conditiortthat you could not earn

If upon the second, give a full and complete history of the infirmity and its extent? Tf
Ily blind and when and where you lost your sight ?

your support ?
the third, state yhether you gre tof

et able

Wyat, property, effects or income do you possess and its gross value ?. JgM 720 a‘b(éf\l/lly
B 2 o O]

7 What property, effects or income did you ; you posses in 1894, 1895, 1896 and 1897 and what dis
if sny, did you make of same? L@_Afw ol M aced

Qumrprrsl "}.Mf-.ml.‘, [ QW»«(_

In what County dxd you ude durin, (ho»e years and what property did you then return for taxation ®
GQM&M ,M, JU,ZI(A—VL((L an .4,{222 A abo

e & L reno’

17. How much did your suppart cost for each of those years and what portion did _»-m.m@@ ihor T
by your own labor or income tADCAL 2to¥ MM# o8e2,)

18, What was, your emplmng 1896 and 18977
E‘ AAM AR W/(A—’

16, How were you supported during the years 1898 and 18977
& wort ot tbar

What pay did you receive in cn:‘Z\Lzr

Have you s fasfily ? 1f 50, who comporer nuch family * Give their meafin of suppogy? Have they

& homentead ? . S

izl ,

Applic

20. Are you receiviog any pension, if so, what amount and for what disability *

Sworn 1o and subscribed before me this the _}y

2 ¢ day of ,mn.J
AL le a <
ol Claarm BACq

_Ordinary
-County

QUESTIONS FOR WITNESS.
TE OF GEORGIA, |
H A

@ 7.

a8 witness in supphrt of the application of 2 for pemion
v under the Aet approved December 15th, 1894, and after beiog duly sworn true answer to.qgke to the

hm_wr name and where Lu mnm 75_%

Wx

ST
County. J

, of id State and County, having been presented

wing questions, deposer and answers ax follows

2. Are yon aequainted with

bow Jong have you knokn him

—, theapplicant, if so
leiine abostud s

. 3. Where docs he redide, and how long and since when has hie been a resident of this State *
M}ﬂf Clenstiu Lo acnd 9 foome Ttrcacore tociee m&uﬁﬂ
.

6. Tlow long did he perform regular military duty, and what o you know of iy servioe as a Confed-
ernte soldier, and the time and ciamguosyof bia dibarge o (o rrvic M r

ﬂ/f./ub/ﬂ’r rafh o Aurfriendis al 7 y

wember of the same company and regiment

7. What property, effects or income has the applicapt? (Give your means of knowledge.
Vore, § Line can Dcine,

»

% What property, fcts or income did the applicant possens in 1896 and 1897, and what dispositon, if
any, did he make of ames LLVIL0 0 | >
st .5 wrrd Ror1ee Periorat

4. Has he conveyed away any of hix property in the last thre

0. W h..\ ix the applicant’s occupation and pliysical condition *_

toas

04‘4&&:@[4

4&-MWM%M

4 When, wheye and in nm c m,m.\ and ..,.,m. nt dig be enlist, and low do you k;uv\ Do /&3

years, if so, \«lml was n and to w mm ;

S oife

- 3
1. s the applicant unable o support bimsclf by labog of ang sort, i s0, why ? 74«\4/7 W@

b werh o Y

L4.47~ W

12, How was Le supported during the years 1896 and 1897
) 169 6. s 09‘4’

What portion of his support for these two years was dnrned from his own labor ur income ?

© 9 1896

14, Give a full and complete statement of the a) phum s physical condition that effitles him to

_;vk‘?. Al

under 11:( Act of December mh, 18947

7&: g ot

15, What interest have you in the recovery of a pension by this applicant? __ 2202 A —

2
Wk Witess.

1
Sworn to and subscribed before m me, this )

the 2% day of 1898, )

UL Len ,ﬁiw,ommm.

W /877, 420 coernadle

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, |
z!/ule(, County. (
Persona)ly came before me

tors A Focn A and
_ . V2% 4

o , both known to me as reputable physicians

of rald County, vAhu being ﬂcwtu”\ sworn, say on oath that they have examined carefully
A lf/ =4 Z Bvard
such personal examination sy l]lm Lis precise whvm:nl condition is ax follows
"‘\4_ .L'f‘_:?‘ tuf‘!l* A“i M;"lc ’*—(// 74 cL/,/LL
A(';‘/ 7 ae I‘r‘r/—,. ‘¢ 4{/‘ /118, :‘/?4 R e ,"E/r(("»
'IL.'i./{A/L' 5w B Afﬂ)_ LaAr— .

, applicant for pension under the Act of 1894, and after

We furthier aay on oath that the physical condition of applicant renders him unable to Jabor at any
work or calling sufficient to earn a support for_himaelf, and that we have no interest in said pension being -
allowed > - A / 74

7 A

/
Pt TE L s

- )V
C e T AL

Sworn 10 and subscribed before me this the )
24 gy
O Llee

(7 BT 180%, )

b G

Ordinary

ORDINARYS’ CERTlFlCATE

STATE OF GEORGIA, |
Lr B e
1, 0llien A . Ordinary in and for said County, hereby certify

that the applicant - M»uw Wv

been a bona fide resident of this State since the

AT, O d g/,nz

are of trust worthy charactel nd that their statements are entif

County. |

resides in said County, and has
dayof  MMartd, 154l 6
s A S Y. Lk, b L

>
I,/A?/ irriadt [ Brnacs

d to full faith and credit.
I further certify that before answering the forgoing questions, the applicant and cach wituess took

the oath Lereon prescribed, and that the full text of the afidavits was read to the applicant and witness

I further certify that the tax digests of _ QWQ" County show that applicant
returned for taxation in bis name in 1898 ice. Hosenbrg P ased ety Do
of property, sod in 1897 Peee e Biged) annd Prrrnely

__wade in good faith.

>
ffé

before same was signed.

Dollars
Dollars of property.
In my opinion the foregoing claim is
Witness my band and seal of office, this

day of = 1898

—— Ordinary

NOTE.
Before any questions are answered, the Ordinary shall swear spplicaat aad the witnesses o the followiag words . You
S, truo answer make 10 each of the questions saked of you, and the evidence you shall give will be the whole tgath, so Lelp you

ol 2. Additional afidavits may be attached if blank spaces are insufficient,
8. In every case the Ordinary must oertify to the character of the witness, and as to the execution of the proof s sbove
set out.




T What property, gfiets or income has the applicgpt? (Give your means of knowledge,)

,j&mw x . _

8. What property, ffects or income did the applicant possess in 1890 and 1897, aud ibat L]l-pmmnu n
any, did e make of ame? LLVIL0 P10 M
44 {., Has he conveyed away ans of his properts in the st three vears, if so, whm was, nnnd 1o mm"
7242 Fois
10, What is the a plicant’s oceupation and phys
A

- . )
11 Is the applicant unable to support himself by labog of any sort, if so, why
b werh 0 % 4_4‘7_ W s 2
12, _How was lie supported during the years 1896 and 1897 Ot Lobor 2
s /586 o) ods lese. 1577’7 ? ooy
13.  What portion of his support for these two years \m& derived from his own labor or income ?

9!4- /k,é, -&Mﬁ ¢/ 7Wm-4&4,

14, Give a full and complete statement of the upluams physical condition that eftitles him to nsion

under llu Act of December ] 5th, 1894 °_ 7

anatuyyio ann »
7&; W?.M, S

15, What interest have you in the recovery of a pension by this npphunt" ciosh.

‘/W%‘k Wituens.

Sworn to and subscribed before me, this )

e 2% day ar,ﬂq’ﬂfvvv 1898, -

Al in “é Ordinary

POWER OF ATTORNEY.
STATE OF GEORGIA,
A;Aeﬁfﬂ' County. }
L 8. By ono , hereby authorize
V= Mi{’pﬁ" of ﬁ' /44_‘24_‘, I
10 receive and receipt for the pension allowed, and request that he remit same to
v‘{{;,gz 77 71 5’/'\1/4/;4& ) {4‘ By S éa-;
by g/;}n/en :

Witness my hand and seal this. &« day of frcze- - 1899,

//@/// 6 /ZS] (/ej(l,.ﬁ.l

Etecuted in presence of )

i - e

. =

s - [—t

5 2 2] a g g
S EN Ry B g f

i S R d @ Z =
S § N E a QO S . 2& z A
NIRI§E'y 8 en O QY N o7 i
N ool ouEONT E < m N ERN S e |5
-8 8 . o R = z ERNGR
A\~ o g = — < foe] 2 2
\ 2 S a5 Al = =

N - z L 4] = o 2\ "
RN N =) 2l RSN
AA Y e e
) ) = e v

R ]

Ordinary.

ORDINARYS’ CERTIFICATE.
STATE OF GEORGIA, '
fece County. )

1 ol G , Ordinary in and for said County, herely certify

bt the applicant LAy gﬁy—(/r’ resiien i Gomaty; 30d Has
fieena bona fidevredidentofithis Suate sloce the dayof  MMartha, sl &
und that the witnesses, (F xv,iy/yvﬂ/, D Y v Lk, b
(? U, OB ot By @rrcd ot s Bnies

are of trist worthy charactetand that their statements are eatitled to full faith and credit.

I further certify that before answering the forgoing questions, the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was uiEne(].
Cler s rice

I further certify that the tax digests of

Fetiitiiod foe taxation i biwvaniein mnl@« Horernrn S 0ed Aopeily Boeenoian
of properts, aud in 1897 Bece foennbrngd aned Frrinely Lb“‘J‘huHarﬁufprw'wrry

. made in good faith.

County show that applicant

In my opinion the foregoing claim is -

Witness my hand and seal of office, this >f o 1898

7

_atte Ondinary
of - WM __County

NOTE.

Before any questions are answered, the Ordinary shall swear applicant and the witnesses fn the following words
shall s anpwer ek 1o ek oF the quesions stked of you, and the evidenoe you shall give will be the whole truth, so help you

" 2. Additional afidavits may be attached if blank spaces are insufficient.
8. In every case the Ordinary must certify to the character of the wilness, and as to the execution of the proof as above
sot out.

POWER GF ATTORNEY.
STATE OF GEORGIA,
— Cac.c.Zc o County. §
of 5 4L g
1, V2. LK s g I — _hereby authorize
— Ao [Py ok H sl e
to receive and receipt for the pension allowed, and request that he remit same to

’l{-ffﬁu—«_2 D _,Jé{f

,«514.4_11821( Ld‘éz_ua S

Witness my hand and seal, this . —day of sz _19(0,

_ S iy L8]

Executed 1n presence of

K E L #r o L ,-.&;,

L= B0 oil
| F5 s\ w3y
E IR =0 P . o ﬁé“i
‘:\:\:,5”-10.?; - R
2 I o § 2 =8 E AN
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o | 2| A & @ N £
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. 7

A



<
i

1284,

/SSUED
é 1899

RICHARD JOHNSON,

CODE BEO.
(For These Already Enrolled.)
/

WARRAN

INDIGENT
SOLDIER’S PENSION,
1899.

Geo W Harrlson

~
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29 7 ) Gk Buth. L ST %ﬂz_&
For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
a/ur«;,,;: -County.

Personally appears _}X/jﬁ ﬁd.g,a»; of . ok 2, s i,

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

and rest

deut of said County and State, and has resided in said State continuously ever

since the /& day of fural 1846 ; that he is S¥  years old and
by occupation a Zerrtoe— i that he enlisted in the military service of the Confed-
7
erate States (or of the State-of ) during the war between lhe Smes
Ay i rcn A5

and served f

hie term of #22/uppem 26" 1 Company & of &—Rﬁgﬂm i

; that his physical condition is as

23 follows 7 4 Psaz, Va2 ey ol Ganr

that lus p v consists of the foil

Tl o) '_f‘nxia_ré

of the value of Dollars, that by reasou of his physical

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

Deponent d

icipate in the benefits of the Act, approved December 15th,
1844

thereof, and makes application for the pension to which he

is entitled for the year 1891, T have heretofore as a resident of 04¢- t 10/ @ aer 7 WIS

5o commiybeenmHmerd a pension for the year 8RR Mer s 0L e pele w0 T

Sworn 10 and subscribed before me, this, the | r7/
_— (K / f@( S

« day of Hbaseet S o 1849, ‘

B A Ordinary.

State of Georgia.

~

e «;, voAeze County. }

I, o Ll rrrz Ordinary of said County,
do certify that I am well acquainted with__ 3’ &Z{La,;.z _ ___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. (o

day of _ Yeces - _1899.

s
— i b erma z

Ordfvary @& rac®ops County.

b ust be flled
Note.—Afiiduvit sbould not be attested beforo January 1st, 1894,

s &[S BT, S ST Bt

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
et - County. )
Personallp appears._, . {ncana __of G reie

County, State of Georgia, who being duly sworn, says on oath that Hfe is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the__ dayof  _.'t, . .= 18/« ; that he is . years old and

by occupation a.f st Lo thzt he enlisted in the military service of the Confed-

P

erate States (or of the State of ) during the war between the States,
< o~ S5 s [Fston
and served for the term of , " <o aein Company & | s o

_; that his physical condition is as

PR IVSIBIT Y _ 1

/ 7 e b

follows (i A gl A, lal s 2 L [N
ceis %X .
that his property consists of the following items &4 _ra..o . 2rviceesnd
= £ s
W lrierws Mal il g lsps st il
of the value of C b S Dollars, that by reason of his physical

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

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

is entitled for the year 1900. I have heretofore as a resident of

county been allowed a pension for the year 189 2

Sworn to and subscribed before me, this, the %A ~) ( /_) 'y
C___dayof Zees 1900, /
YV loodlez 7 s Ordinary.

