Form 1,

Por Widows Heretofore AllOiv‘ed Pensions.

STATE OF GEORGIA, 1 Personally Comes Mrs.
County.- 3 SIS AR i R S5 i N 1.

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

j/éao’éal/ e eState of Georgin, and that she has RESIDED in said Siate

continuously ever sinee. . M onct 1895 That she is the Widow of

ﬂl S Do who was a Soldier In Company
% 7

A of the d—eb‘ =¥ ...Regiment of —4& .ll/ﬂ?\

Volunteers, that he enlisted in said regiment on or about the month of. «/y/ SELAPN S 16 4

1862 and served in the Army up to =4 Jgg e 1864... That he lost his

life on the . AR O e st cticienind B, . (State here
Sull particulars of the husband’s death, when, where and from what cause.) (-

e AL, jl/;/[aa._ﬂ?j_.&(_,éd / &2 ,.Z_m,af,ub . /132 .fﬁnlf?éﬁé

Deponent swears that she was the wife of said deceused soldier, during his service in the avmy as a la']dler,
and that she has never married since his death aforesaid, that she became his wife in the year 18 58 -
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of
é/;u.o'ﬁél./' County for the year ending February 16th, 1895, and now apply for.

the pension provided by law for the year ending February 14th, 1800,

Sworn to' and subseribod bofore me, thix - 2, 7 i

XL oy 10, ] " ./év /wm:a,. / .,@9/,&},.
s M—d{gm s Ordlinary. J Post-office. S B 5

For Widows Heretofore Allbwed Pénsions.

STATE OF GEORGIA, N
County of.,/,/m,‘u&w.. Haksivdos b Byponc

: \
who being sworn, says on oath, that she is a bona fide resident of said county of

,lé,/;’tu/ﬂfﬂ_l/{ . State of Georgia, and that she has RESIDED in said State
continuously ever since ...... ...lR(?)’ /That she is the Widow of
/./i)ﬂu/ A %} /ﬂiﬁf s ‘who wax u Soldier in Company
J’ of tho... .\ ol Regiment ui'./da t'a/ﬂ/ma’ /
Volunteers, that enlisted in said regiment on or. abont the. month of.«.... (&/
186.2......and served in the Army up to ﬂv 1864 . That he lost his
life on thewe b day of\..///gy 86 ¥ (State here

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

7 éﬁ/nd 2o ;;/ﬂ’/fzzﬂm% o/im/j— 2t ol K v
oo Mo 15 7% A3y o Ay fEG g 2

Deponent swears that sho was the wife of said deceascd soldior, during his service in the army aw n soldier,

and that she has never married since his death aforesaid, that she became his wife in the year 18648,

'
that Georgia is her home and she resided in this. State 23d day of December, 1890, and has not

lived in any other State or locality since that date. I have been allowed a pension as a resident of

. - A’ﬁ/td/ﬁl/ —osrnn. County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the ycar ending February 15th, 1897.
SBworn to and subxoribed hefore me, this
774 Ay of G@arcf o 1807,
.,,’(// J, o a7 2L Ordinlr)'.

41/}///{;1:/;1, / (/7¢

(
x { Post- office







POWER OF ATTORNEY.

STATE 01 GEORGIA,
o _County. v

- % H.Is:gh\\-\ Mb\wﬁ e

P, ot \‘.% \N N\\N\E\ i oﬁg

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

In Witness Whereof, 1 have hereunto set my hand and seal, this__ ¢~ -~

e
— ilaned xwrmnwx (L8]

1902,

Executed in presence of

f.@@»s! K

Penaions,

;/?._._A,_moa
‘0
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Commissioner
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POWER OF ATTORNEY.

STATE OF GEORGIA
T e, -.County. }
éé&(//" ﬁf/'/ ZQ?L hereby authorize

%Z/ Za = ] Gl of._aa.g@.. i Al T =

to receive and receipt for the peusion paid hereon, and request that he remit same to
T .t Llens, Lecn . é@ ;

In Witness Wihereof, 1 have hereunto set my hand and seal, thin,,..Yf 3

day of .../ s e 1902,
oy 7

F\EClllEd 1n presence of

Aol
Rt

al
County,
Commissioner of Pensions.

eretolore

g

o

JOHN W. LINDSEY,

TaE T

For year ending Dec. 31, 1903,
PAID TO
GEO. W. NARRISON. srare peveres. Avomtn Ox

V. ’ﬂuf &(7" _
e
_Regiment

INDIGENT
WIDOW'S PENSION,

: _____y_wﬁ/f;_um
AND HANDED fO

Tu b
/<

Widow of._)

Cotr.
i
i
!




4 Forw No, 1

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF EORGIA, ' PERSONALLY COMES MRS.
County of c CA./*\ f %VQ{/V : R
Forn, says on oath, that she is a bona fide resident of said County of
—.State of Georgia, and that she has RESIDED in said: State
That she is the Widow of
who was o soldier in Company.
'77 of |I||C Regiment of J, .,
Volunteors, that he onlisted in said regiment op or about the month of
180 { . and v inthe Avmy up to IS62... That hoe died

on the .. r = T o« T

e . P lias. Ao v 9-'4(—&., j‘[;_'__ fEL_ '

W Do A a el fbi T S
Acu(f 4 &

Deponent swears that she was the wife of suid deceased soldier, during his scrvice in the Army

soldier, and that she has never married sinee his death aforesaid, and that she became his wife in
the year 18 68N, fdl /3>

L have been allowed an Indigent pension as a resident of _ W

County. under Aet 1900, for the your 1902, and now apply £ the pension provided by luw for the
v '
s oot sstan aff f b .
AP 2,
Sworn to wad subsceribed bhefore moe, ) /5 /

L.
s day of ;4—-,‘7 1902, &,& “’Q’fw
%C,: @J/V‘M y Ordinary. ) Post-Ottice . "(&"f 0’/79

o -
’ . . 2, la y
State of Georgja, 1. 6, et
. Y ‘L» Comnty. | Ovdinary of suid County, eortity that T am well

nequainted with Mrs, f‘ZC o ﬂ-{.b &o-a/‘- «who mado the thove atidavit und

wm satistied that the facts therein stated are teue, and T know sho is the individunl sho roprosonts

yoear endi December 31, 1002,

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

day of.. 18 7 PN

Given under my official signature and seal, this the.__ é/ day of /)4-”?, 14(
1

L e
o/
Ordinary of (/ﬁ“""%;“—% County.
NOTE,— All blanks must he filled. %

Vouchers and afidavits must hear date aft uAry ist, 1903,







= 'POWER OF ATTORNEY.
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<™ POWER OF ATTORNEY,
. STATE OF GEORGIA, s W }
__.‘%mf/{\\D County.
I,Mﬁ,%b_.“hanby lnwnrm-uﬁ‘giL_
ofm'&/ i .._County, to rc@g: {m\t\{;lon,ﬂowea Q{l})n he
/ remit the same to nléjm%%_by his check or registered mail.

Witnees my hund this__/. ~__day ur__%;‘_____«wo,l_ﬂ

Executed in presence of

g MM_._____OMEUL
-.Co n{_y
A\
X

S RSN \<\':\'
N~

A N
>

S10D.

WIDOW'S
gent Pen

Questions for Apphg,ant
STATE OF GEORGIA, %

—County.
)

1800, b submits her proofs, and after being duly sworn true answers to make to the
olluvlng questions, depotes and answers as follows :

‘What i your name and wherg do yon jde? (! ive Stage, County and Post Office.).

% £ of said State and County, desiring to-
avail hemlf of the Pension .2‘? irnt Widows of Confederate Boldiers, under Act of General Assembly,

2. How long and sincé when have you been a resident of this State 74,44“/_4&#‘_
8. When and where were you born? Iflﬂ bpoe LELL M/ Z

4. When and where was your husband born—state his full name, and when were you qd he mnrried?

iy ol Ll S iraa il M(é.ﬁ o, AT AT

(224
When and where, and in what Company and Regiment did your, busband enﬁn or serve during the
wlr)l?}wun the Sulu?./ﬂ/.iﬂaa‘cﬂ A 4%&11_

@ 2 2/ AL 222 2.

6. How long did your husband serve in said Company and Regiment ?,_ﬂ‘"@?.wd.

'7.. When and where did your husband’s Compdtly and Regi der and was discharged, ?
X ol (865!
8. Was your husband present at lhe time and place when his Company and Begxment surrendered ?
o/ gilaa azil
9. If not with his command at surrender, state clearly and specifically where he was, when he left com-
mand, for what cause, and by what authority Pﬁ;‘&.&dﬁa«r&e‘m
nT/ﬂnm/ 2 AKisce r/:ﬂﬁ Y Yf6l pr FHz . T)’ PRl pa

10. When and wberd did your husband die?-.

11.  Which of the following grounds do you base your npphmuon for Pension, viz: Fmb—Age and
Poverty ; Second—Inéirmity -and Poverty,or Third—-Blindness and Poverty ? £

12. If upon the first ground, state how long you have been in such a condition that yeu cannot earn
your supporf. lmupon the second, give a full and complete history of the infirmity and its extent, If "upon the /(
N

third, state whether you are totally blind, and when and where you lost your sight ?
A2l g b ny 2 Gyt al Gle Saar MJlﬁA

P\.

13. What has been your occupation since your husband’s death ?.

7 MJ&M {hoin.
14, How much can you earn gross, by yollr own exertion or llbor?
16. What property, real or. personal, or income do you have or possess, and gross value ?

9/ /o Z= O Rricaonslonloh fegiizaloane.
" What property, real or personal, dit{you possess at death of Hisband or he left you, and of the yur

1899-1900, and what disposition, if any, by sale or gift, hate you made of the -me?%u <

A%M&M%Wm‘ﬁ. za:Wa’%:‘___ £
17 w»t counties did you reside in 1899 and 1900, and what property did you return f6¢ taxation ?
— MMWAMW

18. How bave you been lupponod sino€-death of husband, and éspecially for 1899 and 19007

9. How much dltl your lupport cost for each of those' years; -nd”l;w"iuuli id" you contrib&® bf-

own labor or income ! Rez2ldhe 2ol M&A o ta2k.. y

20. 'What was your employment during 1896-Knd 1900—how much did you ve for each fear ?

/ 7%V M)faf‘]ﬂ’uld‘m e Neza s

= i N A AN N

21, Have you a family? If so, who eompou' siich flmllyf Give their means of lup?onf Have they
any lands or other property?. Ml-b - etk

22. Have you ever made an appl udon for pengion bofo(.'?

28. How many applications have you nade for ﬁ’uﬂon ud under what clas?.#22.6< W
VPP JWMM:.&
Bworn to and subscribed; before me Lllhw...&ﬁ..(.f.—.?. .....

day of—#m"’lﬂ--

o ™ i \ -
ot ok sishe s > " County,




G J,:estéons for Wltnesses.
STATE OF , ;
- County. } 5 .
!;Z ;éz Eu’ ¥ L’zl’M/) 2. of said Btate and County, baving
been presented as a witnessin nuppon o[he Apphcuwn of Mre, J £

for & Pension under the Act of 1900, and after having been duly sworn true answers to make to the
following questione, deposes and answers as follows: E_L_ 1
1. What is your name and where do you reside?.

2, Are you acquainted with the applicant, Mry, .

If so, how long have you known her ?__.%M - icde.... -

% Whnn does she reside, n;d how ong and unoerhan has she been a resident of thh suu f
‘&m - 7 LAA A
Wken £nd where was she born ?.. W PE . VS W Q—.G
Were_you ever acquainted wuh her huebnnd! Uree é’
Where did he reside in 1861? %
When and to whom was he married 7. A

How long have you known him ?

When and where did enlist in the war between
ﬂ in -hn Compny nnd Regiment,did he enl;n and how do you know this 1. L0 2 2
V. Ve e

11. \Vere you a member of the same Compnuy and Regiment 1_,{&14-& dr __éﬂ_i__

. 7

12. How long did he perform regular military duty ?. i vame £celds

2 At § btk

13. When and where was his Compapy and_Regi d disch d from service?
-

Ak %

14 Were you with the,compand it gurrendered ?
16, Wag, b %.., 2
16, If not present, where was he?.. 0.4— M

17, When and where did ho leave his Commupd ¢
For what cause ............. (e ¥ Aew A adn ..
By whose authority he lefi? ( O, d—*—) o 4 78
HQWL know all thia? (SZ: ful and clearly.) -9 (A M-u

.

18. When and where did...... 4 1 ... R/, (N0
Qs Onne o il b

19. Where_did herﬁlde at his degth and how long had he been a resident of Georgia at his death ?

bk T} Vo ¢ /[£2 4 a2
20. Do you of your own knowledga know that nppllolnt is the lawful widow of%—f Zu%_,

At

21. Has she remained unmarried since her soldier husband’s death, and is now his widow f,>...?‘ﬂx..m_

22, What ‘pro, perty, effects. or income has the applicant, if any, and how do you know this of your
property, P! Y y y )

own knowledge ? AM ’/’ "(’"f ;/AE/M Ml 270G MJ:I/‘@W

23 \thl pmperly, effects or income dnl applicant possess in 1899 and 1900 and what disposition did she

make of it ? = . ﬁ&/mf/ﬂ_

l{au npphe-nt wu\-e)ed any property in last two years or given any away, if so what was it and to

At AT LaT. PMD&/_« B

\thl is npphunu phy:w-l condmnn and her chances aud ability to earn a support ?.-

mdf?//

A/uln/ 5 o

27, How was she supported for 1899 and 10001—@“%:2

28. How mu\h did lppllunt oontribnu to her lnpport for last two years !
29, Givl .\mm s ph; uanamon 70
_elw

ke’

4%{ .

32 ﬁ:{dwﬂme/
e

22 b
M

leeassd
w0
A
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Affidavits of Physicians../

STATE OF GEORGIA, }

45

County, %\ ¢ x
Perlon? befou;o comes Al 1 { £ and

et both knu‘n’w me to be reputable
yhylloinll_m county, who, being severally sworn, say on oath that they have examined carefully Mre.

& G g ppli for a Pension under Act of 1900, and ‘after

/ull examination u/ that her phyneul condition is this.....
s A NN B r&,aa,mw

and we have no interest in said pension if allowed.
Bworn to and Iubu:nted before me this_ s 7 .-
day of.... ol fcra ; 190,/.....

N\ /) / g/’w»'rt Ordinary,
MI‘/!‘MI-D/

ORDINARYS CERTIFICATE.
STATE OF GEORGIA, 2

PR . -County.

I / 4'54'»7‘}/(,/ Ordinary in and for said county, hereby
certify that the sppligant, Mre. __A7Za08k & . Eclpes ..resides in said
ocounty, and has been & bona fide resident of this State since. day of
1844, and that tho witnesses, Mr. %M% 077 ozl
el ’Aj/ are of

to full faith and credit.

1 do further certify that before g the foregoi the appli and said wi took the
oath herein prescribed, and the full text of the affidavits was read to the lgphunt and witnesses before the same
was signed and subscribed.

I further certify that the tax digest of. /'/{ ,M,/ ) county shows that nppllunt

returned for taxation in ber own name in 189!)_, b dollars worth
of property, and in 1900 /M it ol ars worth of property.
Witness my band and official seal, this, ¢ 190/.....

1.t Lo b s

and that their statements

) e D Ordinary,
» {BEaL } % T
y ) e CoUDLY,

Noﬂn—l Before any guestions are answered, the Onll andl ths wit n the followin,
_' onh "gon do solemn), liﬂl tllu ou m iinhl qn nm n?';nu‘

T ASY
ﬂun fivfonel um::‘t(: may be m '“H.'i.-“" e :
Il. they were -ldln- need apply—and are now

‘ullhu" R i

3.
BA
4,
5.




POWER OF ATTORNEY.
b Lot g

STATE OF GEORGIA, }

_.._Mmdz(l.x.j.___..._.(‘:ounty

Yo o iv, ol b, G/,/o_.u hereby authorizé

‘e A ////vax/‘ of 776276 ja/

to receive and recelpt for the pension paid hereon, and request that he remit same to -
J (A4 ﬁo—:/m Kmva at Zﬁ»,. W A G
In Witness Wihereof, I have hereunto set my hand and seal, this.ionll_

903,
i ,4/3,_&)‘%1.;;__@ s}

day of (//fﬁw 1

Executed in the presence of

2 Rebi
D

Oommissioner of Pensions. &

>/

Pamp TO

Mo. L. 5. Ldps.

JOHN W. LINDSEY,

INDIGENT
- WIDOW'S PENSION,

WARRANT I

For year ending Dec. 31, 1903.

Widow of /Aéz._i_&a&.u_

E Co. T ts L6,

POWER OF ATTORNEY.
STATE OF GEORGIA, e
4 éé/m}&u ernese COUNTY, }

1 Ao et ’....... horabY Buthorize

ez el BT of_émmf oy

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

'
sk Mo Loocesn e, Banigy i Aeia i L,
L
IN WiTrNEss WHEREOF, I have hereunto set my hand and seal, thii;__x" S

day or% i 1904, B AR
ﬂ(t;‘? - ,(cf ,_ﬁﬁx fo.f{/f_,z,/

M/W

Executed in presence of

(Dl ity Baitlies
e

FEB 13

4

PAID TO
D TH
/
b LA,
G wn-m—.s-cmu/m.m

AND HANDE!

L

J
or
WARRANT ISSUED

TO THOSE HERETOFORE PAID
INDIGENT

WIDOW'S PENSION

FOR YEAR ENDING DECEMBER 31, 1904.

Tk et s




FOR INDIGENT WIDOWS HERETOFORE ALLOWED

STATE OF GEORGIA, g PassoNALLY coues Mns
County of_Mmd /;..&.4 - L& SJa P
.Who, being sworn, says on oath, that she is a bona fide mldont of sald Coynty of

UJJMJ.U_._SMR of Georgia, and that she has RESIDED in sald State
ever since. (3 ¥/

/Mt YA f;n/no/ whowulloldhrlnﬂompmy
of the.. /!‘“‘ Regi St

Vol 8, that he enli in said regi on or about the month of.

That she is the Widow of

186./..., and served in the Army up to. 4 That he died
44
on tho.s..4s day of ... 2L,
o~

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

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

I have been allowed an Indigent pension as a resident of. ohoncs o s/, (802 »

County, under Act'1900, for the year 1908, and now apply for the pension provided by law for the
.
year ending December 81, 1908.