State of Georgxa

{iface {: Counly})

=T Y 2 Ordinary of said County,

do certify that I am well acquainted with .7 — = 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___

(“A’m;“( day of  Lcaz L‘D‘Z - 1600,

Ordinary. -~ County.
Norz.—The blank spaces must be flled
Nore.—Afidavit should not be attested before January lut, 1900




that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1894, I have heretofore as a resident of st Fr o) Ceeer B im0,
yr comTybeesaiioxed a pension for the year 1895 & fer s 00t Ml pe e 352 s o

AL JRns
& day of Fiaurecss 1899, § // "/’N”‘
Ordinary.

Sworn to and subscribed before me, this, the |

o b axrr

State of Georgia, }
:,‘z;(;xc%/_;;c County.
I, N Lo amrrT Ordinary of said County,

B

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

do certify that I am well acquainted with L2 2 __the

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. _

dayof _ficeess 1899,

- AL bl z =

Ordinary 2 ra c/% 2/ County.

Notx —The blank spaces must be fAlled
Nork.—Affidavit should not be attested before January 1st, 1899

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

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

is entitled for the year 1900. I have heretofore as a resident of
county been allowed a pension for the year 189 2

Sworn to and subscribed before me, this, the % -~

.« " day of_Zass 1900
~7 L ,4:0. e ot S o A Ordinary.
State of Georgia, }
L1 baeo o) County.
_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 is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this  _ . -

f:—l,', ) day of "4"""";“5?,,' 1800,

.e.wj -

e Y Pt i & - -
Ordinary. Zw. . ¢ .o 0 County

Note —The blank spaces must be 8lled
Notr.—Afidavit should not be atiested before January 1st, 1630

POWER OF ATTORNEY.

STATE OF GEORGIA. |
€ dr e ?tie County. |
1, N B hereby authorize
b ;
KN b 2p Casrlire 4o
ereive Lt f e pension and request that he rennt same
crd C t (racr love Lo
' 27 ~
Witness my Tand and seal, this 7 day of “ise 1901
8 & //; I>7% . s
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POWER OF ATTORNEY.

STATE OF GEORGIA,
AT AW County.} i o
I_j_zimﬁ’ém A3, £ herehy authorize CAparsr -
of_4L S

to receive and receipt for the penmsion allowed and reques} that he remit same to

; ( £

Ve e FCE {;{ e __at _\ls/f( e’b&(g—w‘/ &
by: .

Witness my hand and seal, this /é P/fay or,/,é( 21 1902,

P
i & ﬁ/]\*/‘" [L.s.]
Executed in presence of

( ’ ;
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, |

Loy w g County )
Personally appears C B of &A . ar”,
County, State of Georgia, who being duly sworn, says on oath that he is a dowa ride citizen
wnd resident of said County and State, and has resided in said State continuously ever
since the day of Y e 187G that he is ¢ vears old and
Wi Ra s that e enlisted in the military service of the Con-
e States (o of the State of ) during th War between the
Sty e e o, 05 s i Conpiny 0T T R LS
& Lo 2 hat his physical condition is as
g 7 criel v et rale 200 Ce
Ze ‘eey Lsitwn
.
s % ! w - . e A %
Il T s

~, that by

reason of his phys:

1pport himself by his own exertion or labor, aud
e herein applied for
in the henefits of the Act, approved December 15th,

md makes application for the pension to which e
entitled for the year 101§ have heretofore as a resident of 2 (o ¢
conmnty been allowed a pension for the vear 154

7. /d;»w

d subscribed before me, this m-,

res 101 |

dav ¢t | [ fre
] I4 Ordinary
Counly |
L S " R Ordinary of said County
e o
o certify that 1 am well acqainted with ¥ & Afwer s the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
i his said affidavit are trae, and I kvow he is the individual he represents himseif 10 Le
ind that he v es in this Connty
al
Given nnder my official signature and seal, this
da iers 1401]
P
ﬁ/ . o570
= Ordinan &l VIO e I Coutity
. Han +pne et
N Aflday o " nitentel re Junonry .
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

LA e AT

T
’0 R

E OF GEORGIA, I

PR

STA
Lot 22s./_Copnty.

A /1{1 1ALl

at he is a bona fide citizen

Personally appears - __ .2 -
County, State of Geoogis, who being duly sworn, says on oath
and resident of said County and State, and has resided in said State continuously ever

184/ ¢ that he is 3 years old and

! he eullstcd in the military service of the Con

__day of. ;

by occupation a__-f (L~ )zu//\./

federate States (ofof the State of_

States, and served for the term of -7 7/|.th. iu Company o of

of sd et ity ool 02 7»91((}1:11 his :Suhynml condition is as
/’)(4 Lnf%:,& / },{ﬁ »—1/1/(4_,

since the

) duripg the war between the

_th Regiment

follows T

that his property consists of the WMowing items /1 copt  ZlLEnsat

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

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1844, and the Acts amendatory thereof, and makes application for the pension to which he
© At ro s —

is entitled for the year 1802, I have heretofore as a resident of

county been allowed a pension for the year 1 7 *

Sworn to and subscribed before me, this the

/6 7 day of _giaes 1002
TORDY STV PR S Ordinary
STATE OF GEORGIA, |
- County. |
I A ldeztii Ordinary of said County,

do certify that I am well acquainted with_ VL,AJ__
the applicant in the foregoing affidavit, and am well saffsfied 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 .
1902
PRI Y.

Ordivary_ £ sc. sr2
spaces must be fllled

dayof .t six

(o)
!

L County.
Norx.—The blank

Nore.—Affidavit should not be attested before January lst, 1602




that he receives no pension but the one hercin applied for condition and poverty he is unable to support himself by his own exertion or labor, and

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

Deponent desires to participate in the henefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he Deponent desires to participate in the benefits of the Act, upproved December 15th,
< entitled for the year 1901, T have heretofore us a resident of 267 L2 "6p o 1894, and the Acts amendatory thereof, and makes application for the pension to which he
connty heen allowed a pension for the year 154" is entitled for the year 1802, I have heretofore as a resident of {0 hu vt a4 —

Sworn to and subscribed before me, his the | Ve /wa county been allowed a pension for the year 1§/ (-

! daxl 0 72 101, | Sworn to and subscribed before me, this the
PO A it /6 day of _sies 1902, :'
R s Ordivary

STATE OF GEORGIA, |
e e County. | STATE OF GEORGIA, |

= . P County. ‘
R 3 A Fo 1 4 Ordinary of cand County ¥
o certify that 1 am welb ko o the I, A s bozra i : - Ordinary of said County
applicant in the satisfied that the statements made by him do certify that I am well acquainted with__« < A‘—}:‘SA ~
in his said afidavit are true, and I know he is the individual he represents himself w0 he the applicant in the foregoing affidavit, and am well satisfied that the statements made by
hat he resid this Connty him in his said afidavit are true, and I know he is the individual he represents himself to
2 e be and that he resides in this County.
Given under my official signature and seal, this
. Given under my official signature and seal, this .
duy ot Farrs 1901 -
~ day of . (. uis — 1002,
VEE . )
your §
- 7 nt —_ e -
Ordimary L SO County hore )

Ordivary_ &£ sc. & County

Note.—The blank spaces must ba filled
Nore.—Aflidavit should not be attested before January lst, T2

S LT TN Tt
N Aftidava shonid o

POWER OF ATTORNEY.
POWER OF ATTORNEY.

STATE OF GEORGIA, )
/. { =
L2 REL C ty. Y ARORG
Lt : cunty. | STATE OF GEORGIA,
L, &x. . IRy hereby authorize b7 ot
A B AT of . Gl sidie Lo
; I, _hereby authorize
to receive and receipt the pension allowed and request that he remit same to . o/
, - LT\ Poapd P _of _2hpan Al s e
24+ & Ce 2 o2 Ll an e - R &
, to receive and receipt for the pension allowed and request that he remit same to
by. & 4. .~ % e s » 4 _
- tDbo o wsr P at bogan B Ln
Witness my hand and i 7 day of ., 25 . 1xd by 4 =
D5 B .\‘7? ¢ 7 ; [i. s Witness my hand and seal, this day of fz-5 1604,

Exceuted in presence of

‘ Sy & /f/,)ﬂ,u_ .l
i LA ! - R
; > Executed in presence of

7
1]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Lo nee County) .
persanally appears . N ( //i 2 2 e ﬁ/jﬂfﬂ//l

County, State of Georgia, who, being duly wom says on oath that he isa lona fide citizen
and resident of <§)d Luuul\’and State, and has resided in said State continuously ever
since the /6~ _dayof /a ~ e 1847 7 that he is_D é,)emom and

, that he Jn]med it the military service of the Con.
/
federate Staten (or of the State of ¥/ 7 4 A 4

hy occupation a Tee [V

) during the war between the
-

States, and served for theterm of i ~An Company =" of  th Regiment

of e rg L300y 2T w ZA T that his physical condition is as

follows : —— _. (¢ O Lo o . vode

that his property consists of the following items

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

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

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

is entitled for the year 1903, I have heretofore as a resident of {erect flrc
county been allowed a pension for the year 1
Sworn to and subscribed before me, this the
: day of __ is¢ 1903,
£l =~
Gt 7 G 2 e Ordinary.
~ !
STATE OF GEORGIA, |55 .
7 £ 2 "1 A _County. [
1, < L PP Ordinary of siid County,

do certify that T am well acquainted with 2 .. 2

o ot -
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 vz L1903,

VS L
LN COY.

Ordinary Y AR County.
Notk —The hlask spaces must be filled
Nore —Aflidavit should not be attested hefore January Iat, 18,
.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Cators-Shos County. |

Personally appears 4/ Z ,(J,, 3

Count Georpia, wh sl

wd resident of sard Couney and State ud St
simve the day of In¢6 | that he i
by occupation a7 7€ (dsy e enlisted i the mili

lederate States (o of the State )i v
Rl
Srates il werved oyihe terni 4 E 0 Lo Cojpany £ 00 (Al
! g
b g QUIE. Fian,, ., it iigh
Ao o sesigsen et Mo

< consists Nin o afe araS PR Y DRI
the value of Dallars. that by reason of -
ondition and poverts he i n; I Labir, ar
that hie receives no pension but the vue herein appl
Deponent 1 De i

1884, and the Acts amer

(P4
S

led for the vear I T live hicretofore

County been allowed a pension fur the vear 1,.7 7 C% /E /’;’7 ]

Sworn to and subseribed bhefore nie, this the

7 day of /nf; g )
bt : . T
STATE OF GEORGIA,
ot County. |
1 el b L. oot Osding o

do certify that I am we

. W e
the applicant in the toreguing affidaviy, wnd i well T 1t
by him i bis s ad aff davis are true, and T know B is e d ke reproson L
to be, and that he resides in this Connty

Given ficial signature and sedi, this ¥

day of e .Y 1404

i 4 4
Ordin Y i

Pl Blank spaers mist e fillo

Nome = AR A fhou 1 noLbe abiaeted welore Ju oars st




of the value of = 3 - Dollars, that by reason of his physical of the value of Dollars, that by re 1
condition and poverty he is unable to support himself by his own exertion or labor, and condition and poverty he is umable tn support himself by his own exc nd
that he receives no pension but the one herein applied for. that he receives no pension but the vue herein appiicd for
Deponent desires to participate in the benefits of the Act, approved December 15th, Deponent desires to participate in the benefits of the Act, approved De enber 1501
1894, and the Acts amendatory thereof, and makes application for the %uls/km to which he 1894, and the Acts amendatory thereof, and makes appli ensiis icl
is entitled for the year 1903. 1 have heretofore as a resident of Lo et foc is entitled for the year M. T have Ticrctofore as aresdent of 240 S0
county been allowed a pension for the year 1 County been allowed a pension for the year 1,77 i G/ /Z /_'7)74“"
Sworn tound subscribed Before e, thisthe « Sworn to and subseribed before nie, this the '
Sa o dayof . se um.} 7 dayof Jlsy LLL
o 2 i Lo B s i e Ordinary. ) ey o lotn : Ordinar
STATE OF GEORGIA, 5o 7 A STATE OF GEORGIA, |
. L lraats s _County [ Ot bl County. |
1, el o s i e Ordinary of siid County, | 24 c Widi
do certify that T am well acquainted with. 24 & T posnr - do certify that 1 am weil acquainted with. & &, /"Dpr o
the applicant in the foregoing affidavit, and am well satisfied that the statements made by | Whd wd am W & .
him in his said affidavit are true, and I know he is the individual he represents himself to TR AT T I :
be and that he resides in this County. tn be ides in thi
Given under my official signature and seal, this . ¢ Given under my official signature and sed, this
- day of [Fitrs _ 1903, day of ¢ 1404
I(?’J: ! ‘ L/ Z 2.6 ¢
Ordinary: tlr 3K County. Ordinary 247 ;-

Notk —The blank xpaces mut he filled ot < il i
Notk —Affidavit should not be attested bofore January Ist, 1903, :

N e —Afidavi )

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, }
Couxry.

C:, Gredetl -CounTy. ’ S

I s /7 r0-2 hereby authorize 1 A B R hereby auzorizc
of

/"/’, ,7 Yoy 6,)". crelfes . éa"x; A2 rJ Irchde  ormte. of. ’é’é—»r/”m é

) 5
to receive and Teceipt for the pension allowed, and request that he rcmi(éue o o5 eceive nd Teeipt o7 This pension allowsd, and) FeqEeeE WaF BE femil saie fo {
=t = : e S m,,,i/&gg £ ~
by by Pa -
WirNEss my hand and seal, this 7/ day of ///'/ 1905, WiTNESs my hand and seal, this 18086,
o . s gt + X
AR ot o (e s [ s
b Executed in the presence of ’ Executed in the presence of
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FOR APPLICANTS HERETOFORE  ALLOWED PENSIONS.

STATE OF GEORGIA |

@ (\* ~o A County. J

(] [_; ~a yCe

uly sworn, says on oath that he is a bona fide citizen

g 24
Personally appears (L e /sz sy o af

s di

teorgia, who, bei

x

and resident of said County and State, and has resided in said State conginuously ever

1 day of l«\n[\ 15k C

hat heisad §
{l*f [P

since the

years old and

by occupation a
es (or of the S:ate of % £ g Al
ved for the tezm of 2 «a-([L
,Sg‘um\t uﬁat(zaﬂ P
/

‘v ?V(

that he enlisted in the military service of

the Con-

federate St

in Company
Jpany

o LT Reginens

Trthat his physical condition is as

tollows

Dollars

I aw now earning,

e~ —

~~buollars per month. That by reason of his

coudition and poverty hie is unabic to support bimself by his own exertion or

lie receives no pension but the one herein applied for.

Deponent desires Lo partic in the Lenefits of the Act approved December 15th,

nd the Acts amendatory thereof, and makes application for 'uc pension to which he
(/ A poa fc €

is entitled for the year 1905, I have heretofore as a resident of -

County been allow

13 pension for the year 1904 (‘}Z// //}//1/“'( s y

bsi

Sworn to and

2/

cribed before me

is the |

day of FEZre—. 1905 |

A 714 o

STATE OF GEORGIA, |
( /&( er /e« County [
1, 97, A, QP e . Ordinary of waid County,
- do certify that I am well acquainted with ... £7 & NS, .

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

Ordinary.

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

2

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

dayof .. B £2.2 225 -1905.
p ‘

Jle A-K

KoLt 1orEe

Ordinary _ County.

Nore.—The blank spaces must be filled
Nore.—Aflidavit should not be attested before January lat, 1805.

) during the war between the

s
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J0 uédfz
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgla,
Chiesy; County.
Personally appears_ M. &L cof Eric torFe

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

1 e

and resideut of said County and State, and has resided in said State continuously ever
since the /Q day of Mubé,, _184& ; that he is J—f

by occupation a Fprrg e

years old and

, that he enlisted in the military service of the Con-

federate States (or of the State of
States, and served for the term of ~r4 & 4o _in Company ? , of /2-th Regiment
of /Z,,‘{‘,‘v Pngade statl of Senpoo . tha his physical condition is as
’ “/f‘ dede e ppla @ «—u,/ ‘,5%ﬂ¢.4‘u{: -
A — -

follows A

L m e r~~ XA e <l

that his property consists of the following items;

o /py—.‘?‘Aa; i e A

of the value of _ o ———Dollars. I am now earning

by my labor, o "w —Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the peusion to which
is entitled for the year 1906

he

TOAcsaiton.

1906, ; QZ /C;}/K,zi
/[\ Ordinary /

I have heretofore, as a resident of

County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the /

State of Georgia, |
W L,ounty

I 4 / (A

do certify that I am well ncquu(n(cd with___

Ordinary of said County,
the applicant in the foregoing affidavit, und am well satisfied that the stutements mude
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 sigualure and seal, mis,/Z—,-

day of .&?Z 27 ( Fee
. 27 L
rmx
i & | Ordiuarym _County.

Nore.—The blank spaces must be filled
Norz.—Affidavit should not be attested before January lst, 1906

[ ———

———. ) during the war bgwecp %,‘//
déwu; 75 2Ol eal b




by my labor, ~~—""""~—"" ~——~——Hollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

y I J

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

1844, and the Acts amendatory thereof, and makes application for the pension to which he

" . - - N 4 (1 £ =
is eatitled for thogerlos, [lavelireistoe ivarasiteavar Gl + . /4

<’}'Z 7/' ’/>//1,1( //}77\ e

County been allowed a pension for the year 1904

Sworn to and

'ﬁ / day w?:‘
7
STATE OF GEORGIA, |
(v 7(1' cr/Le < __County. [

L 9P e

do certify that I am well aequainted with

ibed before me, this the |
Zro—. 1905 |

WG TE/ B

Ordinary.

Ordinary of said County,
7 & //7' PR

at the statements made

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

Given under my official signature and seal, this /{//

dayof... M A2:2. 2= /_1905.

b fo Do AR

Ordinary. - Aot 1orFc s

County.

Nore.—The blank spaces must be filled.
Nore.—Afiidavit should not be attested before January 1at, 1806,

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

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

is entitled for the year 1906. I have heretofore, as a resident of ,Qékv«-:/q¢,

County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this.the t

y A
/2 oz - 1006 | F /(;//f =4
43
7

/7:/[\ _Ordinary %
State of Georgia, }

N 7,/,.1_2_'4.;_‘:@ County.
1 i Al P A

do certify that I am well ncq\vl/uhnnd with___

Ordinary of said County

the applicant in the foregoing affidavit, und am well satisfied that the stutements 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, 1hi54/,/"1,'/—

day of __ 7(1 2221 ¢ Ae S 1906,

7 7 5

el Y7
§ Ordinary_(C Sicic ___County

Nots.—The blank spaces must be filled
Norz.—Affidavit should not be sttested before January lst, 1906

POWER OF ATTORNEY.

STATE OF GEORGIA,
([ ileocslct
.
(L.

V- 40} 4

',ACOUNTV.}

lo., A2y ol /¥
7 o

of ( (¢ e/l e

, hereby authorize

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

by

WiTNESS my hand and seal, this___

Executed in presence of

gt ormns coop a6 B4V 0 L

INDIGENT

Coon Brarion 1254,
(FOR THOSE ALREADY ENROLLED)
o b wod

=
(—)
—
o2
=
=]
(=
_d:
[=—1
(==
—_—
[—]
—
—
[T~}

Regiment

WARRANT ISSUED i

WARRANT BANDED TO

LINDSEY,
Commissioner of Pensions

/9 ﬂ)‘—//(

JOHN W
Ome. W Humamow, brata PainTan, ATLANTA

S
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgizi,

§

County. f
3

Personally appears_.Y . G LPoero af_J_/Q."LLuf’LéL
Ceunty, Siate of Georgia, wko, teing duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _day of 1845 that he is @/ years ol
and by occupation a . .7 that he enlisted in the military service of the Con-
federate States (or of the State of koo ) during the war between the
and served for tiie term of in Company /% of /A pirfpogimmen—
T ands /s r'</4/77/ ﬂ/(‘/;" /27;‘7@4{% p );fmn[khxuu is

follows

that his projerty cousists of the

of the value of 4 [ Dollars. I am now earning
by my labor, Dollars per month. That by reason of his
physical condition aud poverty he is unable to support himself bis own exertion or
labor, aud that he receives no pension but the onc herein applied for

Deponent desires to participate in the benefits of the Act approved Dv. -mber 151
1894, and the Acts amendatory 1herco., and makes app.ication f on to which h
s entitled for the r 1907 T have heretofore, as a resident of
“ounty, been allowed a pension for the year 1

Swort 1o and subscribed before we, this the | (.

ST dayot_ ooamwr

) / ¢ f‘/’((': —Ordinary
tate of Georgia, l

/644 County. 1

/IR, .7 ___ __Ordinary of said County,

“ / 1
¢
lo certifv that I um well acquainted with é/( @ 2L,

tiie applicant in the toregoing affidavit, and mn well satisfied thit the statewents maae

by him in bis said affidivit are true, and T kuow he is the individual he represents himsels
to be, and that he resides in this County.
. o <
Given under wy official signature and seal this___ / J
day of ___ st s 1907,
7
VY,
Ordinary_ _

Nore —The biank spaces must be filled
Nore.—Affidavit should not be stiested before Janusry lat, 1907
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1894, and the Acts amendatory thercor, aud makes appiication for lhzcnswu to which he

= . bt a ”
s entitled for the vear 1907, 1 have heretofore, as a resident of Tttt flee

County, been allowed a pension for the year 1906

Sworu to and subseribed before we, this the | / {. 7( n/-/ A
/5% day ofeeip Aiite ot [ T

S/ )/{/V[/L __Ordinary
ary

/

State of Georgia, } '

C /02t~ County.
he / 7 o « 5
1, ya V) Fh __Ordinary of said County,
3 ]
o certifv that 1 am well scquuinted with (A1 &1y are,
tue applicaut in the toregoing affidavit, aud mn well satisfied thit the statemeuts maae

by him in bis said affid wit are true, and I know he is the individual he represents himselt

to be, and that he resides in this County.

Given under wy official signature and seal this___ /
day of . f et _1907.

/B IND Y
’A,"k:‘: Ordinary_ [, /24 7 '/(1{ County

Nove.—The blank spaces must be filled
Nors.— Affidavit should Dot be attested before Jaousry st 1907
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\indsey,

\

Widow’s Application

To Be Put on Roll in Her Gwn Right, when
Huyd Was on Roll at Death.

Lo i

\/’

Neme (g/{/( a_ ,4/2
a.¢.4

Widow of < G - _J}’,L R

Approved

J. W. LINDSEXY
Commissioner of Pensions

Byrd. State Irinter, Atlanta.
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Appg.i:um. ®ust preve in additien te marriage that she and her husbemd
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renided tegether frenm marrigge tes

his death am man and wife,
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WIDOW'’S AFFIDAVIT. .
STATE OF GEORGIA, ]
Aé 2 f/ e CounlyA
Personally before me comes )//L 4 Cﬂf/l of said County,

»
who, after being duly swogn, on oath says, that she is the widow rvl’*A é 1240214 10 whom
in the County of OFentice State of £ she was married on the

day of & Y 2¢t . 1368apd that she remained his wife, and resided with him to the date of his death
W 2471948 . und that she has not since his death remarried. At the time of his death
he was a resident of ﬂf&i z' (e County, in said State of Georgis, and he
was og the. /2.7 Pension Roll of the State and paida pension of § &< — -4
in WAL (7L _County for 100§ ;,e}/lm,um on account of being a soldier in Company
‘f WAL Regimem LA Volunteers of State Militia.

7
At the death of A ‘V(.ﬁ p /2« <19 he was in the uke and possession bf the following
property
of the cash value of §
What property of uny kind gud of any value have you in \uur e, control gl pomesson no, and

the cash value, (State fully | Lo £ Yoaer {m g7
Horses and Mules N P s
Rogas G, e (VIR s jo.
¥ Total Cash value of all property Y W AR
That she is now a bona fide rexident citizen of said County of DAciric e ariid akie
hax so continuously resided since day of f» A SH

/.\:7nm 10 and subscribed 1¥ me. this the C /((L\f”/}yy ]

7 day nf e
/g N/ S
Lol

- il "I
Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband. .
STA GE@RGIA,
County

Personally before me come _ ,/ known to be responsible
. who afterhavin

and truthful persons, residing in s Cou: dul\ sworn on oath, say: that of their

own personal knowledge Mrs, rtL L2Y who X\%w };cgumg affidavit, is
the lawful widow o d‘g 7R who died in 7 (@ County in
said State of Aéﬂ. on 24 day ot iy 190§ and that she

y
has not singe remarried. That she became the wife of e ro on the. 3. ¢ iy AFTA L
e#18 [ §......and that ghe and he had resided 1ogetf seguin Zad wite continuously since 5. ¢ N
day’ o 15 68 and that the 2 was ghe

same man who was dh the pensian roll of said State 5 from M—r‘ L County

S when he dig E e A th Lo o Foie i
Sworn to and s scrlbcd before me, hm lhe 0’)4/

-.County.




G UuLe U ERIEHL GUAEH UL S0 L VUL UL R A L S e and she

= ST 1 i Rl -
i A hias 80 continuously resided since. day of..& //‘/ A SH
7

N T Sworn to and subscribed before me, this the C}/(/L%/v/yl ‘9
/g day of 1010 # (/
| 7y, Y e .
of ! Le 20T o= County

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
) 1 Death of Husband.
STA’ GE@RGIA,

; K ..County |
- Personally before me come_.{ - (7 M?Z‘}ﬂ e knawn to Le responsible
and truthful persons, residing in saf Courd{, who aftehaving/duly sworn on eath. xav that of their
own personal knowledge Mrs, . £2Y.
the Jawful widow of 2 g Bl TR who died in Z 7k County in
said State of /éd» on 2 Y day ot g 1905 anidl thae akis

y
| has not since remarried. That she became the wife of £ ., 470 anthe 3 ¢ lny AFTA P
; 3¢ y

—.who may he fogegoing affidavit, is

~o#18 { .. ..and that ghe and he had resided toget¥l asgnannd wife continuously since
B Lrs| v
same man who was dh the pension roll of said State 4/ &. from % L~ Couny

P
gy g Shen be digh 5,/””%” s ZM%.% Foie Aol

| day of. 18 6§ and that the

Sworn to and sfscribed before mp‘;h)s the o

..... 3 County.

AFFIDAVITS OF TWd FREEHOLDERS.

. S% OF GEORGIA, =
Mt woféer, County.