Sworn to and subscribed before me,

—&e,
A gi?{o/o_p_/
=y s

Post-Office

this..... :.Lf{‘":_aayor - - 1908, l}
J

_._&MM , Ordinary.

State of Georgia, i é;

_MJI_County. Ordinary of said County, nertify that I am well
acquainted with Mrs. . &, sc./j_p

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

who made the above affidavit and

herself to bn, and that she has conclnuoualy resided in this State since the__i_:_...__

day uf_._z%_ 1844

. R
Given under my official signature and seal, this lhe...&t_,_..__._dly o%‘_.lm
Official
i *“3 Ordinary ot @M ecctf o0l County.
. NOTE.—All blanks niust be filled.

Vouchers and afidavits must bear ilihdhr ,f-‘n‘i-{'} 8¢, 1903,

b

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PBNSIONE ;

STATE OF GEORGIA, } FPERRCHALLY COMES Mps,
County of. éIJIM/’{lJ .25 //o 2.4

who, being sworn, says on oath that she ia a bona fide ruldcm of said' County of

2l racBl e State of Georgla,.and that she has RESIDED in sald State

ly ever since Val/d That she is the WIdow of
V/MV/ L. %p 2.7 who was a soldier in Company
% of the 4 ] Regi ot L5tb..

1 s, that he enlisted in said regi bout th thot_ Lz ks,
al he n 1 on or abou @ mon! {ly DL,

188/...., and served in the Army up to 1864..... That he died
o
on the....ule ZTET . day of JHRoee BEDS
~7

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she becare ihis wife in
the year 184.6%

I have been allowed an Indi; ion as a resident of. Clrgbles .

County, under Act 1900, for the year 1908, and now upply for the pension provided by law for the
year ending December 81, 1904.

Sworn to and subscribed before me, /A = [p/,/

i = of—ﬁ;z "} M"‘ﬁ",;.?( Py 4 ’C—L/

Post Office.

Méhgm/f #2domOrdinary.

State of Georgia, } el b boraziey
oLsvpnBon i = County. | - Ordinary of said County, certify that I am well
acquainted with Mrs J & féﬂ/ 2.2

am satisfled thnt the facts therein swwed are true, and I know. she is-the individual she represems

who made the above afidavit, and

herself ‘tc be, and that she has continuously resided in this sma sinoeghes_. .o L o

day of. 18.%4

{::} Oﬁ.ﬁ.ém 2T/
sedl Ordinary of_ 8 40020

NOTE.—All blanks must be lll.ﬂ.
Vouchers and Aflidavits must bear date after J.nut’ 16t, 1904,




POWER OF ATTORNEY.

STATE OF} GEORGIi }
Q/(_&z = Z. CoUNTY.
I / (7 <o , hereby ‘authorize

}:7 //’e//i 2 of ;/’/)éhﬂc/b‘

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

In Witness Whereof, I have hereunto set my hand and seal, thla,?

day ot e 1905

. (> A5
) I X i-& 5. 5.]
/?j?gd in presence ()f

e, 7/

County,
iment
1905.

R
4

THE Frawxiin PrmTing Axo Pusuissens C5., ATamra,

OF
(P4

Lo o G

Commissioner of Pensions.

To Those Herelofore Paid”
INDIGENT
WIDOW'S PENSION,
For year ending Dec. 31, 1905.

T &t
LE.
JOHN W. LINDSEY,
WARRANT ISSUED
FEB:23
AND HANDED TO

A

Widow of

(‘n#(\ 4 m

Y‘/%a:: S, E,(n%’l)

19331°

Appheatlon for Pension

‘Due Deceased Pensioner
(UNDER ACT 1904)
(To pay expenses of last iliness and funeral)




I

Forx No. 2

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEO GIA, PERSONALLY COMES Mns,
County of e A = é él[f Ko
) +  who, being sworn suys on oath, that she is a bona fide resident of said County of

7

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

continuously ever since........ . // ) / wsenersesens ' LNBY She i8 the Widow of
/M_ C), &?,‘_ who was & soldier_in Company
Ao A Regiment of % et

Voluntears, that he enlisted in said regiment on or about the month of (ju""i

186._/..., and-served in the Army up to .186_% . That he died on

the L 2

day of..

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in ,1(

the year 18 G

I have Ween sllowed an Indigent pension as a resident of

County, under Act 1000, for the yenr 1004, and now apply for the ponslon provided by law for the
yonr ending Docember 81, 1005

Sworn to and subsoribed before me, S ra)
this / day of. 22y 1905. P A

T = 7

//ﬂﬁ' %/% Ordinary. J Post-Office
State of Georgia, v df. Dl £
24 /£
LAz, '4/{ \ e County. Ordinary of said County, certify that I am well

ncquainted with Mrs., b/é‘ & b » who made the above afidavit and

am satisfied that the facts thorein atated are true, and I know she Is the individual she roprosents

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

day of. sy 187/,

: Given ulér my official signature and seal, this the______....,zm_,,.._dny of.... =
y/ j
—r—
Official : W K. Ve

ﬂ Ordinary oL«_ﬁ. /

NOTE.—All blanks must be filled.
¥ouchers and Affidayits must bear date after January xst, 190s.

[

. ' V.
>

: Application for Pension Due to a Decéased Pensioner
(To Bé Paid to the Ordinary for Expenses of Funeral and Last Iiness)
(Under Act Approved August 15, 1004)

GEORGIA, M e T - County.
Personally before me, the Ordinary of said County, comes 4,4,51& =R R.....

: of said County, who, after being sworn, on oath
says that he kneme.\éguéj ~%ﬁ_

.of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which

Lol
County, in this State, on the......Z..%............ day of % BER
te of any value sufficient to pay these funeral
ts fully and completely

din...... b

and that pensioner left no widow surviving, and no
expenses, which amounted to t}le sum of IN %
ITEMIZED hereto attached.

worn W\lbﬂ:ﬂb&i before me,

(Seal of Ordinary)

per sworn stat

........ %g g](lo:

GEORGIA, /
1, y AR , Ordinary of said County, do certify

Sy who is a resid

that I"personally know..... 4 ! [
citinen of said County, and that said person is of %hful and trustworthy character, entitled to full

faith and credit; that I also kncwm.u.x.é:. 4?(..,. vy While §n life and that this was
Ars on the Penslon Roll of.... O, .wnty, and

was paid a Pepsion of............47 M 2 ....) Dollars
in said Counté‘ﬂ 19..\11..:.. and I now believe said pensioner to be dead; and that the instructions at

the aame person whose name 'n_g

her have been fully observed in making up this voucher and the bills which are

the foot of this

attached hereto. s
Given under my hand and official seal, this...
(Seal of Ordinary)

INSTRUCTIONS:

1st. Require those claiming e: ses of last illness and funeral, to mak: t thei ts in fully itemised form,
(lvh;ueboﬂzlmmnﬂodlmmhﬁu' = L ERR e e sosoNTHLIn Uty Hee L

2nd. Each account must be sworn to before the Ordinary, and in the following' form:
“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill.

3rd. . The Ordinary must see to it that each bill is lectly legitimate in and , and all
attached neatly fo this blank, after £his BIARE has poe n pmpl’crl;ﬂumpl.t‘d Svery respect, nd properly sworn to, an

thilhlnk-ndﬂubﬂb—mmhmtwth?mﬂmbmrhntfornppmmdno'

4th. The completed voucher—!

money must be pai mmﬁlhhmrudhmuymnthwkyhmhﬂnmmt
bth. hhmthhlppﬂuﬂun,nndlmhdbﬂh,mpuly receipted, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.

19..!!4.../




t t DRI o P ESTUERY T

POWER OF ATTORNEY

T ——

STATE OF GEORGIA, s
Couu'n' o

Mﬂ 00(@ < - ¢ . ‘ ‘ : | ,hmbyluﬂm-lu

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

R —

to receive and receipt for the pension paid hereon, and request that he remit same to
(222l at ﬂum

i ~ K B p ] K 2 ;
tness Whereof, 1 have hereuntd set my hand and seal, ﬂlil__éw._ sl aadady /n Witness Whoreof, I have liereunto set my hand and ”ﬂ' s

o . day of {/ Gtc s RURRRELT ;
‘ < > 4/‘ () & W’\A [L.5]

Executed in pressnce of £ o Executed in presence of

2 B BT _ VN )

at_ .. 3t e A gy

y

la
hd
Nk
e
Q]
!
B
e
e

L

To Those Heretofore Paid.
FEB . 1

Commirsioner of Pensions.

O!

N =
Gre. W. BLssRmON, STATE PRINTER, ATLANTA,

PAID TO

el & E

é/(/[ 7 Z(/(;_Coum.y,
¥

WARRANT ISSUED
AND HANDED

JOHN W. LINDSEY,
- Commissioner of Pensions. |

~ef.
JOHN W. LINDSEY, -

For year ending Dec. 31, 1907. z

For year ending Dec. 31, 1906.