/; Zasie
Personally before me comes WSS e who after Lejng sworn on

oath says, that they are frecholders of%aid County, ang that they know 7223 (il Yhseny of
waid County and knew her sald husband « ¥ . &, /.62 ) athin death an the . Z 4
| day ofae 9{1/!‘ 1008 Hiat s amd he were It uwe, possosslyn g contral of the following
Georgia-Cherokee founty, BROROIY Bt dmm\h 1o wit M pec) /["[ Lo e A’L‘ 1 H_JZ_
T,P.N.RVackwell, lerk 0~ the Court of Ordi nary in and for said W > oA 28 Copens YK /‘/"{/(

v —~ - ~d
oounty hereby o6 ~tify that the within and foregoing contains of the valueof 8.7 § 7 That she is now in the use, ppssession and coptrol of the fallowing
A true copy of the marriage record o* A.E.Byers and Kiss Ellen D? 4‘@1_[0 & Cen A 5 cé - st I
1 gy ¢ .21, Aart Wa/e Jigraay
der Carpenter as opears o~ record in this office by reference roperty towis L j 7

o / A - Y
to Book D page 388, and is the whole of said record, | et L GAA [ pmetctiod
“iven under ny hand and the seal o” the court, this not.20"1910 of the value of §.20 S <4
j L)) Sworn to and subscribed u;]'nr’(v me. this the //, @Z/ zeey
& 7 /\ , Va4 iy of LA/~ 1010 7 {x/z zr’c\ .
: 7 0 - X ST Frgn
b 717 JHbbe opiu - 7~
; i e %17(, e County
i b}
g Fo : ~ -— -
2 ] f : ,
x 2 = ) ORDINARY’S CERTIFICATE.
i
= ST, /F GEQRGIA, ‘
& e /
8, & E P! County. &
Z 3 > )« / // .
| E N/ ", s
3 b > Q 1 Vs 77 Ordinary of said County, do certify, that, I -
\ & 3 z om . £
: % 2 3 Know Mrs. 2% the applicant for this pension and that she is the persor
t E - she represnts herself to be. @hd tigt she is & bona fide continuing resident of said County and was on the
H g — 7
i g a Do 4 199 o f
i ° ’ That T also know. A Rtzacn . witness as to marriage and I also know
i o T | .
5 s % ﬁ’ Farrst2 £ Lo I know 1o be a resident free holder of said County
3 ] o (%,n of the foregoind were duly setn by me before signing the respective affidavits and that they are
g futhful and trustwortb¢ and their $atements are entitled to full faith and credi
That the tax Books of (/e rdies. County shows that  dec returned property to the
amount of for 1908 $.64. for 1909 $/% 0 for 1910 8/.2 0

Sworn under my hand and official seal of g Lo . auy o SO 00
(SEAL. //// //7{

7
Z“ 4 Ordinary
PR i A County

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witnens in thd following % ords
“You do salemaly ewear that you will true answers make (6 each of the questions ssked you nod & e e

90, ahall give will be the iruth 8o help you God '

al affida

2. Additions vite may be attached if blank spaces are insufficient
§ 3. All affidavits must o. made before t inary.
| 4 Ouly widows who married prior to first January 1870, are entitled
8- Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by

general reputation
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leorgia-Cherokee Mounty,

T,P.N.BYackwell, lark 0" the Gourt of Opdi nary in and for said
county hereby oe »tify that the within and foregoing contains
A true copy of the marriage record of A.E.Byers and Kiss Ellen-
der Carpanter as appears o" record in this office by reference
to Book D page 338, and is the whole of said record,

“ivern under my hand and the seal of the court, this Net.20"191Q

£ F
» & ;:3
z 8 >
R =)
i gm
o
Q
<] m
3 g o

-+

s e imgy g SupgUINE BLIUBVIL 18
who died in Mz« County ¥n

day of g, w90 S

the lasful widow J “Z2

and that she

said State of ' on )
has not since remarried. That she became the wife of.£4r G, /a9 e 3 @ " ,ﬁv/m.!
—#18 L;; and that ghe and he had resided togetf asgnan &nd wife continuously since 3. € A
day of 18 €8 . and that the z £7O_ . wasghe
same man who was ¢h the pension roll of said State a. from L County

¥ o :\Ih{n’r;/h;,thc . szﬂﬁ—» dz‘g{,

Sworn to and sibscribed before me,4his the

’137?»}?%’ s 1
of. e =

e / Foio At

o

.County.

AFFIDAVITS OF TWO FREEHOLDERS.

ST. OF GEORCGIA, *

ﬂ//ZL& County.

Personally before me rumm./f.. ,/’24’4’ - who after beg syorn o
oath says, that they are frecholders of%aid County, ang that they know 2223 (T Pasery e
said County and knew her salid husband « ¥ . . Av/.(:. 3 At hindoath on the £ 47
day ofs ¥2047 1006 it sho wnl he wore {nthe uso, possossiqn angd contral of the followlng
property pt u‘dumh 1o wit /( A J s W ARGAAC k4 S
. 79’24!«/' Y oA g Cores )”/W/l/l«?f(
of the value of 8 2.8 577 That she is now in the use, ppasession and cogtrol of the fallowing -

o/ [iprarg.
g

2 s
property to wit: B? A et A 1.11,.Cns, j
Ll T~ ;5,4;( Jpeactird X

of the value of §..2. 5 <4
rp me, this the

Sworn to and subscribed_efo, the
A 7 day Mﬁy/f 1910
/¥ Y/ 2

7

w s ﬁ/f({, County
)

/. g
///,)((g//(‘f}

X /T &‘/\~\,-

Ogdinury,

= - / _

ORDINARY’S CERTIFICATE.

STW GEQRGIA,
l/)} (£2e County, &
P .
L Q;/ / /(/% Ordinary of said Coynty, do certify, that, 1 =
know Mrs ?{/r\ the applicant for this pension and that she is the person
she represpnts herself to be thigt she is a bona fide continuing resident of said County and was on the
Dot A ]

That T also know.

Jan of the foregoi

Yruthful and trustwor

o/

A witness as to marriage and I also know

xL~ho I know to be a resident free holder of said County

7r
Fere duly

% and their

¥ me before signing the respective affidavits and that they are
tements are entitled to full faith and credit

That the tax Books of (.4srmZiss_ County shows that _#ZeC
for 1908 § b 4. for 1909 $/% 0

returned property to the
for 1910 8/.2 0
Sworn under my hand and official seal of office tais day o 271010

47
2L 2 v

amount of

County

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in th) following words
'ou do salemnly swear that you will true answers make (o each of the questions asked you and | he e ton e
will be the truth. So help you God."

,
S
£
)
g
3

davite uay be attached if blank spaces are insufficient
All affidavite must o. made before the Ordinary
Only widows who married prior to first January 1870, are entitled
Attach certified copies of marringe license if obtainable. 1f not, prove marriage by some present, or by
general reputation

ke




rersonally before me comes /7.,

VA aaak s w who aftes, hejpg sworn v
oath says, that they are frecholders of%aid County, ang that they know /2229 (3 (/a. Mty of
41//7. 1 at his death on the . £ 4
| day ofa i[:u oo 1008 that aho and ho wero (n tho sne, poss g Aty eontrol of the following
lem.m wwie (¢ a):uF B Al o it ] e
Y ovA g Core~ ¥ e

#safd County and knew her anid husband N~

Reorgia-Cherokee County, property

T,P.K.BYackwell,Mlerk 0~ the Court of Opdi nary in and for said

oounty hereby o6 rtify that the within and foregoing contains of the value of 8..7.5 377 That she is now in the use, possession and comtrol of the fallowing
A true copy of the marriage record of A.E.Byers and Kiss Ellen- -+ T, . Hgeto ;f et X . 111, Chites hiafs Tigee
der Carpenter as appears o” record in this office by reference L2 o / ‘1&& 2 AA // GE ({ (j
to Book D page 388, and is the whole of said record, el £ “* leige

#iven under ry hand and the sea® of the court, this not.20"1910 of the value of § oS Z5

) ) . . Sworn to and subscribed before me, this the [ \162 7.9 .
</)?///V/“§/ﬂ/l Froe sl ~ ) ,/' 7 day ul[g;:}/,\ 1010 /%‘ ‘/{ c,/iz -
P /SN2 SRR e

of fﬂ w/ﬂx;({,

County
)
- —_———e o2
e F = '
a £
x 2 = ; ORDINARY’S CERTIFICATE.
¥
i § o STW GEQRGIA, !
e 2 E L P PTet— County. &
£ o
: z 3 > / - / ¢
H B 3 A
3 = 3 b 5 Q S HALEDR Ordinary of said County, do certify, that, 1
| i & H °
H 5 * & g m & know Mrs ?,mg the spplicant for this pension and that she is the porsor
¢ £ - she represents herself to be. &d thigt she is o bona fide continuing resident of said County and was o the
| ; & Dol 4 w
3 1 .
£ 8 Q 7 o
3 o m That I also know A witness as to marriage ar
H a “ 1 67 3 /)
# £ z r4 ﬁ frltazzsie: 4 1L~ %ho I know 1o be & resident free hold
g
3 T 2] (%n of the foregoing were duly s8n by me before signing the respective affidavits and
) g m futhful and trustworthe and their $fatements are entitled to full faith pnd credic
That the tax Books of & e e hows that _#7<< returned property to the
amount of. for 1908 $ b4, or 1909 $/ ¢ 0 for 1910 8/ 2 o
)
Sworn under my hand and official seal of office this /. 7 dav ot G5 00
/i
o (SEAL. ///f" //é/f“ . Ordinary
L (A r #Loc County
NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in thy following worde

You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. So help you God

Additional affidav ay be attuched if blank spaces are insufficient

All affidavits must o. made before the Ordinary

Only widows who married prior to first January 1870, are entitled

Attach certified copies of marriage license if oﬁu.n.fu. If ot, prove marrisge, by some present, or by

general reputation

”

) ﬁw wte /r'/r/y rr////{ri;)m/ e goen
()/ c MJ'.,((J ”/If/ﬁéd‘( Cllouwta, é"",‘l«-ar‘
%t%y-///ﬂ/l 9/ /47/1/)1//‘/;/ weecrdesy lo e € ehoslolection wnd
g

2

A uwwd of Hes Sonte ////l////") de r‘N)y hes Wal? Ve yever Livesnse
el oot e //7/// teguctied le 1etecin (e K vvesise lo e, wildl //wi
Eertofoeate Krveon /)//// /4”'/ and dute of Wie. [oritvage

7 <y xe1

/i (%,////N}/g ,J,/,/,» ”///7% /l,,,,/ ,,,,,/;?,,/ ///,:///Zf‘ Yﬁ Ay of
/ = B PR 2 f s

STATE OF GBORGIA —@% CPEROKEE County """

-?ﬁ//?///? Lot //f ¢ £ = //////%M\{ %1/» /54—: '
werepicred cin Matmeny by me his © 3O tay of sl el
i ) F6 ,/ v

%,f,f,//f,/ Z’/f‘{o SIS 75— )zaC2U«<<4;/fg» o, )27/?

7/ /;] e '//21‘4 4.\ _Urdinary.

Foore 8 avies o Aranta
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Widow’s Pension
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J. W. LINDSEY,
Commiasioner of Peasions.
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uoIsu?d

Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.

STATE OF GEORGIA,
Los1ete/{CS ... .. County.

Personally before me comes M &l /3

and after being duly sworn, on oath says that she desires to apply

|
}
|

#C of said State and County,
for & penson allowed under the Act

Y & g0 Fach

Of. o e 1910, 80 submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit
” Cﬂé«/
»yt»u Llak 5;,,,.«(/

1. What is your name, and where do you reside? MJ&;
2. How long and since when have you been a pontinuing resident in the State of Georgia?

Qe 41'?/ £ [Eemn... oz #
3. When, whe LE65 e Dl setlet Lo S '\'\?
pldierin Con- N

vk a

3 e and to ¥hom were you mnrned"‘zd/
4. When, where and in what Company and Regiment your fusband enlist as a

federite Armiy ‘oF Georgia \1.1‘“,.4\(““(: the _\rmgnd class of Semre)/fé/ 7« /&a.«
A

A LT ,{}\

,
‘e
tea

e
\\ hef apd “)gm the (nmmmhls of your huabund skfrender or discharge .from the army?

¥
N
~
K

“za .!'.'.. ‘uf

etz A
S Where was his Command when be left?
a. For what cause did he leave his command? ”iuﬂp({ { Py }L( ///ﬁ...
A -A/ 241,

¢ For how long was he granted leave of sbsence? ‘T,

M Lage £
s \9(. Mot present state clearly where he was?...

b, By whose authority did he leave his Command?

e, What was his physical condition when he left his Command?.. 2Z 2%

f. ‘What'éffort did he make to return: to Kis command?. 22 ek, AL Aros bxvH

ik~ . L1 A

In what way was he prevented from going back to Command?

g
b. Was he captured by the enemy at any time? 2.2
i, 1f so, when and where aptured and uhere held as a prisoner, nnd when and for what cause re-

l2e€ 1% (4,/ <A1

j. When and where did your husband die? /47 )//// LEEE 1xe .204'«. & g

leased”....

k. Were you residing together when he died?
L If not, how long had you resided apart? : ;
9. What property of any desmpuou/@ you own, hold or control for your use and its cash value,

Nov. 4, 1908. (State sume by ifems.) Ltrtcrca }{1/ / o Trs

= o
rl it LT L
10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received

for it and what did you do with the proceeds thereof? , (Give items and casp value.)

Vorir . 2o F W/ar(»m,\ Gt

11, What property of Wemipu‘un of any value hav
Lt s

12. What are your annual earnings or income o thei

Give list and cash value?.