INDIGENT

WIDOW’S PENSION,

To Those Heretofore Paid
INDIGENT

Widow of

A 1 o hagk

-4

| “WIDOW'S PENSION,

4

Lk );'!:.-

W00 BEHATOHD

poVE go




FOR INDIGENT WIDOWS HERETOFORE ALLWBD l'

STATE OF GEORGIA, } M@'mﬂn
County of i é,é# < )

é ho, being lmnwlonuth,th‘lhnhlmﬁdomuutotﬂﬂWuv o
State of Georgis, aud that she has RESIDED in sald State
ly ever since, /)? 27 That she is the Widow of

Wé gﬁ/ who was mpaay
S ek &,”‘M i gmm

Vol 8, that he enlisted in said regi on or about the month of. /
188/, and served in the Army up to 186.44< That be died on
the... - day ot 2 Cv;f 18£Z

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

)
soldler, and that she has never married sinoe his death aforesald, and that she became his wife in #ér

the yoar 18.24

I have been allowed an Indi

Z
ton an s vesident of_ 10 Zoda s ELC
County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
.
year ending December 81, 1906.

o
Sworn to ‘and subscribed before me s
- s 9/

this 0. __day o 906.

4 Ordinary.

State of Georgia, } 1. A ﬂ LFefK
_Mc“my. Ordinary of said coum. certify ﬂut 1 am well
acquainted with Mrs.;kz.gj_‘ﬁé%_;_. who made the above afidavit, And

am satisfied that the l\wts therein stated are true, and I know she is the individual she represénts

herself to be, and that she has continuously resided in this State since { o Rl MR O 08
day of 18'7 [

Y VA
Given under my official signature and seal, this the . ___ day

e HAILEA.
¢ NOTE.—Al bilanks must be filied.

Vouchiers and Mmmmlmnﬂnmmmu

\

FOR INDIGBNT WID0ws HERBTOFORE ALLOWBD PEﬂSIONS

STATE ORGIA,
County of:ML }
; l ) who, being sworn says ¢;n oath, that she is a bona ﬂds‘re-ide,nt of said County of
g M&Aﬁ of Goorgh, sud that she has RESIDED in nld State

i ly ever sipge. /Y)/

_Pnéouu.r.v cours Mrs,

Thit she is the Widow of

= 7 2 7 ] who was & l’oldier\ in Company
¢VV of h LSRN, Rogi ¢ (Lol

Vol s, that he enlisted in said regi qn or about the month of 47/0"47 A

/masz_ That he died on |

IBHL, and served in the Army up to.
ey

the é? R day of. WM
7

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

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

the yeur 18 é B)
I have been allowed an Indigent pension as a resident of. %ﬂfa\ e

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for tho

year ending December 81, 1907.

Sworn to and subscribed before me L /{, f’ ! (
sl &/ A 2ol 24 5
s

...day of. e 1907

s o'y | QTGO SUATY.

7V S B i
County /| Ordlnary of ‘said dimnty, certify that I am well
uequnlnted with Mrs. -% é e JZ

am satisfied that the facts therein stnted are true, and I know she is the lndiv»idual. aile represents

AR i s who made the above afidavit, and

herself to be, and that she has v.;onﬁnuously relQlded in this State lllnce the___ng_ e LR AR
day of. \ ! 18. N 2

Given under my official signature and seal, tms the—EZ__.day ot/,}/ e 1007,
{ Official } p
___,,_, by fT’ ynf s M_Coxmty

NOTE. Al blanks must be fifeds PR SO
Vouchers and A-nvlln must bear d-h after J-nu-t, Ist, 1907,




North Canton Store A

BRANCH OF
]ONBS MERCANTILE COMPANY
Canton, Georgia

Mrs S E Edge
Canton,Ga.

CCOUNT RENDERED

Embalming 265,00 Casket 85.00 D‘.lgging grave 8,00
Dress robe 15.00 1 slip 1 00 1 pr hose 50

The above and foregoing sccount is rendered for .
Edge. Who died without owning sufficent property t

Sworn to and subscribed befare me this
30th,-day of August 1935

WE APPRECIATE YOUR BUSINESS
IT 1S A PLEASURE TO SERVE YOU

$.--$3¢:005_. 104,50 : CANTON, GA,,....Sept

One Hundred & Four & aO/lOO
T PR T ¥4nd N10—

REMAINS ATTACHED

; ~ é 7
ACCOMPANYING CHECK WiLL NOT INI PAID UNLESS THIS voueu




I,Jacoh Massey Opdinary of said County,do hereby cort:::y th ‘
? hi p

{hat the within and foregoing is a correct copy. /of the
daeth of Mrs.Sara Ellen Edge as appears of file in this
office. s s ¢

This Sept.11,1935
0rdinu‘y




Opdinary of said County,do hereby certify th
{n and foregoing is & correct copy of the
Edge as appears of file in this

I,Jacoh Massey

that the with
daeth of Yrs.Sara Ellen
office.

This Sept.11,1935

$___3000____ CANTON, GA.,__November 14 1938

RECEIVED OF JACOB MASSEY., ORDINARY, CHEROKEE COUNTY, GEORGIA

NO/IOO— —  —
THIRTY anD T DOLLARS

part payment funeral ex M;
IN TG TP EMRRn S ol NFEDERAS

WITNESS

[PANYING CHECK WILL NOT BE PAID UNLESS THIS VOU
AND REMAINS ATTACHED TO CHMEGY




FURD BETTLE ENT OB CHNEEDER o g = O FOR g

AL G il

CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH
f Bureau of Vital Statistics 12 b
1, PLACE OF DEATH Rogiatered Wooo o
County... ODOTOKO® | reiyus Diewier (Wmber and Momey BOLL Oround 2038~ . Goorsin
Clty or Town 2811 CGround . ., o residence In this clty or town: ¥rs......Mos..Ds.....NON-RESIDENT (Yos or No)me |
Btreet and Number (Ne.). e (Btrost), -
Sara Ellen Edge

2. FULL NAM
Residence (City or Town).

PERSONAL AND STATISTICAL PARTICULARS
3 0D % COLOR o ngle, Married Wileowsd
fomale | White 53 " ifhor Aug,14-1935,
17. 1 HEREBY CERTIFY, That I attended the
9y
HOrS e MU i H o B ke 00 L
Nind o 3 Donntio__ gy

N e,

ywmill, crereresoossoomesposn

e e R

What test confirmed diagnosis?.
(Hpecty whether auiopsy, eperation, laberstory, or cliniesi)

South Carolina If death was due to external canses (violence) 811 in also the following:
Was injury an aceident, suicide, or homicide?

11. BIRTHPLACE
(P. O. Address)

/

12 MAIDEN NAmp ——2F TRORSERAS T :
e i e | Wikere i Ry @O e
13, BIRTHPLACE (m.'ll' -“—I. I sutside of lmits, the county, snd ales the state)

Did injury oceur in a home, public-place or industry?

14 ll'al."l;l? :
(gt Carl Eg o [ e Sy
FiRr Canton,Ga. Bitine: of lamey;
19, BURIAL PLACE
(tm,)—.mlm_—__——...._

Aug.15=386
Postofes).oe.oooooe ot . Date. R Be D=0 N Auge 31, 1935 =

20. UNDERTAKER Joﬂ‘! u.r.co >
(Signed) Ganton,Us X [l coieme A.A._s_gmr

Address

é
]
|
:
:
:

contracted if not at place of death?.







Ordinary’s na_.mmonoo

STATE OF GEORGIA,

I -%NN Ordinafy of said County, certify that I know
.k the wvvmgn!.\N\n\ for pension is the person he represents himself to be and

resides in said county: That I also know.<{ /. 7 7/7lccer : -the witness swearing to the

service; that they are, —59. residents of said county and were duly sworn by me before signing the forego-

ing LB@!% ‘and they are n—wn.nc—gn:m trustworthy and their statements are entitled to full faith and
. eredit.

M ey ot g 1945

}

A

J. W. LINDSEY,
Commissioner of Pensions.

Confederate
State Printers, Athnta.

Under Act 1010—As Amended by Act of 1019
Byrd Printing Co.,

APProved el

8
3
=

&
<
R

oy
0
3

)
7]




Dot -
Ordinary’s Certificate
STATE OF GEORGIA, :
2 ; COUNTY.} .
L 1PN, 4 /JW Ordinary of said County, certify that I know
the li /f///"“( }04"‘-‘4 for pension is the person he represents himself to be and

resides in said county. That I also know. 9 A F e the witness ing to the

service; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are alt truthful and trustworthy and their statements are entitled to full faith and
credit.

Sworn under my hand d official scal of office ihis.
/,?f /% W Ordinary
/.
of v = (JW

(SEAL)

NOTES: 1. Beforo any questions are answered the Ordinary shall swear npﬂllﬂml and witnesses in the following words:
‘‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you givo shall by the whole truth, 8o holp you God.’’
2, Additional affidavits mny be attached i blank spaces are imsuffieient,
4. Al affidavits must be mado bofore the Ordinary of tho county in which the applicant or witness rosldes and
must bo certifiod by such Ordinury,

Commissioner of Pensions.

Coﬁf_ederate

Byrd Printing Co., State Printers, Athnta.

g
E
3
]
3
s
3
g
B

Approved _.__

£
- ©
8
B
=3
)
<
R
e
0

.