13. Haveé you heretofore been paid & pension by the State?._
If 80, when and for what cause were you struck from the Roll?...




1
=
7
—

P R T oY

G XU HUW IUNE WES HE ETRILEU IEBVE Ul BUSEIICE ... SRR AL T
e. What was his physical condition when he left his Command? /121114{(/( -
AT evF

tam Lo

£. What effort did he make to return to his command?. 27 Vin 28

In what way was he prevented from going back to Command? /2

Was he captured by the enemy at any time?..............4 2.2 "
i. If so, when and where eaptured and where held as a prisoner, and when and for what cause re-
lee € — O ,ﬁ:u

L4

leased”.

j. When and where did your husband die? //7///(/ /fff e Pt Z s

k. Were you residing together when he died?
1. If not, how long had you resided apart? ..
9. What property of any description did you own, hold or_contzol for vour use and its cash value,
mos (State same by items.) &?{/w e /u / Lo ordg
ot et LT T

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received
for it and whst did you do with the proceeds thereof? , (Give items and cash value.)
17 S X K. O 2L AT
LA, 7 //KI»{ 4}1 e 7

11.  What property of al escription of any value have yop now?...
Give list and cash value?. (jaww 774

zﬂ/ﬂt ;// 72—

12 What aré your nnual armings 6r incom €ad thet value?

422

13. Have you heretofore been paid a pension by the State?.
1f so, when and for what cause were you struck from the Roll?___

Sworn to apd subscribed before me this the.... 1 ’ 7‘ C é £ 1)
N4 day of. W% 19/ 4. J V‘J' X

A 775 ——

of A e LR ....County.

Q uestions for the Witnesses as to Service of Husband and Marriage.
Il

STATE-OF GEORGIA, 3
77.//[[1/,//{ Z L Coun(y.

] v
Personally before me comes / é?//”“J
being duly sworn true answers to make, to the following queg ang s follows
1. What is your name and where do you reside® iﬂ ,&)‘/Z/ﬁ
Aé.a. & /Z/m

3. ,””“ long and since when has she continuously resided in this State? (Give date.)
v = farr et

4. When and to whom was she married?

who after

é/t«/‘\,@ E&
applicant? 11,{&: Jrtens

2. How long and since when have you known

Lhbeere™ Howdo you know?

5. How, lgng and un(c m,.u ‘m you know / ”ﬂyI/i—J her .

husband? & L3¢ £ €
6. When and

b “hen and where did d ”ﬁyM
the hushand of Applicant die? L flvsm frst mlite Ay it

7. Where the Aplicant and her hugband living tofether as pusband and wife at the date of his
death? (1€ Crndeds e P

S 1Enot how long dird thiy live apart before his death?
Were they divorced”

. When. where and in what 4uv\|vm and Regiment did /Z;/ilﬁ/ 2 enlist?
/FEl cor /24;, &‘ / F M I 5

10, Were you a memiber of the same Company? 192 (4772
11 How long \\\Hm) vour personal knowledge dgd he perform actual military service with his Com-

s and Resiments Y2212 Sf G m««q;{

/:{ ¢ Iy clewczs e corag 1o s~ Jrehl e 4?( £ I

12, When, and where did his Command surrender, ‘m‘l was discharged? g/u
+7 (:/ Getit:lim (O 5 fa
13, Were you pérsonally present when it was surrendered? Q_/ AV 20 I not where

were you \g 2 A /Il—&t% and how came you there?

14, Was the husband of applicant personally present at surrender® 22 Z If not

Lo~
where was he?. Abgry. A0 1L‘m4p((r( M L= ham, 'where. and 14(;; ha
tetrene s

cause did he leave Command?  (Give date.) By whose
suthority did he leave his Command® .//}14;7 %‘:M and how

long was he granted leave? hh?:[/ : G How di ol Kiiow all:ihia. o
ez MJZ. Graan -
ur a M{// plotair
15, For whag cause,  you know of your own knowledge was he prevented from returning to his

Command?. //'/ﬁ PR T4 Gl 2ea

16. What effort did he make to return to his Command and how do you know this? of your

own knowledge or how?

Sworn to snd subscribed before_me this the
L=

— 17/ ay u(”p‘z 1018 /W/m L; Cted
/ﬁ ///%7( Ordinary,

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, 1
///( 4 V/KIC County. f

4'*« %,6.7;7//‘«/2" /4«.\“!,., on ogth says that they
are freeholders of said County and/that they know /1< /%i&y V7, OO

of said County and know wl%rupen) she owned on 4th \'n\Z)JLL\' and its cash value to be ag set out hy

Personally before me com

Schedule (A) 1s follows (/€23 z5¢ }/Igth/ Qacck Gy Ayz*u-«/-v{/(
Personal property. . €4 . 827
N Notes and accounts due s . ]

Total s J
Schedule (B) 1
We know the property sold or given awaysince Nov. 4th 1908, its cash value to be as follows
Versonal property . J2L29. 1267 dedee /,A
Money, Notes and accounts % s
Schedule (C).
We also know what property she has now in her possession., use and control to wit
Acres of land  worth H)
Horses and Mules s
Cows and Hogs

Tl s
‘/j Lidsvet”  Other pr"]wr\/ t ?/l;? s /%
Aings

income and ea;

P

Total Value of all property an,

Sworn and subscribed befos e this the

/// //1

11//‘

/ﬂ 77 a/(r Counss

Ordin

¥ of said County du certify

TR the applicant for pension, She
she is o bonafide continuing resident citizer

County and »\Z;dul worn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit

that, I kno

of said

County and was in the 4th \}\ J\Jua

That I also know

to the service of husband, and ﬁ

freeholders. That all of them are now residents of s

e witness who swears

who are

That the Tax Returns «zZ it Tzt 2R Rewurmed for Tax s for
mosé_ﬁ vatL, for 1910 §... )/14«‘ - \/

Sworn under"my hand and official seal of office this I/ - day of (O

191 9 <
SEAL. // o Ordinary )
(%{ X .County
(8EALL,)

n the following words

NOTES 1. Befors any questions are sswered the Ordinry shall swesr spplicaat sad the witn
ac you and the evidence

do solemaly swear that you will true saswers make to each of the questions as

nu shall give will be the truth, Bo hllr you God.?""
Additional vits may be .uu blank spaces are insufficient,
All afidavite must be made

Quly widows who marrie wlﬂ’:z J.‘?u?“l‘m e pntitld,
00 Inlﬂ nse t t, i -
ash "mn.apmm pi inge o le. If not, prove marriage, by some person, or by gen.




Money, Notes and accounts - s

7. Where the Aplicant and her hugband living tofether as pusband and wife at the date of his
: Z Schedule (C)

death? é??%d«( y pe 2] pPya

8. If not. how long did they live apart before his death?

We also know what property she has now in her possession, use and control to wit
Acres of land _worth s

Were they divorced? Horses and Mules s

9. . When, where and in what Company and Regiment xlm/ %/u{ €12 enlist?
(860 P Ry Sty Q7. ol AN

Cows and Hogs

3 £
Lidsvzal” . Other property 1; 1»7
prop
wings s

income and ea

VL]

Total Value of all property andgffects B

10. Were you a member of the same Company® J Ao Sworn and  subscribed Lvufu te this the
11 How long withiy vour personal knowledge djal he perform actusl military service with his Com- s , day of wao |
; and He e [fGL »Ji zﬂﬂ(}éwﬂ’ ” / //l d@/
(227

/p:m) and Regiment® . e Joe P
< 2y tie tomg 21or 5 123 =
e gl

12, When, and where did his Command surrender, and was dischprged” 7” g
CF Cofofoctitim Gy S 4
18, Were you péisonally present when it was surrendersd? WA AASLTD 1t not whers ' ) ORDINARY'S CERTIFICATE

were! o Y nna /W #il How Exie yoi there?

@Co ty.
- . Ordinary of sard Count {0 cortify

that, T kno Aecet LTR the ‘applicant for’ pension

she is a bona fide continuing resident citizen

14. Was the husband of applicant personally present at surrender? 22 v/ If not
Lo~
where was he?. Mbsgme. UTd 2V T it oy o Laned et D where and for what
o P2 - is the person she represents herself to

tetese
cause did he leave Command?  (Give date /{/vu«ﬁd,{ 2 {‘@%’\ By whose County and was in the 4th Ngv 1008
suthority did he leave his lulumnml’ ./[@t L fr cey and how That I also know ”)7/ ; 8 WS WS Swears

long waahe grasited Teave. terd 1// a,/f ) to the service of husband, and ¢ / Py
K freeholders. That all of them are now rei\dems uf & County and were dul¥€worn by me before signing
V77 % M/ Crosene

be 4

How do vou know all this?

A /i (oeer A the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

g Lo [‘,éé i ,7 full faith and credit - -
s v ' A=

That the Tax Returns & Returned for T

15. For whag cause, {T you know of your own knowledge was he prevented from returning to his 1908 & ﬁkm for 15708 )/ P
commandr, Ll ot s 70 <A W:«.{ﬁ‘ @d %/a Aalyn &wom under*my hand and official seal of office this fay

16. What effort did he make to return to his Command and how do you know this* @f your 191 : /
2 SEAL. 4 14// unl.n“_

own knowledge or how?
) . L4 +....County
Sworn lu}niJ subscribed lmhjnw me thie the ) W(/VV( bl (SEAL)
u’/ ay of . 1010 | NOTES 1. Before any ) ducations are snswored the Ordinary shall swear applicant and the witces ia the following vords
You do solemaly sweer that you will trus snswers make to akth of tha queetions seked you and tha Serira:

d ! e will be the truth, ryou God.?"
Ad icionat adidaviie ta may e attashed if Blank apsoes e insuficient
afidavite must be made before the O

/f N S

e

/ 2111}' ;/hln'l who married prior to ﬁnl hn 870, are entitled.
é ttach certified arriage | ;
(B2 U/if_& o County. sk sestifed coples of m [yt A ey prove marriage, by some person. o by gen-

| -

Georgia—-Cherekee County.

I, F.M.Blackwell,Clerk of the Court of Ordinary and custodian of the
records of said office hereby certify that the within and froregoi m
contains a true copy » ¢ the marriage recerd of W M Byers and
Hester Ann Carpenter as appears of recerd by reference te Beek, D
page 235, and is thw whole of said record.

witnes= my hand and the a;:l of court, this

of Marriage Licenses.

w
[72)
Z
43}
Q
-
w
=)
=
&
-4
<
=

and Recorded on Page




lo

a ax Re e

Georgia~-Chere County.

I, F.M.Blackwell,Clerk of the Court of Ordinary and custodian of the
records of said office hereby certify that the within and froregoi m
ocontains a true copy » £ the marriage recerd of W X Byers and
Hester Ann Carpenter as appears of re d by reference te Beek, D
page 235, and is thw whole of said record.

witness my hand and the seal of court, this Qot. 31st 1910,

7
W C.C.0.

of Marriage Licenses.

TARRIAGE LICENSE
OF

and Recorded on Page
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Power of Attorney.
STATE OF GEORGIA,

9P ————County. v
___ hereby suthorize
Z. \ s of gNNP\?mH N\FII\J! *
for peusion allowed, and request that he remit same EIKL\PKRRRKCI B
adiaediz La veohoek

" e dyot Ml 1900/
Jaee &bw 7 Hr 8]
Executed in presence of
’

Ikhma bCraa Téw s

&
Jeo

. 1800,

JOHN W. LINDSEY,
WARRANT HANDED T0

=
(=}
L
W
=,
LLy
f=
ot
=
[ S
(-
L
£«
=
[

j County___ [M£4 4y
: - ¥ —

| Approved

1




D

3 —

- vounty,
@o—/?—

App

&
Ja

1900,

JOHN W. LINDSEY,

Power of Attorney.

STATE OF GEORGIA, }
_ btivaatos __County.

L jizesp laele. bereby authorize
s ) Z e s Y ¥ o o M ez Ce foar - ’
&2 5 nt bowerden . ba \w.Choe A
sl seal, this 2§ day ot A F e £ 1900/

to receive and r.ceipt fur the pension allowed, awl request that he remit same to. &_& Lo - Aol
P y
Jaeet Fagy (L8]

Exicuted in presence of

’

el 7 L‘.)’,.z(/;-( .

1900,

ter, Avants,

34—

L ]
@l & ocda
i)
G

Chrrshe
WARRANT HANDED TO

JOHN W. LINDSEY,

Geo. W,

INDIGENT PENSIOY,,
-f%g —r 927

County_
Cor73_

72N

Every @uestion IMTIST be Anas<xrered.

{

‘Adutony

-

A

0 kep——

k-
) omw qmoa of Jeq) 3
R ecr 7 ally

AL i

—

51
erpoqing Aqoieq——

Questions for Applloant.

STATE OF GEORGIA, }

é/u el County.
624 . bt _of said Stute and County, desiring

to avail himsélt of the Pension Kot N.-(‘I\un 1254, Code), hereby submits his proofs, and after being duly
sworn true unswers to make to the n.uwnf questions, deposes’ and answers as follows :
1. What is your name and where do you reside? (give State, County and post office)érir /oy . Loc.
Jutd focebas plicvitise
2

2. How long and since when have vou been a resident wf this

o] ba. .
te?_ 00162, Lo

L/

3. When and where were you boru? 4 bl Prall Pea. .

Lo
4 When aud where and in what company and regiment did you enlist “rﬁm M 166 L

Ddarf ey b Bezorp X Ly boao, Mo 7
6. How long ditl you remain in such company sud regiment?. o S¢oor S boirs

0. Whe wnd where wan your company aud regiment surrendered and discharged ? i

rprane A rewpla A2 A,

7. Were you present with your company and regiment when it was surrendered ? 7, 42 o
8- It not preseat, state specifically and clearly where you were, when you left vour command, for what

by whose authority ¥ I et AL LD i

How much can you earu (gross) per snnum by vour own exertions or labor
)
Fborrray

10 What bas been your occupation since 1865 %

11 Upon which of the following grounds do you base your apglication for peasica, viz: first, “age and
povert
12

sccond, “infirmity and poverty,” or third, “blindness and poverty” ) Las _,,.741'?7_;/1., d
I upeu the first ground, state hgw long you bave been in such condition thar sou could” not earn

yvur support? 1€ apon the second, give a full and complete bistory of the infrmity and ita extent®  1f

et e thind, stute whether you are tually blind and when and where vou lost your sight *

PR frm_L i v Vs Ftrssessradiiivea

Gl LiruBli e daii firersts Lia b

1 What property, real or persoual, ur incone

+do you possess, anl its gross value ? efZowcss E S

car U AR Tt ral, 7(
4. What property, reul or personsl, did ,ﬁ«,,,w in 1804, 18U, 189G, 1K07, 1898 and 1899, and

n,,.l dirposition, il any, by rale or gilt, have you made of same ' “Lorte ¢ imro B LY S

Seca. z.v.rnuf.‘,.,;u‘ & Ain ctd et Vi PSRN LLigfslarts cis
Ty

sl Vat/os bedire tope 2 6l v, (rpic ot R L s S
15 1” itz Gty did you reside during those yearw, and % hat ,.M,J’A. did you theh Ftura for taxation ?

it BhI AR Py g’ﬂ;../ ot g Spani. o /: e 2oy razal st sartls
16 How were you supported duriig the years 189§ and 'ji’ﬂ dosed! 2 lbal S s

@1l crias il ,L_,_J.y) e
17, Huw much did your support cost Tor ea
20,/ ,uLL} 75" ewrlome Gei o aeti K
1%, What was yeur employment during 1898 and 18997 What pay did you receive in each year?
1. itboul F Coribils coni frnvr =
Y ko, who compases such tamily > Hive their means o support 7 Have they
a howmestead ? Foor. 5 4 a8 2 hibid SN S ek rt srpnr
—birreecn. 2l figoa— ‘/“j el Aaal Zevzes u,y S laer @ .

Tthose vears, and what portion did you contribute therety

by your own labor ur inconie?

19, Have you o ismily

20 Are you recciving any pension?  1f so, what ameunt and for what disability ? sy zesl

Have you eyer made an application for pension before cital

How many applications have you ever made and under what class” . _  copz ¢

Swarm to and subacritied betore me this the '. ;]u ol 6“/{(
255 duy of dii el 1008,
A b benrnan _ Ondivary,
of . ehpanakar) ——Connty,

Applicant,
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QUESTIONS FOR WITNESS.

STATE OF GEORGIA, )
bhprstisnn

3
LV Barsr bl f I Fid izl

ws & wilness in support of the applioation of (Zz e/ ,

COUNTY)

— of said Btate and County, having heen presented
£IV /Y-

under Sectian 1254, Code, and after being duly sworn true answors to make to the following questions,

L Whatis your name ond where do sou reside s/ 4 Llorgreets )U/MZM
73 erx./éw.:ﬁz

2. Are you acquainted with

——for peasion
deposes and answers as follows :

Q.&’J J s
/06L
5, Where does be reside, and how long and since when has he bean a rerident of this State ?

é/u rohas braory™ cerl favt A_nwuxg.xw Joszei /EGCT

, the np|v|imn( ; if«'u,

liow long have you known him "‘:_’/‘,)1&_ M

i When, yhere aad9n what company and regiment did he gnlist, and bow do you know ?
2
J.H‘J//d'(/ émfz‘u. ot (ovatja 2 La PRUTY s it
A Were you o member of the same company and regiment?__gz AL/ pelz ate —_
i How long did he perform regular military duty ? & Brie ./ Frtt) by oerw o

7. When and where was his command surrendered? W 4. 26 1068 "L riiaza Rivcecak
W6, ©
A Were you present when it rurrendered? _pe e/ 2e/er Guch 1l daes L
sg/ns ) S
r,",}"“—dﬁz'f,/
For what cause? e ¢ 3n o re i -
by what authority he 1ft?  deenn v e te )

SN e i e I

4. Was applicant present? Lrut
10, 11 he was not present, where was he ¥
When did he leave his command ?

_How do you know all of this?

Pl e s Sasen o s AT

V1 What property,

ote or income haw the applicant ¢ (G
P 2 /,u“«fa./f.;_/
12, What propert

; erty, effects 9 income did the applicant possens in 1800, 1807, 1808 “and 1809, and what
dinposition, if any, did he make of ame 227 (56 Aatacine 2'se L. MAM
e 3
NORVIPY WYY, -~ 73 L'L}fMM  f lie il

/

P

<€,

7. Hax be conveyed away any of bis property in the last four yearsif 50, what was it, aad to whom ?

) %.m}//mgl}. ot Aol s STallede oo Beshe
1 Whatis he appliei’s_occapaticn and. physicsl condition? }z'ﬁn,«
L/?aLLM
15. s the npphunl unable to aupport himself by Tabor of any sort, if ao, why ? mm
g/ ne?t —(,‘44;47‘ Jﬁb. s : o
low was he supported during the years 1898 and 18992 4[’; 40-[42‘ {4. Mde

156 years wus dmmdz/ h;s o Iaborsbr facomis?

rt for

7 S
16.

ca..(

What portion of ,Wu,

18. Give a full and coi plcle statement ol'lhe appljcgot’s phvs\cal condition that entitles him to a pension

under Section 1254, Code -:,ﬁ?a, M&/hj&»««% aand_

19, ‘What nferest have you Inihe recoveryof s -pension: by this applicant?
Sworn to azd subscribed before me, m.u} P -
the 0§~ day of L Ahrask 190 j WF Witness

Do, _ Ordftary”

Every @uestion IMTTST

Z = Cruices auu puverty §oss,
12. 1T upou the frst ground, state "R“ lng you hase bees i siich! sondition: (b0
your support? If upon the second, give a full and complete

arrtad Fficelea]
ou could not earn
listory of the infirmity and its extent® If

upon the third, state whetlier you ure totally blind and when mul where you lost your sight ¥

Gor B robic harr Soraasra
APV AL ferea

Lt NteveesszadidZrza
L {/.1

13.° What property, real or persoval, or incumie, do you possess, and its gross value? efZarcis Bt

e

/M‘:ﬂ,» raf /,, )74 <
14 What property, real or personal, did L\!‘;’»x\ﬂ» in 1894, 1895, 1846, 1897,

what dixposition, if any, by sale or gift, have you made of same ?~Larrs

1895 and 1899, and

$ar e b o aizs

."-Luu,;.ufvuuﬂ, Cem & & Asnct et Fdraare At i mu.rr!zz Foan iy
5000 inanis Yass m‘.»_zﬂ 2. ¢

2.y Ve A D) LaT e AL
19 1a what County did you reside during those years, and what ,,mlﬁn i Sonithin frarn b tatatios?
si L AL AU L il ot fran . Y by fraraf s puetl

16, How were you supported du

e Y S Y /] ez
17, How much did your supfort cost Iurvuo’l?n‘{r(h:w vears, and what portion d

g the vears 1898 and 1990 /s o setfal S cancnc

id you contribute thereto

by your own labor ur incomie? ae. /s £S5 paedioe Sei i caet KOL~

I8, What was your employment dari

! 1898 and 18692 What pay did you receive in each year?
U athiud SV eencea ot fhar vy

19 Have you u family?  Ifso, who Somaposes, us b tamily 2 Bive their means o me Huve they
a homestend ?_Fyor A 4 Mgt" 2Rt rrreiess T et b Hsri
i

rviews. 2PL figoa mzﬁ ol Laul Cecrr e vy laer @ .
20 Ave yiu reciiving any pension?  IF soy what mmount and for whit disability ? 5 eath
21, Have you ever made an spplication for pension before ? P e
22 How many applicatioas bave you ever made and under what class? oy o 4

Sworn to and subseribed before me this the b Gt B

y : | et Cuge
S5 duy ol dgrne?_rof | ? Applicant,

A€, b s 53 ~Ordinary,

ol Chanakat)

_Conuty,

Ty .. . f
AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, }
NP .. COUNTY.
Personally came before me. and

-y both known to me as reputable physicians

of said County, who, being severally sworn, say on oath that they have examined carefully. ..

____, applicant for pension under Bectlon 1254, Code, and after

such personal examination say that his precise physical conditinn is as follows :

They further say on oath that the phvnmal condition of applicant renders him unable to lsbor at

any work or calling sufficient to earn a support for himsell, and that we bave no interest in said pension

being allowed.
Bworn to and subscribed before me, this the
day of_ 1900.

Ordinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
e s COUNTY.

) RS - , Ordinary In and for said County, hereby certify
that the applicant _ __resides in mid County, and bas
been a booe fide resident of this Btate since the day of. _ A8
and that the witnesses, viz: ——

are of trustworthy character, and that their statements are eatitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the spplicant and witness

before same was rigned.

1 further certify that the tax digests of__

_County show that applicant

returped for taxation in his name in 1898_ _Dollars

of property,and in 1899____ - _— Dollars of property.

In my opioion the foregoing claim is__ _made in good faith.

Witness my hand and seal of office, this_______ day of_ __1900.

___Ordinary,
of N " __County.

NoTm.
1. Before any questions are answered, the Ordinary sball swear applicant aod the witnesses in the following words: *‘You
ghall rue anawer mike to cach of the quasions sked of yo, ‘nd the avidence you shall give will the whole rulh, o beip
you

Additionalafdavits mey be sttached if blank spaces are lasuficie
ery case the Ordinary must certify to the charscter of the -(u-, and as to the execution of the proof ss above




© DY WAL BUIOTILY DE IC1LS | oMLY Y AT L Tl now G0 you KBUW @i o1 s ¢ § —hrar it o merts s A s A
L) e . ¥ STATE OF GEORGIA. |

;‘& 11, What property, effects or income hax the applicant ¢ (Give your means of kuowledge.) ____ _ \ % e COUNTY.

S gt Lo s J,ﬂu«.(/fa./fu - | 1

P

P

J,otl//ﬁ;‘»a /7

12, What property, effeets & income did the applicant possens in 1800, 1897, 1898 - 1899, and what'
disposition, if any, did he make of same? M (ffﬁﬂl/‘kﬂdé}ww
g
R ORI IRV 7 ot frae foaioihas T ZHaH rni hda
13 Has he conveyed away any of hid property in the last four years) if s0, what was it, sod to whom?
s flor L //rJf etas dab Bz STaHei o Berepor Ha's
(it e 2 ‘L//A-/wruﬁ
tlrer K acd-

¢ wort, if a7, why _/ZZJZ:M

14, Whatis the n”m

e oA

a S—

s_occupation and physieal condition ?_

N

, Ordinary In and for said County, hereby oertify

i =
tbat the applicant __ _residen in mid County, and bas

been & boue fide resident of this State since the day of _ _ 188

and that the witnesses, viz:
are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each witness took

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witness

15, Is the applicant unable tosupport himself b Tabar ol ;
‘/ U Lo th’ before same was signed.
£ ) j : 1 further certify that the tax digests of_*_ : County show that applicant

16. Ilow was he supported during the years 1808 8 and 18997 4} #,Z} Z_ M@

4 anoal”

a.,._( - aderd age Yo Loonily
What portion of his supfort for these two years was dmwd?/ b own laborbr income ?

- _A@,% vane T — et -
18. Give a full and coriplete statement of the appljcaat’s plnmcal comhlmn that entitles him to a pension
under Section 1254, Code ? &7,1, Mﬂ%}bﬁu&% Mﬂ’

19. What interest have you in the recovery of a pension ln this applicant ?.

returped for taxation in his name in 1898__

_Dollars

of property, and in 1899____ Dollars of property.

In my opinion the foregoing claim is__ _made in good faith.

Witness my hand aod seal of office, this.___________day of

'y _1900.

e -~ Ordinary,

of. o _County

NoTm.

1. Before any quastions are answered, the Ordinary shall swear applicant and the witnessss in the following words: “You
ShAR true anawer make o esch of the quaslons asked of you, ‘Sad the evidance yoo shall give will the whate sruth, so botp

s
Sworn to ard subscribed before me, this o
i lujﬂﬂ(%//ﬁ . T e Additional afiduvit may be attached If blask are insufficient.
the 2§ el day (.rj/,u// 1909 - @) Miﬁ Witness. pron In every case the Ordinary must certify to ructer of the witness, and & to the execution of the proof as sbove
Al flnaan Ordfbary :

OF GEORGIA,
£8e,

Personally came before me,

ST,

- ..COUNTY

Y.L

0{1 Zﬁ 1741 and

- /{ZQT 170

i ——, both known to me as reputable physicians
of said CouEty,é , Reing severally sworn, say on ‘oath that they have examined carefully
(-

= -, applicant for pension under Bection 1264, Code, and sfter

such personal examination say that his precise ph

ical condition is as follows :

! £25 0. Serere Lase of Qﬁlﬁulﬂlﬁl&uﬁdﬁiﬂlﬂ]&l

Nlalipyrant %5
Lithle

"Mgnnal
Q

e ,«?.?rfﬁﬁr":.y un":-(u‘?fm l%nt the pﬁnslcﬁ cnuﬁman

any work or calling sufficient to earn a support for himself, and that we have no interest in sai

being allowed.