Application for Soldier’s Pension Under Act 1910
Amended by Act 1919 :

Questions For Applicants to' Answer

STATE OF GEQRGIA,

Ao e COUNTY. }

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and: submits

of said State and County, hereby applies:

his sworn statement, with his testimony to make out the same, and after being duly sworn true lmwérs to
make to the questions propounded; answers as fo].loﬁ, to-wit:

% N

1. 'What is your name and where do you reside! (Give County and Put-oiﬁoa)__‘(.z/%_’:{tﬁ__-

2 b.. [Ptalatt; Fe. 1 4'4‘/——-2%( Colvits 1

2. How long and since when have yeen a continuous resident citizen of this State?_____, 2 ‘2 z
,¢V

3. Did you enlist in the Army of the Confederate States or in the organized' militia :yf this State from

' 1861 to 18651 Loy Y77} 3

4. When and where, and iuihé Company and Regiment did you enlist? _(Give the arm :z;d class of
-z,

Service) ,/4'“3 ' LTEL, Rrnss. 2N 0re0bl fog. /é4 A R3S

6. How long did you remain in the potual military wervice with said Company and Regiment? (Give

date of discharge) . Z2ZERC. _susg L50/: Tl A S GEST

6. When and where was your Company and Regiment surrendered or discharged from the Service?
A L5655 8 vmo taat Fragerd ol = pild S e

7. Were you actually present with your command . when it w;s surrendered or discharged _.Z.’f’_f.__

8. If you were not actually present, state specifically and clearly where you were..lg,f.’fl’:";._ff_‘_.
B T = Sy WP s 7
a. Where was your command when you left it$ 7" oMY S st it /a/';f/‘“"-‘g

)
b. When did you leave the dt W" /8 4

7

¢. For what cause did you leave? =g CW :

d. By whose authority did you leave?

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?

i Were you captur¢d during the wart ’7—”

i If o, when, and where! In what prison were you held and when were you released 1
o (851 o st sl Tl

& ey Anels PPl JO7 [ GG ET AN P ey
9. Are you drawing”a pension of any ‘amoun £ro/m this State or the Uhited Statest _.Z%¥ %

“10. Have you ever ‘applied for the Georgia Pension and had it refused! and for what cause it was

not allowed?

Ly ot g

(,7 ”/ ﬁé‘?‘“‘{ Ordinary
of 7 4'4”"’7‘& Oannty.}
(BEAL)

Sworn to and subscribed before me, this the
1942




Questions for Witness as to Service

STATE OF GEORGIA,

COUNTY. }

? O’ A }ﬁ‘wv‘— :--of said State and County is hereby presented
a8 a witfiess in support of the application of. /f’)/é"“é W for the pension provided

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to

make to the questions propounded, answers as follows : e

1. Whaj,is your name and where do you residet . o/ /— M
,ém 2%, AoBeetl Crnty |
2. How long and lhme when have yott known .-./%"‘"( .b’/M \the a
6720 Rroene [ K 62
8. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,
e T
9. e M et W W

4. When, where nnd in what Company and. Regiment dxd_f./ _________________ enlixt during

war from 1861 to 18651 (Qive date and plnce.).-
5. How did you obtain your information of this Bervlce! - -9 /M‘aﬂ"( /4’ /{“
/%%JMMM/mJ 5. A covse, ek Qagd —

0. How long within' your own porsonal knowledge did he perform adtusl nilitary wervice with this

Gnmplny‘u iment! _(Gived, u)., .... ..M (F L .M.
7. When au‘a Where! d lnmudsud orldhahu(od (give date and place)
P il SO {
8. Were you personally present at the der? .22,

9. If not, where were you and how came you_ there! F e Horma_one MA{"

11. 1f not where was he and how came him there?

12. When did he leave his at > Where was his command

when he loft it? For what cause did he leave!

By whose authority did he leave . and how

long was he granted leave? 3 How do you know

all that you have stated to be true? If of your/own knowledge, tell clearly and specifically.

13. In what way was he prevented from it to_ his dt

How do you know? ’ 4

14. What effort did he make to return to his commend end how do you know?

when released

Sworn to and subseribed before me, this the




« witness (wp t # the! nppliuﬁon of.

by the Aot of 1910, in said !mu, and after bdn. aworn trye mwmh mlkn to t-he quuﬂou pnpnundod
answers a8 follo :

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

2. How long and since when have you known.

/. Yyt s = endd Bt o S 27
3. Where does he now reside, and mince;when has he been a bona fide, continuing resident in this
d how do you know?. &M&m ‘A v & A’ E(
Rasssdring @ waidlee i O 6Fader Alens

fzen, where and in what Company aod Regmmt i
war from 1 to 18657 . (Give dnte and place)
b

ym urin!o Tmation o Ez

6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give dum)i‘{:mm ‘{Amﬂd:lﬂt a@‘ 4&"-

7. When and where was his Command surrendered or discharged (give date and place)....

12. When did he leave his Cnmmlnd?ﬂw &#j_ ‘m‘* -Where was his. Commnnd

IJ:‘& .for what cause did he lenvef&ﬂ‘ W

e Sk ...and how

..How do' you: know

all; J E
fomﬁc [y) 5 3
13. what way »~r-
s

Aepas
How do you know? ...

Swo to and lubsmbod bdou me, this the




EEL) [

1_2:33

ISUIII

[

. 1,da00b Massey,0rdinary and ex-officio clerk of the Qouzt of
Ordinary;do hereby ocertify that I have compared the foregoing
of marriage liocense with the original record thereof,now re-
maining in thie office,and the same is a ocorreoct transoript
therefrom,and of the whole of such original record.

In Testimony whoroot,, have hereunto set my hand and affised

the seal of the Oourt of Ordinary.
This Deo.20th 192I.

STATE OF GEORGIA,

County.

1 = e a.lLHA/ Ordinary of said County,

do certify zt I am well acquainted with — the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his said affidavit are

true, and he is disabled, as, he claims, and I know he is the individual he represents himself to be, and that he

resides in this County and has been a bona fide resident since the dayof e . 18
r—

. ’

1 also certify that the witnesses, to-wit:

and are persons.of respectability, that their statements are worthy of full
credit and belief, and that the full text of the afidavit was raa\d to and understood by them before they signed

the same. 2
Given under my official signature and seal, thia_\io_.dny of_&#ﬂl-—l#.

L
z,.n.,.,, fﬁa;dz_‘cmq-

, and the ordinary must so certify.

All amending proofs must be executed with the same formality as original

STATE OF GEORGIA, ol County
e /g At %m y
that éé;aonnlly inow Dt (obirnrdl.. the applicant, and that she
ia the lawful widow of W Gl curareld ororrey 80 WaS on
the crernnenenes P@NSION Roll of said /M"&County, and wu’pf‘td‘z

a Pension from xfm

Ordinary of said County, do certify

County for 1987, and at the time

. N
19ga there was due to
... Dollars from the State

of Georgia, and I know the within

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

Given under my hand and seal this Zo 1Y 4 LA ' 1921.

(SEAL.) WW .. Ordinary,

4 s CoUnty,

County
Regt.
20

M S 19
[ 4
Approved and ordered paid

Date of Death

pproval be-

Commissioner of Pensions.

UNDER ACT 1891
To be paid his Widow or Dependent Children

Atlanta Printing Co., Atlants, Ga.

Deceased Soldier

Ordinary : Fill out above in full and send

this blank to Pension Office for a;
fore you pay out the money,

Application for Pension Due

[
5

i
¢
i
i

GEORGIA, — AATSAA................County.

I hereby authorize and constitute p X é‘ QAL

Pension Roll and paid from County for 19.R2

Witness my hand this 1924

Attested before me:




Appllcahon for Pension Due Deceased Soldier

(T‘Bohldtollhwuw orl)qnndntchlﬂm)
UNDEB ACT APPROVED ocnom 9, 1891

STATE OF GEORGIA, 424! iy

Personally before me comes Mrs. %Mw ......... , of said County, who
after being duly sworn, on oath says that she is the widow of W&M ...........

who was duly enrolled as a .... Pensioner from the County

... County for 192¢, and that the said
eeeene -..COUNty ON
s 19.2¢, and at_the time of his death a Pension of /20 <
L - ... County and unpaid for 1928.

.. County and
., and resided with him from the date of marriage to his death as his
lawful wife, and is now his dependent widow, and she asks that the Pension so due and un;u(d be
paid to her.
rn to and subscribed before.me this....
W .., Ordinary.

.. County.
(SEAL.)

AFFIDAVIT OF WITNESS
STATE OF GEORGIA,.

Personally before me comes ..
on oath says that he knew .....
and that he knows Mrs. .
above applicant ; that he knows that the said .

were in due form of law married in the County
... in the State of oy
and that they resided together
a8 husband and wife from date of marriage to the day of his death on the day of
,and I now know that she is his dependent widow.
Sworn to and subscribed before me this.. day of




from
<,
o he

nd d Pension o
4
g
died in
7
<) 9
0 g 2 d
",
/
d d
4
ov depend dow d
d sub bed before.me 7.e
“ Ord
/) oun
4 DA U
80 before me con
8 e kne
ows Mrs
p e kno e d
n the State o
d 0
sh d om d m ge to e da
g nd I now kno h
o and subscribed before me this
Ordinary
ounty
» who died after Jo
0 y o L o > the |

e




RSN

RN

AR

YOU ARE HEREBY AUTHORIZED TO JOIN /
and / W

in the Holy State of Matrimony, according to the Qonstitution and Laws of this
State and for so doing this shall be your License.

And you are hereby required to return this License to me, with your Certifi-
cate hereon of the fact and date of the Marriage.

Given %u?or y hand and seal this 2 ""71 day of

e, 19.27 O sy (L.S)

ORDINARY

4 :
State of Georgix mc Al @herokee Connty
| CERTIFY that W and cles, cgni ’
were joined in Matrimon¥ by me this /’7( day of y-ﬁé ¢ Nineteen Hundred
and /8 5/}‘( / -~ :
Recorded 19

ORDINARY




MEZIBEK G I7

) Touyudgo.hlﬂuolmro.-eo.ox Minister of the Gospel

YOU ARE HEREBY AUTHORIZED TZ(:Z
WW/@ and J-2- ;§ =

in the Holy State of Matrimony, according to the onstitution’and Laws of this
State and for so doing this shall be your License. .
And you are hereby required to return this License to me, with your Certifi-
cate hereon of the fact and date of the Marriage.
Given rug?or y hand and seal this o . ""7( . day of
192/ O, (L.S)

>
ORDINARY

€A PRy
State of Georgis  CERTIFIC A'l'% @herakee Connty
| CERTIFY that <24, /ZUM and ¥ £leq, 74/"”7%'”

were joined in Matrimon¥ by me this /’7( day of }(—44 L Nineteen Hund ‘ red

and /K?X

Recorded 19

ORDINARY




F.IE Edwards, Alfred YEAR1920 COUNTY  (Onerokee.

WHEN AND WEERE BORN? 4 pestdent of Georgia all my life.

ENLISTED WHEN AND WHERE? August, 1861, Camp McDonald, Ga.

RANK: Orderly Sgt. (witness states). -

COMPANY AND REGIMENT? Company G, 23rd. Georgia Regiment.

NAME OF CAPTAIN AND COLONEL?
WOUNDED?

CAPTURED, WEEN AND WHERE? September, 1864, Fort Harrison, Va.,
and taken to Point Lookout, Maryland.

RELEASED: Rek ased March 17,1866 from Point
Lookout, Maryland .

Conmand surrendered:
WHEN AND WHERE SURRENDERED? April,1865. Does not state where:.

IF NOT PRESENT AT SURRENDER, WFERE WERE YOU? I was at home
my way home at time of surrender.

DIED, WHEN AND WHERE?

1

WITNESSES: . Jo Fe.Williams same company : K
Je A, Henson same company. . o oNo datae

8Be
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Lost arm
onu'i Cherokee County,

near Atlanta, Ga., Aug. 9,
879,

Inf. Moh. 10, 1862.secses
Div.

1! petailed Bivision Provost

B

State Dopt. Public Welfare,

Atlanta, Oct. 26, 1937.
4 John W. Edwards enlisted
,ifjes a private in Co. B, 43d Reg!
! Direotor Confederate Records

Guard Aug: 9, 1864.

1919, and Constitutional Amendments
of 1920 and 1937.
fd-. 2.0

3
3
!
$
3
:
3

Name¢
Widow of.
Date of Hus

Rl
Date of Marriage

Ordinary’s Certificate
STATE OF GEORGIA,

. -5 SR Ordinary of said County, do certify
that I know.. MrS.Amanda Edwards 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 also know W.V.Chandler

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 this.
(SEAL OF ORDINARY)

e.dEwngisgnrgzgigv-ig?'i—&aélaa.: “You
swear that e=lﬁﬂw§gslin¥§giﬁKoniﬂvwédw.x.nrr:lg.im:_x
truth. Ip you God.”

iti -EDS.-ED«VQ-EEE{IIEE!&EQP
wi&at—t__e;v:.e:eu-ag_’_g.-iﬂnn&.
rﬂ—-i}ﬂifgv&oﬁﬁggﬂﬁgﬁ in which the applicant or witness resides and must be
such Ordinary.

h certified copy of marriage license if obtainsble. If not, prove marriage, by some perwon, or by general reputation.
out the back of the ap ation careuly ‘ .
n’t use the bulky form of Marriage i in ve throughout the State. A short, simphe form is easier to handle.
not take an -vl_n.nﬂ_?l:!«twtl.ﬁunr-rﬂ%giﬁ.g




1937.

10, 1862...4...

in Co. B, 43d Reg

Public Welfare,
, Cherokee County,

Edwards enlisted
1879,

Div.

State Dept.
Atlanta, Oct. 26,
eprrionsr

John W.

as a private
Director Confederate Records

1864
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's Death 720y /3
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=83

&

1919, and C.

Date of Marriage_
Date of Husl

-, Ordinary of said County, do certify
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 lst, 1920; that I also know W.V.Chandler -
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of sald County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and- trustworthy and thelr statements are entitled to full faith and credit.
Given under my hand and seal of oﬂice this.

(SEAL OF ORDINARY)

INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall “ﬂml and the witness in the followil
“ do solemnly swear that wwﬂlmmmmﬂswuho”hﬁq
the whole truth. 8o help you God.”

5 Addluonal vl be attached are insufficient.

B Only led prior to J-mna llt. mo entitled,
e% M(;i: mnll bo made before the Ordinary of the Oounty in which the applicant or witness resides and must be
such nlry
Al uoh ooﬂl ligense llobtdubh 1f not, prove marriage, by some mon, or by general reputation,
) buk nl lhl Mﬂ L ity el .

: Dnn m -uln(.. h:l:y Pom lhnlm Oml vo":c ﬂmuhwt the Bh'l:‘a. A short; dmpln form Is ensler to handle,

words: “You
asked you and the evidence youﬁull give will be

cation from any widow

APRLICATION FOR PENSION BY & WIDOW
OF A CONPEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of l9l9\ lnd Constitutional
. s oF 1556 ot 937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

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 ﬁudmony to lupport the same, and, after
being duly sworn, true answers to make to the ! P d as fullnw, to wit:
SECTION I.

1. What is your. nu;u. and where do you mkm (Give Post and ‘Coun ty)
Amndyw !ook Ga, Charoke ounty

3. (l)Whon, (2)where and (3)to whom were you married?_ .FAb.ZO.,lB.Qi,C ohb. County,G
_______ L L L e ST G .
Have you married since the death of first and soldier husband?_"_ _
When and where did your first husband die?.. Woddatock ,Ga. .
Were you residing together when he died?
If not, how long had you resided apart?
. Are you now a widow?

SECTION IL

A the following ions if your husb was not a i A
1. When, where and in what C "and Regi did your husb.

d 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.

If he was not present, state specifically and clearly where he was?

When did he leave the Command?

For what cause did he leave?.

By whose authority did he leave?

For how long was his leave of absence granted?... ... .. ..

What was his physical condition when he left his Command?. .

What effort did he make:to return to his Command?

In'what way was he prevented from going back to his Oommand?.

Was he captured by the enemy at any timar

If so, when and where? In what prison was he held and when was he released?

Appllclnt




An Affidavit

(Read carefully before making this affidavit.)

State of Georgia,
County of

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

L. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;
2. That her d husband was not a i of the State of Georgia at the time of his

death, and, therefore, his Confederate millu;ryr 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 officlal record of sald
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washi D. C.

Sworn to and subscribed before me, this the
-» 193
*, Ordinary,

County.

Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA, 3
ags ke Cherqkee. . ;

-of said State and County is hereby presented
as a witness in support of the application of .. Mra . Amanda, Edwards’ - forthe 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)

W.V.Chanler,Woodstock,Ga,Charokes Gounty

2. How long and slnce/when have you known__ Mr ----.----applicant

3. Where does she now reside, and since when has she been, continuously, a bonu‘ﬂde, resident citizen
of this State?. Woodstock,Ga. Chaerokes. Oountyg g1} hox 1116 ;

4. When and to whom was she married? J «WsEdworda , How do you know? I was theipr

5. How long and since when did you know. ... J W Edwards o .her
husband?. 43 years. I am. Mra.Edwards'son and was at the wedding

6. When and where did_ . ,WQQ_Q!’. ””‘ i ma‘."’“* J.W.Edwards
the husband of applicant, die?. Feb 10,1906

7. Were the li and her husb:

yos .

8. If not, how long did they live apart before his death?
Were they divorced? grv . T

If the hush. i » DO NOT answer the following. questtons.

9. When, where and in what Company and regiment dide. . - enlist?
(Give date and place)........ .. ..., . S e awnce
10.  How did you obtain your information of this service?

1. How long within your personal knowledge did he perform actual military service with this Com-
pany and Regiment? (Give dates.)
12,

14.  Was the husband of appli ly present with his Command at its surrender?_ __

Y not where washel o0t . .o < > TR -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?

stated to be true? (If of your own knowledge, state clearly and speci-

ing to his Col

17.  Was he captured as a prisoner?. .. _____._ -If so, when and where?. _
In what prison was he held? EIREROINRYILIEN. S i e -amd when released?_
Sworn to.and subscribeg, before me, this the ’ Q() W y

"(Witness)




WHEELER & STELL
GENERAL MERCHANDISE
WOODSTOCK, GA.

Y
STATE DEPARTMENT OF PUBLIC WELFARE

_ HURT BUILDING
= S g Lo @,.%W D NT ), Herma . ATLAVTA

p: 4 a”l zAile mﬂ—“ﬁ//—- Ul &40-% Honorable .Tnoo;h Massey, ordinnr;.