Bworn to and subscribed before me, this lhe]

25 dayof dAaile

jéé‘arrv o

an{f

by bhe Lost Sixar §u£nélf_4u‘5 123 o8 Gueka
as % uuézu Aire frone. im_u_?_vug

07 1t pu_% ‘L‘Laf_%u,?-FLAL

ki gerenal deathoy

afplicant kade

inablé £ Rb0e ot

pension

hxm unal

W L. Gelerav T0.T

Lk, Nowdin 7

Ordinary.

ORDlNARY S CERTIFICATE.

STATE OF GEORGIA,
) £z 702"

b M llesrr

that the appiicant

and that the witnesses, viz: Z2\E. &

’mha &le/

been a bone fide resident of this State since the

COUNTY.

, Ordinary in and for aid County, bereby certify

_resides in mid County, and bas

day of _ ,!8*1
babrrarans. D d, [ Harcton f l0 fm/jmx‘[;l..m
Locaratcl.: Farws Quocontss v~ _bolbeecac Ldatpes

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

I further certify that before nuswering the foregoing questions the applicant and each witness took
the onth hereon prescribed, and that the full text of the affidavits was read to the applicant and witness
belore same was uiEnr 8

1 further oertify that the tax digests of 24z 2 shz o
returned for taxation in his name in 1899 4/

of property, and in MMNZ___ ¢

In my opinion the foregoing claim is

County show that applicant
__Dollare
- Dollars of property.
—.__made in good faith.

_day of_ A&;/

b

AL £n7zsr/ __Ordioary,
of_ ,MJM%F-L )

- County.

Witness my hand aod seal of office, this

.._190¢.

NoTm.
Bofore a0y Qusstions are answorod, (he Ordlnary sball swear e

3 i
bl irue anuwer make o' sach of the. quosdons s ot om e  eet i iha witaswes i the fellowing worl
You

Y
the evidencs you shall give will the whole trath, 80 belp
2. Additionsl afidavits may be attached if blank s !
8. 1n overy case the Ordinary must oeriify to the chara:
st out,

are {nsufficlent,
cler of the witness, and as Lo the exeoution of the proof as above




STATE OF GEORGIA, }

i ___MJ, vﬁ/ﬁ.ﬂ./ COUNTY.

ALl -, Ordinary in and for said County, bereby certify
that the appuum%ﬁgﬁ &d-,za, - _resides in sid County, and bas
been & boua fide resident of this State since the

dayof _ 1

aod that the witnesses, viz: B8, babrraraar.D ,/,7W,,;g//ﬁh/5wzym

Loeaarel. Harens Qaocntes - Nobeina Plaepaa

are of trustworthy character, and thut their statements are entitled to full faith and credit.
T further certify that before nuswering the foregoing questions the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.

1 further certify that the tax digeste of 24z shas _County show that applicant
returoed for taxation in his name in 188§__ &/ —— —_Dollars
of property, and in MMNE____ pct —— e Dollars of property.

In my opinion the foregoing claim is _made in good faith.
2. L

—_Ordinary,

Witness my haod and seal of office, this

190

——__Couaty.

. Bofore any quastions are answered, the Ordinary shall swear applicant aud the witnesses in the following words: “You
wer make to esch of the questions asked of you, and the evidence you shall give will the whole truth, so help

2. Additional afidavits may bo attached if blank spaces are (nsuficient.
8. 1n overy cate the Ordinary must oeriify to the character of the witaess, and as to the execution of the proof as above
.

POWER OF ATTORNEY,
POWER OF ATTORNEY.

STATE OF GEORGIA, }
P .
A BT
' SRR, Cotaly, STATE OF GEORGIA, }
T o - 5 i [ ;
I, Laf “ﬁ {((J FXB __hereby authorize_ } (té//éfg/ e Counrv.
S/ W = S S of _fanrlu: Lo R . 7{@ &V‘f //W;( Lo sl st
R = =
to receive and receipt for the pension allowed and request that he remit same to /:‘//; /'/75 /ﬁ( _0(; ) , .
Ao o - i . to receive and receipt for the pension allowed, and request that he remit same to
] — S B ) o
Witness my hand and seal, this L&~ day of _fzys 1902, by )
‘ @c{; G 5.1 - N
e Lol (5] WiTNESS my hand and seal, this /2~ aay of e aom,
T ,
JAt el 5P 7 s
Execnted in presence of : 4 7

' Executed in presence of
,;’./.n.;>,"";.."r:él./ 7 7
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
tovsndriei County.)

Personally appears (zzfl. &apit of &rhrondis _
County, State of Geoogia, who being duly sworn, says on oath that he is a bona fide citizen

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

since the _day of Lre. 184/ ; that heis £.' ~ years old and
by occupation a ./Z/;?r’LY\'; that he enlisted in the military service of the Con-

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

States, and served for the term of /Znec . e« in CompanyZf s« 'offy _th Regiment

of _ Lo

follows

; that his physical condition is as

fldirs Lo’ /vr:Y‘;IL_'J (temr *__'..C

that his property consists of the following items  _rei Ay s crii Coor

Ptz s A aFispess alle o
of the value of /s L] en v+ v -~ Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

is entitled for the year 1902, I have heretofore as a resident of /fas £. %0 s -t vtions

county been allowed a pension for the year 1 fefs el
Sworn t0 and subscribed before me,this the | v ol (0-7 C
p's day of fFusry - 1002,
Al zrs Ordinary

STATE OF GEORGIA, |
LA 0 Ara County. f

biloaral Ordinary of said County,
do certify that 1 am well acquainted with___Zu sl foer /g o )
the applicant in the foregoing affidavit, and am well satisfed that the statements made by
him in his said affidavit are true, and I kuow he is the individual he represents himself to

be and that he resides in this County.

' Given under my official signature and seal, this &
day of. _(’a;z — 1902
(ame ) £/ ,
MAJ — A iz s
Ordinary. (2 3022 County.
Nove.—The blank spaces must be fllled

Notk —Affidayis should not be attested before January Ist, 1902

.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia

,é/?w,{.jg&?\ ~County. | P
Personally appeamj@% @:/ -ZC - of_é/f&u//éc,(

Ceunty, Siate of Georgia, Who, Leing duly sworiays cn oath that be is a bona fiae it /e

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

since the _day of 1847 2; that be is €7 years ol

ané by occupation a HZ24<< = that be enlisted in the military service of the Con-

lederate States (or of the State of 7 ) during the war bel\\eeu the
States, and gerved for the mm of J ¥/ %in Company & of J é(‘h Regimen:
af Zc

; that his phys:cal condition is as

follows: __ Wyﬂ“? Corint Zm,&; s

//—,/M/LL%Z//(

that bis projerty cousists o! following 1

of the value of # - Dollars I am now earning
)y wy tabor, AL % Ly Dollars per month. That by reason of his
pbysical condition and poverty he is un&Sle to support himself by his own exertion

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

Deponent desires to participate in the benefits of the Act approved Dec:
1894, and the Acts amendatory thereo'. and wakes app.ication for the pension o which |
s entitled for the *ear 1997, | have heretofore, as a resident of é Zt’io,_a/ “e ¢
County, been alluwed a pension for the ycar 1906 ) y
Sworn 1o i subscribed before me, this the

/ Z— dayof_ _ wor. |
)? W/ﬁ —Ordinary

State of V(;eorgia, l

T{7 ,Jf//\//l ST &L County. J
L 27 ) Intl
inted with i/7( ‘/

davit, aud@w well satistied thfhe statenme

_ ,\')rdmary of said County

that 1 am “cnﬂ.«qu

the applicant in the foregoing 4
PP goiug

io certifv

—

by bim in bis said afidavit are true, and I know he is the individual he represent

to be, and that he resides in this County
Given wader my oficial siguature and seal this. /2
day of. . 7z . 1907
7 //7 Y. /’/%Z'ﬁ\
Ordinary j/,%/ &L(//./(”{ - County

Nore —The blank apaces must be filled
Nors.—Afidavit shouid nut be sttested before Jaouary Ist, 1907

I ees——




of the vdlue of /44 _» v v~ ——~_ Dollars, that by reason of his physical
condition and povert§ he is unable to support himself by his own exertion or labor, and
that he receives no pension but the onc herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, T have heretofore as a resident of i £ Guns -1 sc/oas
county been allowed a pension for the year 1 affs v el Sy

Sworn to and subscribed before me, this the | ey ol (5? G
24 day of Ferry . 1902,
Ordinary

M s fzrd L

STATE OF GEORGIA, |
LOi o RaC County. |
L A b, torrzr
¢ 5 ? /7
do certify that 1 am well acquainted with___Zysdle lopsre
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

Ordinary of said County,

be and that he resides in this County.

' Given under my official signature and seal, this &
day of. -{’«)}Z 1902
5¢£“;< . J.(’,{}.’Jzzl/
hers 2
D, 7
Ordinary. 5'4; v as County.

Notx.—The biank spaces must be filled
Ntk —Affidavit should not be sttested before Jananry lst, 1002

POWER OF ATTORNEY.

STATE OF GEORGIA, “
’ L
lodiz=Fs 0 ' County. |

I, L Uckd Curice. hereby authorize o

0 k7 T _of_gllastla L. —
to receive and receipt for the pension allowed and request that he remit same to

y o~ - 4 -
2, G, Ceze st Garellrs st _BorsHnr He -

v

A2 A M

by_ Faredy

Wituess my hand and seal, this day of _f@sce 1903

l/ae A gu/ ({ L. s.]

Executed in presence of

Ll il s

s | = ;

W Y

S0 | [ N

g‘c\y o o . \x‘ u
=z [\ = 3 o~ a £
:\" ;ﬁr_‘.@ AR e 2 1
2"“—' m P 3N 2]
[TEIANS Umo RN - 2
- —{ - N & 7
= A e=Mm =3 = :
gl . lzeg %! ¢ £

g 2 N = \ z

E‘ (—) NN

g = ¢ £

= I o2 Z 38 3

|
|
|

e - e — sy

physical condition and poverty he is unaSie to support himself by his own exertion ar

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

Deponent desires to participate in the benefits of the Act approved Iiecom

1894, and the Acts amendatory thereo', and wakes app.ication for {lgcmmu et he
s entitled for the vear 1907 T have heretofore, as a resident of Fier o ie <

County, been allowed a pension for the ycar 1906 s ; p

Sworn to unud subscribed before mie, this the |

1907, [
—Ordinary
State of Georgia, |
>
L/Z ,%&19%/';6 County. )

L W/',/k/% e Ordinary of said Cotimty
that 1 am wellacquainied with 2z ool Gy Lo

the applicant in the foregoing afidavit, aud&iw well satished b fbe sta

do ¢

LI

by bim in bis said afidavit are true, and I know he is the individual he represen
to be, and that he resides in this County.
“
Given under my official siguature and seal this 2
dayof oz 1907
y ) S
A Y Fre Ll
amx )
Tour Ordinary 5//// cee7? ¢e _ Counny

Norx —The biank spaces murt be filled
Nore —AfHidavit shouid nut be uttested before January ist. 180,

POWER OF ATTORNEY.

STATE OF GEORGIA, %

= fmfa CounTy.

I ,Mgéﬂ .
B L T Gy /7= - S i
to receive and receipt for the pension allowed and requesl’ that he remit same to
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SOLDIER'S PENSION

Name ¢/

Commissioner of Pemsions.
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tr Priter

Geo W Har
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
o ,é’//‘f u‘//t;yj/
Personally appears . J ssd . Bt e ot Lhraiberan

County, State of Georgia, who, beiug duly sworn, says on oath that he s & bona fide citizen

County.&

and resident of said County and State, and has resided in sald State continuously ever
since the day of Are. _._184/ ; that he is. &/

__, that he enlisted in the military service of the Con.

years old and

by occupation a -

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

States, and served for the term of J yoes in Company &4 _, of J# th Regiment

of. L. val o, _; that his physical condition is as

= S .
s VG e s tahes e L,_,ﬂrn’(_. bl Lo S

ClO  vrraehnh  zaan K & .

follows : ____

that his property consists of the following items:. A/ cevr s ool correr’
;s 7 o r i
B ARLY 7 L/t/t1;z/4 levm coze Ble T 72

of the value of & P2

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

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofare as a resident of M,‘/A««%ﬁ;/
county been allowed a pension for the year 1542

Sworn to and subscribed before me, this the

§ 7 _day of ,19&3.%

Al Ca

Ordinary.
STATE OF GEORGIA, } faoids  ACAG A
 (henrBhsa) _County. 4 &

) R ,..’/LLJ{J?J»A;., T ___Ordinary of said County,
do certify that I am well acquainted with. /Z @54 . awo £4 )
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___ 5
day of.  J#rze S

g W W

~ ,
Ordinary. 24 2. ».%4 2 ¢ County.

Note.—The blank spaces must he fllled

Nors.—Adavitsbould not be attested before Junuary lat, 1008,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
é./(f; 2’ County. ;?