X Cherokee County,
MW ﬁz il Canton, Georgia.
D ,&/ 202¢ .
5 G- . . WHEREAS:
MRS. MNDA EDWARDS, WIDOW OF JOHN W. EDWARDS,
has filed in this office an application for the
' Georgip pension allowed to widows of Confederate

veterans; and it appearing that the late husband
of this applicant performed actual militory ser-

vice ns a Confederate soldior and was honorably
"?"‘ " ‘&‘4\1 4»{@ seporated from such service; and that applicant °

z was married to said soldier ‘pr:l.or Qe Janwary lst,
1920, end that sho was not remarriod; it is, thorow
/44 fore, .

ORDERED:

That said apblicant be admitted to the pension
roll of the State of Georgia for the month of

. Januar » 19 38 , and'thereafter;
wnd that 5077 ST This oFdrBo. sent o the

Ordinary of said County,

This, the 27th . day of December 19 37 o

S ey, iarten

Director, Confederate.Division
State Department of Publio
Wolfare







Soldier's Application.
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4

5. Héw long did. rgmmn
((‘ne date of discharge)® A A (f ‘zé 2
When and why wu yn g\ment aurrendared )

B of aald State: and Connty, herehy applies
~Aebol mw, nfedera diers, and submits. his ith
‘and after bdng duly nﬁo

j no;-
,J.,.i.& Tho.

3. Did you enlist in t
from 1861 to 18657 ‘

of sfrﬁ;ej% Jf/}?( ;

from the‘serv;:;:;r

271l p b LSl
7. Were you ucud{y present with your C’ommnnd when it was surrendemi or duohnrged?.
8. If you were not actually present, state specnﬁcnllyhnd clearly where you were.. .

Where was your Cnmma;nd when you left it?...... ’\_M%

When did you leave the C i?. e
—

For what cause did you leave?

By whose authority did you leave?... s
For how long was your leave granted?  In what way?..£mm=—

Why did you not return to your Commnnd after leave expired? =,

In what way were you p ?

What effort did you make to return?.

Were you captured during the war?, %Z,

If 80, when, and where? In what prison were you held and when were you relemd?
—— — ——

What property of every ducnphon was owned, in tlu use, possession and control uf yoprself
m and its cnh value on the 4. Nov. 19387 (Make lisg by itema and value.). /5"5/ ol M
: (A

800 Z2aadef0 25, .
Hrgen 3oy ,Jar£ 4

10. What property of any kind have ym&vrour wife disposed of and for what purpdee sm:-e 4 Nov.,
1908, To whom agd for what price? ezl « §

11, What pmper'.y of any-discription of any kind, and of any valie now owned m\d in the use,
possession and, control of yourself a ife and its cash value? (Make’ :j 4

. 12. What annull or mon'.hly \@oma or enrnlngl of yourself lm'i wife and the source derived have
A K. Ry SOUAY 1) Ay !
ls. Are'you drawing /penmn of any. néoun', from this Stntc or the Umud States?... zo
14, Have you ever applied for the Georgia Pension snd’ had it feﬁmed? lnd for what cause it was

7 not Allowed' ?70 ¥




State nnd how do you
u.(.a.«.‘«..a(m.._

If not where was he and’ how came Inm there?.

When did he leave his C (o B o TR Whete was his Command
when he left it? s TR for what cause'did he leaye? _m ...................
By whose authority did he leave. " 4 and how
long was he grantod leave?. —— e o Hnw do you ‘know.
all that you have Htated to be true? - If of yourown knnnlndge (Tél! cludy and upeuﬁcn!]y)
SEc———

13, In what way was he prevented from returning m hia 'f" mmand?

How do you know?
14.  What éffort did he make to return to his Command and: how do you know?. ..
18: ‘Was ppli ptiired as a pri Yo ‘n.-o,‘wm And whefer..... T L.

Tn what prison was he hnid? T, I and when-

uayn that they, are Mhdﬁﬂ!
the tpplkut for pension | n;dm hnv WM!&» i
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ST.A.TE OF GEORGIA.
%\uw\u& e COMDEY, , : x

e
Porlonnlly appesred before me..........%.)‘c ...... 0. .&\RL\‘I&\%....." ssvangennsnsnsienss aeserasoiensseOf

i mnty of {QQ““'L" ! , State of Georgia, who, being duly éworn, deposes
ang says that he was on the 20th day of Septembor, 1879, a bona fide resident of this* State; that he

enlisted in tho military service of the Confederate States, or of this State, as a. \).x.wu\t.

(S 3. Regi FroeRe \Yﬁ:‘.u.\nku.ua .Volunteers
¥ A 3

in Company
that while engaged in such military service, to-wit: at the battle or engagement of. .\\.‘wuﬁ IR‘Q“\KR

on the, . RK\ day of

+eey and

in the State of.. -.....k%&h{ﬁu
«&w\.\i\ 3

that the samne was amputated...
that he has not received the pnyment sllowed him for snch llmh under an Act entitled an Act to carry mto

effect the last clause of Paragraph 1, Section 1, Article 7 of . the Constitution of 1877, approved Sep

20th, 1879 ; that he has...naN ; or that, not having
~

done 8o, he prefers to supply hir:uelf with an nrtiﬂcill,...\.‘;h».\_x.'.

l

Sworn to and subseribed before me this.....ceeeees }

AN day of..] meM...xsyq s
‘6/1‘1’41\. y L/WA/[ ‘3\ ((‘5( TNt

Nore.—The nbove Aﬂldnvlt must be fade)before some officer authorized to administer oaths, a Judge of the Buperior
or County Court, Justice of the Peace, Clerk of the Buperlor Court, or Ordinary.

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA.

yIUBLIB A JO 38(]

*0@;/ Junowy

TEROEZ gy
eseling .ﬁwy@ﬂmﬁuuoo

R&\t\,k\.l&%“.‘.. o Oount,y.

Personally mmc before mo, MO Sisdean PP PITTTINT | .1 ETTTTTRIPTI

the county of ... : {Q&u\ v&uu. v« wenreessisis, State of Georgis, who, being duly aworn, depose

..in Comp ,‘ % ‘!2‘* R

dO04d NOILVOITddV

and eays that he wu..’.‘.‘%:&.\lm&l.\\hu\.....\ ......

-~ > }
and that...... %\K) Sohsnaita the above d FERRRLL R err S

4
-
4

P

9 o0

in said Company, and that this deponent knows that said,...... \ \). e .‘..\Q&wnu\&

108 & weei 882w eeanendn the military service as said in the above aftidavit,

Sworn to and subsorlbed beforo me thisw e ' . 245 ) /
(&9 ,
d.y of...G.p.u.uub.«...ls.y. ; % k/ ,\//(W e
% e 0’7 g\ / IV 0 arere Do ena T anT e e e e e AT e eI AR TR e g RERE RN
No’r:.—lf the affidavit of the/t officer isnnt the affidavit of three responsible cltizens
must be furnished.




: AN ACT
‘o earry Into efteot the lnst olause of Paragraph 1, Beotlon 1, Artlcle 7 of the Constitu lon of 1877,

BECTION I, Be it enncted by the General Assembly of the Htate of Georgla, That any person now a bona Nde
resident of this State, who enlisted in the military service of tl‘n Confederate States, or of this State, who, while
engaged In said military service, lost a limb or limbs, may furnish to the Governor of this State proof that such appli-
cant has supplied himself with such needful artificial limb or limbs, and the Governor, on reception of such proof, is
hereby authorized to draw his warrant on the Treasurer of this State in favor of such applicant for either amount here-
inafter |||(’||lh|nvl‘|, to-wit: For a leg extending above the knee, one hundred dollars; for a leg not extending above the
knee, !p\'!'l;l_\'-l|\'\' dollars; for an arm extending above the elbow, sixty dollars, for an arm not extending nbove the
elbow, ﬁu-l,\: dollare s Provided, the sald amounts of money may be allowed to any one entitled to the benefits of thix
Act who may prefer to supply himselt with the sald artiflolal 1mb,

8Ec, 1T, Be it further ennoted by the sald authority, That such application shall contaln proof of such applicants
being entitled to the benéfits of this Act, and shall further state whether arm or leg has been supplied. If an arm,
whetl:er extending above the elbow or not; if a leg, whether extending above the knee or not, and the Governor shall

decide the iency of the proof

SEC. ITI. Be it furtber enacted by the said authority, That no applicunt shall receive the sum allowed under this
Act oftener than once in five years.
SEc. IV. Be it further enacted by the authority aforesald, That all laws and parts of laws in conflict with this
Aet be and the snm’b are hereby repealed.
Hexry R, GoercHIus, 0. Bacon,

Secrethry House Re; rclenluhm
Wik, A H Y P .Symlur lln:‘:; ge{rsﬂmmmu.

ate. President Somt
.-\ppru\'e«l, sepwmher 10th, 1879, Sl s
ALFRED H. CoLQUITT, Governor.