Personally appears ////Fﬂ/. éaf/r/ of kvt

County, State of Georgia, who, heing duly sworn, «avs on oatl that he ix o bowa fufe citizen
and resident of xaid County amd State, and s rewided in sud State continnonsly ever
since the day of IN¢/ o that he is 62 years old and

by occnpation a g -pzas0.2~ . that he enlisted in the military service of the Can-
federate States (or of the State o1 ) during the war between the
n Company & of FZ th Regimen

Siates Z’lyw or the tern: |
s Usts. v his phy

follaws Nar Lal oot é/ Hbovczsbafearat

5] srad

condition i

operty eonsists of the tollowing items /d;» 00 L Gorriaient
5 . riap Kbl Lpols

f the va Dollars, tha

condition and poverty he is unable to support himself by hi
that he receives no pension hut the one herein applicd for

Depounent desires to participate in the benefits of the
I8t and the Acts amendatory thereof, and makes aj
is entitled for the vear 1904, Fhave heretofore as a resident of Mﬂﬂ/ P4
County been allowed a pension for the vear 1§22

) Jaacd éﬂ‘(i(/ s

ore me, this the

/%" day of///,/»f 2 104,
AL, bers oo

STATE OF GEORGIA, |
s Ploe . County.
1, é/ é.éyz 2z

do certify that I am well acquainted with

Sworn to and subscribed

Ordinary

Ordinary of said C
//ﬂﬂ&f Lo/,

the applicant in the foregoing afidavit, and am well satisfied that the s:tatem nts wade

by him iu lus sud affilavic are true, and T know he is the individual he represents himself

to be, and that he resides in this County

Given under my official signature and sea,

day nf/?;z// 1404
;U‘:‘ﬂ? i M éé& —zz> U
L Ordinary 2 s a5t Connty

Notk = The blank spnees munt be (i

Nomp—AMdavit shou d Aot Be atiewtad belure Juranry et 1




of the value of & 52
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

__Dollars, that by reason of his physical

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofare as a resident ofM,f/J«XpJ/ o
county been allowed a pension for the year 1542

Sworn to and subscribed before me, this lhc%
5 _day or/[;‘(« 1903,
- Al EE oorn
STATE OF GEORGIA,

VT IZ = IV
, -

L= 24 {/ ol = 5 PP .Ordinary of said County,

do certify that I am well acquainted with. /2 @84 . ac L8 J
=

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

.
Ordinary.

}/_’/ﬂﬂ/‘ Cag 4

_County.

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___ 5 S

dayof  J#rr e —...1808,
fan AP/ 30 3P AN
iz

) P
Ordinary. Ao 84 2 e s

Nore.—The blank spaces must he filled.

Noru.—Afdavit should not be attested before Junuary lst, 1008.

of the value of Dollars, that by reason of his physical

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

that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December
he pension to which he

L3 ot

//ﬂCJ“‘ éﬂ(/ &
Sworn to and subscribed before me, this the ' % -7

/8" day of/ﬂr & o4
M,é,é/: 22U Ordinary
STATE OF GEORGIA, |

o170 County. |

VI, f/ é.éﬂir’&

do certify that I am well acquainted with

1844, and the Acts amendatory thereof, and makes application !

is entitled for the year 1404, I have heretofore as a resident of

County been allowed a pension for the year 1§71

. ///pﬂzﬂfm

regoing afidavit, and an well satisfed (Fat

the applicant in th

by him in his siid affi lavit are true, and I know he

to be, and that he resides in this County

Given under my official signature and seal, this /&
1904
M Jéé =z U

day nf/%
Ordinary 2. a5 2e

Nore =Tl blank sproes
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

L LJCCC County.
. I ' Cf!'[‘ éﬂ y /(, _hereby authorize
//,/ Vi e ot Cbrotee v_.é(?{fj‘]/, .

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

—at— S
by
; 7= )
WITNESS my hand and seal, this day of 477 ° = 1905.
)
Jaeo. Aeacd _[Ls]
Exccuted in the presence of
~ =1 3
s | > | i
=B p— : :
S | o2 " AW S e
E = e N9 we (8
Zz | = Q & I a g
| = &ow o Q @ 2 H
I~ 4 Ny B 3 2 8 =
=0 =) (= NN a 2% |z H
R s Y § ¢ R NP
Eu U o2 S ¥ g -E [ :
PR - S8 z = = N H
L o o 3 BRI -
2, 2683 o FS g = 539
e = ~ N = o ]
g —— oy NSO . ® 2 RN
- (—) 5\ <L B i
3 ] o | K
1= g = | s
[ < a B & | s
I o2 Z o o | If
b -
5
. (
.

oo Pl

»e
-
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STATE OE,GEORGIA,
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to receive and mﬁ for the pension allowed, and request that he remit same to

hereby authorize

at.

by.

Witness my hand and seal, this__ /22 __day of, 1906,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIOAS.

STATE OF GEORGIA,
Vriridie e County. }’

Fere /e

Personally appears

//7/’{‘/(’7 (‘(77//_“ of

County, State of Georgia, , being y-sworn, says ou oath that lie is a donu jide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of 184§ that heis €4 years old and

occupation a JSed2s s« , that he enlisted in the military service of the Con-

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

ederat
, p ) p .

States, and served for the wermof & /72 inCompany /2 | of J4 th Regiment

Lo yote

o ; that his physical condition is as
follows oty S /'L 2722041 ds7 2. CFer
”
that his property consists of the following A recert 7L Ly
2 ¢ 7 1
*of the value of - ! Dollars. I am now ecarning,
-

Dollars per month, That by reason of his

by my labor, 2y o

iysical condition and poverty he s un

¢ to support himself by his own exertion or

and that lic receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act approved December 15th,

1804, and the Acts amendatory thereof, and makes application for the puhmn to wi

is entitled for the year 19115, T have heretofore as a resid
County been allowed a pension for the year 1904, 2
Sworn to and subscribed before me, this the | 7 ¢ ¢ ¢ /> (rety 6
25 tagof P 1905 }
.70 - .

Ordivary.

STATE OF GEORGIA, }
( é- cofee - County.
1, IV Tl

do certify that I am well acquainted with .

e Cage e
the applicant in the foregoing affidavit, and am well satisfied ffiat 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.
' to_ o T
Given under my official signature and seal, this. &< J
Gayof . \frzz < — _1905.

/5(‘14 ik County.

§ it Ordinary

Nore.—The blank spaces must be filled
Nore —Affidavit should not be attegted bafore January 1st, 1605,
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_Ordinary of said County,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, )
@é}jf%,ﬁCouut)a JL

Personally appears

. ofJ(/;//éL«/fé/C

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

and resident of said County and State, and has resided in said State continuously ever
184/ ; that be is 4§ years old and
by occupation a_/ ; A1 v 2 that he enlisted in the military service of the Con-

federate States (or of the State of _

since the day of

SOT—— ” ) during the war between the
States, and served for the term of ¢f 44 __in Company ﬁ,, oL\Zéth Regiment

of

— that his physical condition is as
follows: __ %M««? Ghec A ;//7/7—&?

that his property consists of the following items: ) VP red atrotes

T '
of the value of_ % =% s Dollars. Iam now earning
by my labor, Vs -Dollars per month. That by reason of his
physical condition and poverty he is unable to support himseif by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of 7oz £ 224 ¢/ L ¢ _

County, been allowed a pension for thg year 1905, /
E 7 ' (244, Ci

(L

Sworn to and subscnbed before me, this the ¢
/[ P—dayof_feter— 190
r}?"M Ordinary

State of Georgia, }
_— ‘-Zd_éLLL& County.

I /} / /V/“ — __Qrdinary of said County,

do certify that I am well aélain\ed with L O 77 , £ -

t the statements made

the applicant in the foregoing affidavit, and’am well satisfied t
by bim 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.

official signature and seal, thlsJ A_

(22 £ —1906.

s P LI K
’,f";f Ordmary%(toum)

Note.—The blank spaces must be filled
Norz.—Affidavit should not be attested before January lst, 1906,

Given under 1




since the day of 184§ ; that heis ¢4 _ycars old and

SJelrriee s , that he cnlisted in the military service of the Con-

by occupation a

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

States, and served for the termof & 47 in Company /0, of J4/ th Regiment

U Y+ 5 ;

Voaycrreeedy /o /\’/i'{//,‘//t/;':///{"_ G
7

/£ /
S %

of that his physical condition is as

follows :

,?{(,,.4/r 5L

that his property consists of the following 1o

of the value of ‘ Dollars. I am now carning,

s .
by my laber, sl & L 202 Dollars per month. That by reason of his
phy'sical condition and poverty he is unable to support himsclf by his own exertion or
Jabor, and that he receives no pension but the one herein applied for.

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

1504, and the Acts amendatory thereof, and makes application for the pension to which he
) o (lrirs Ve
is entitled for the year 1903, I have heretofore as a resident of . (i 272877 €<

County been allowed a pension for the year 1904.

Sworn to and sulsesibel betore ite, g tie) S epds | (ko
25 Tany of Mewre 1905,

J1 LT AR Oridfary.
///

STATE OF GEORGIA, |
;//[ (pfee __County ‘
e VRN

/ %
do certify that I am well acquainted with .

_Ordinary of said County
etk 5’7 Ce

the applicant in the foregoing affidavit, and@ am well satisfied ¢hat the statements made

and I know he is the individual he represeuts himself
4

by him in his said afidavit ar

to be, and that he resides in this County. el
Given under my official signature and seal, this. o< J
day of )Z(z o 1908
i ), >
J7 M Db A
Ordinary. (e 2re County.
Norte.= The blank spaces must be filled
Note — Affidavit should not be attestad before January Ist, 1905

Application for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
4[‘:- pay expenses of last illness and funeral)

Ordinary

Amount §.95 ¢80

Approved and ordered paid
M &

# [ecsee

CLARK,

“omumissioner of Pensions

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

by occupation a_ " &Sz e2- | that he enlisted in the military service of the Con-
federate States (or of the Stateof ——) during the war between the
States, and served for the term of . 224442 __in Company ﬁ,,, ofﬁ.é(th Regiment

of —; that his physical condition is as

follows: .. %1/:«;7 v/t'-,nn/{,,;f?m}\

that his property consists of the following items: )V[WW/L¢~/L 7

T '
of the value of __ %/é =< Dollars. Iam now earning
by my labor, ,[1}7 e _Dollars per month, That by reason of his

physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 151l
1894, and the Acts amendatory thereof, and makes application for the pension to which he
.

is entitled for the year 1906. T have heretofore, as a resident of L= £ 21 ¢ e\ _
County, been allowed a pension for the year 105, / p o i
Sworn to and subscribed before me, this the l e
— [ Z—day of. zer— 19 |
W/ T Crdinary

State of Georgla ]
ff//lé Ll tec Cc:unty. f

I VAV N 17

T Qrdinary of said County,

0 A AT L

the applicant in the foregoing affidavit, and’am well satisfied Lhm/lhe statcments made

do certify that I am well a€quainted with

by him in his said affidavit are true, and I know he is (he‘iudi\'lduai he represents himself
to be, and that he resides in this County.

; official signature and seal, this L/}V‘

cZzL- 196,

N N

G f
@&A$ County
Nore.—The blank spaces must be filled

Note —Affidavit should not be attested before January lst, 1906

Given under

day of

Ordinary



Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Ilness)
(Under Act Approved August 15, 1904)

Personally before me, the Ordinary of said County, comes_ . J . Je GAGEE s ~m~emomm e
Z.of #aid County, who, after being sworn, on oath
of said County, and that said Pensicner

was on the Pension Roll of said County st the time of death, which ocourred in_ .. CXERQKEE --—
County, in this State, on the NIRTK ~dayof  APRIL =--==-=----a 1026+ wnd that
s Pension of. @NE HUNRRED. AXR FIFTY (s I58 ) Dollars was due pensioner and
unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children surviving, and
no estate of any value sufficient 10 pay these funeral expensex, which smounted to the wum of § 95,89, per

orn statements fully and completely ITEMIZED hereto attached

Sworn to and subscribed before me
! W& P . . Ordinary

County

GEORGIA, CHEROKEE

L oooo . PAANK- o -BURTZ do certify
that I personally know.. ... J+J«CAGLE ~-- " . who is & resident
citizen of said County, and that ssid pereon is cf truthful and trustworthy character, entitled to ful faith and credit
that I slso knew..  JAGOB CAGLE -- while in life and that this was
the same person whose name appears on the Fension Roll of CHEROKET - .. County, and
was paid & Pension of . FIFTY -- S ofatoh o 5 9999
in said County for 192 6, , and T now believe said pensioner to be dead; and that the instructions at the foot of
this voucher have been carcfully observed in making up this voucher and the bills which are attached hereto

Given under my hand and official seal, this . NTNTH_ L1902

(8esii or Ordinary)_ ... _ R ANAR-- ., Ordinary

County

1st. ire those a . to make out thetr ta 1 m. gt B item and
tne o1E5, Bogulre; laiming expenses of last (llness and funeral. to make out their accounts in fully itemized form, giving sach item
#nd. Each sccount must be sworn to before the Ordinary, and tn the following form: (Do not use the terms: *fust, trus, due, unpald.” etc
“The above and foregoing sccount is rendered for services in the last {llness (or for funeral sxpenses, as the case may be) of.
-+, Who died without owning sufficient property to pay this bill.

d. Thy to it il is pert agitmate (n eve .and oD to, and od his
vt LR SN e ket sech b wptaet o e repact,  roparly Fwor 0, a5 l ached el t

The compls youcher—this 1 De sent to the Pension Department for approval be pa
our ot o B eRERA 8 U DT RN 420 B i enum be " - TR antn n e ba pakd

£b. The Ordinary sgns pay roll, as Ordinary, for the peasion and then disburses the meney himself and takes receipts.
&b. Beturn this application, and attached bills, with your final sectlement, to the Pension Department.
¢  Tb. Ordinary should ses that the back of this blank, when folded, is flled out.
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