STATE OF GEORGIA,

(]ounty.';l

Poraonally ORIOweeesssssessesssssessessssesnissnsssssssssssnessagsssssssssssssssssssssiimasssossssssisboniosnsoss
T T Ty YT T T R T P T YT T T TR T L LTt LTt T T LT LT LT LT L LT YT e T T T N T T eI P L I T LT R tIIT]
who, being duly swom, depose and say they arc acquainted Withuewessivsvesesbonemmninmmer i
..nnd knoyw that ho lost a .m the military service dnri;;g the late war;
that sdid.....oeerenes ..was amputated. H’: that he isn’a bona fide
citizen of this State, and we are well satisfied that the facts stated by him in the above affidavit are true.

Sworn to and subseribed before me this....

s waeaidy of ool

STATE OF GEORGIA,

%‘dﬁe_‘ 3 County, » .
g_.;.w .(’.?747&/2 ). , Ordinary oféu&/ 4&.-

county, do certify that I am well ucqnainte% F M &‘4«‘(@0@“
the applicant for nmﬁ.;m.. » and am well eatisfied that the facts stated by him in the foregoing

affidavit are true, and that I am well acquainted wnh%ﬂdéﬁﬁﬁm

the citizens who make their afiidavit, that they are respectable citizens of this county, and that the facts

s tated by them are true.
Given under my hand and official seal, thf!% ;%W%:
day ofﬂ‘z}m%&.... 18,7.




FOR YEAR ENDING, OCT. 26, 1889.

‘. g
Date of Warrant.. %Z =

- Entered on Record,

STATE OF GEORGIA, } fd
AR S R
* PRRSONALLY appurs_&_'\(c e\h\,\,\,h*x,.__ot .\&\,\,\ ,.L/,ML _county, *
State'of Georgia, who, being duly sworn, says'on ontIn.hlt heds @ bomafide citizen and resisi
dent of said State, and has'been such continuously since the: ‘m;&::. ﬂt i .day of -
Nassndin - _18(0; that he enlisted in the mili rvice of: the. Confederate
States (or of 'the State of ' . £ 1) during the war between the States, and®
served as a Q " ")}"W\X ‘in Compaing . R, of 4 3"th Regiment of
‘u\ ..Volunteers.. s Brigade; that whilst engaged
in mch milit‘lry service, at the battle of. g, B\-&u[ LU TR VO L omla > in the
State of... Ay .4 ,on the t .day of (lu ale }864 , he was

wounded as follows ' AR i AW

”.I;\ o M”“.ZLWF%&L\L -tn».,w_ P e o v

A

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved De¢. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct, 26, 188.

Sworn to and subscribed before me, this %\ﬂ* li&
\ AAA»W l s
the__ g day of W 188G }

Vo Ll i B/,

NoTe,—State muf nature of wound or character of disease which causes the disability, and ezplain particularly

the extent of the disabill
.County. }

PERSONALLV comes before me Ordinary of said
county, i5s and % ., both known to

STATE OF GEORGIA,

me as reputable physxcmns of said county, who, bemg sevemlly sworn, say on oath that they
have carefully examined_. . . L —..and after such examination

say that the apphc.ant has been mjured as follows

Sworn to and subscribed before me, this } g e

dayof. . . " 188

ORDINARY:

Norn,—The siolana vlll state fully the extent of the wound, and then give faats to show the extent of the
dlsabllity mumm 4 .




STATE OF GEORGIA, } ! : _
/ély/wri'f\z" County, |- | ; L i

L LAt .u%, uu) i

‘applicant in the foregmng aﬂidavlt, an well satisfied that the sta -..dwb}&bin!
in his Said affidavit are true, end that he'és disabledl to the extent he claims, and T ‘know, be,ﬂs

the individual'he tepresentshimsélf to be; and that he resides in thxs connty: .l zlsq c!:rm'yf
that the foregomg thnesses, to-wit: < — S 848 S

o dousai

are perspns of respectablhty, and that their s;atéments are worthy of full credlt and behef
T further certify that : »—L-—‘— —%rat® before whum the foi'egoing
affidavits were'hade ‘and pbwer of attorney Was: SIgned is a
of said county, and that the said affidavits and signatures thereto’are genume 7 2
Given under my official signature and seal this 2.5~ day of ’%“/‘Z;y/y,,.,? 188’
/

/ /{'/Q/u/ 7, ,//‘42/1.14«»/

Ordinary - uy«m&,&/ County.

POWER OF K’.I‘TOR‘NEY.
STATE OF GEORGIA, | :

County. (

K~ow ALL MEN BY THESE PRESENTS, That I,
- of

county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount.of nitoney I may pe 4ntitléd.,
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Conf'cdcratc States (or of this State), as stated in the {orcgomg nﬂidavxt h:reby
authorizing my said attorney to receipt in my name for any Warrant that may be 1ssued by
the Governor, or for any sum of ~money w hich may be coming to me for the reason aforesald

In witness whereof I have hereunto set my haud and seal, 'this
i

day of 188

Executed in the presence of us:

DIRECTION :
Send money to me as follows, by._.

.Cotmty, Georgl&

Ay dubasin o LA e

1 /Ordingry of sdid/eonnty," 5
do certify that T ams wnmcqumniedrkmh jaﬁu/‘%’ JM e b 1) m.;the( ;

\of the ap hqm he cemﬁute of n.ny ut.hcr will notrbe re’cei d

¢

WwoTES.

1. If ‘an applicant has been wounded, the description of the wound should be carefully
and fully set forth by ;phcnnt and hysu:um, antF followed b ?hm statement of fact
showing the extent of the disability. 1f applicant claims disabifity from disease contracted
in the service, a full ‘and caréfull stated history of the disease aho d be ngen, tracmg the
dls&bl]lg{ by positive proofs to the service,

he law makes no :ﬂlownuce for ax’ grm or}eg. ‘unless, the arm or leg has been Ten-
dered subs/e iy -and 27 F
. It will not'answer to say ﬂut an arm is “subsumtmﬂy useless for ordinary pumuts
of life, etc”  Thefe is o qualification to the clause of the Act in refmnce to the arm or
leg, but the limb must for all purposes be “substaatially:and 1ly

4. If the xs for a wbunded leg, it yould seem to be'a fair construction of the
Act, and the words&bo uoted, to say that unless the'i injury is such as to require the con-
stant use of crutch or suc t.hut the leg is.not “substanhally and. ::g:mlly useless.”

5. If applxcatum is for loss of fingers or togs, thé - proafs mi made to dhow the

; number, and points where amputated.

6, apers are returned for correction, nndﬁmcndments are a@d to any of the affi-
davits, th amend ts must be made undc“’ﬂalh‘befon ‘an oﬂiceL and tHe,propfs must
shu\v thnt the nts liave been duly sfdrn to, .-

|c ion must be certified by the'Ordinary of the %nty of} the residence
nny chise.




STATE OF GEORGIA,
{Q \\f\)xvt e County. }

I, (Q \N\ i .v.&\.\\\;\cxxv\ N Ordinary of said counnty,

do certify that I am well acquainted with. . % W vhws the

PP in the foregoing affidavit, and am we\l satisfied that the statements made by him

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

I further certify that before

whom the foregoing dffidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and

signatures thereto are genuine.
Given under my official signature and seal, this . L{.u‘ day of j{dww\ 1890

Ordinary ,é /%/\9/.&/ County.

Nogﬂ 0% ;

APPLICATION FOR ALLOWANCE.

on record

Eny,

‘f:b thereto are

Ordinary of said County,
do certify that I am well acquainted with 2772 2o e MR —the
applim; in the foregaing afiidavit, And am well satisfied that the statements made by -him
in his said ‘affidavit are true, and that ke is disabled, to the extent ke claims, and I know he is
the individual he represents himself to be, and that he resides in this Couhty. ‘

I further certify that_)ﬂ,ﬂ W_ e Gy
before whom the foregoing affidavits were ‘made ‘and power of att(;mey was signed. is av
of said County, and the said affidavits and

/, 2

4

Given under my official .signature and seal, this__z4é£._ day' OI_MM%‘% 189r1.

D) Byt B
Ordinzryté;—,%}aéd.z.é&/é; : MM/«(/ County.

// 7,
2z }/ €A

7

’/‘.,/g
7

@Geo. W. Harrison, State Printer,

Amount, ~__ ¢
Date of Warrant,
Entered on record

. Application for Allowance
Applicar




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

'{QW County.

PERSONALLY appears \\W ‘Wdiwords of 0 ety county,
State of Georgia, who, being' duly sworn, says on oath that he is a bona Jfide citizen and
resident of said State, and has been such continually since the ...day of

%QU/W&—V\_ .18(p0.; that he enlisted in the military service of the Con-
federate States (or of the State of .) during the war between the
States, and served as a %‘AW in Company__)?; of Y43 th Regiment
of %y, ¢ X . .Volunteers  § To—\,&ﬂs ’s Brigade; that whilst engaged
in such military service, at the battle of o+, Pedle R A ee (J}Lewt.vin the State
of P .‘ < ..., On the h\‘ day of (A4 o pas] 186 4, he was
wou/:-g;; as follows: . A % S %t $ ;
WQMOY«\. A0 v\'»:\d. wuus*k‘\].mh. AAvan q VARG

s»‘Q/\&\&‘eLv\. é\"“"’“‘k

i

b t desires to partici in the benefits of the Act, approved October .24, 1887,

ar the acts amendatdry t&_'reaf, and makes application for the allowance to which he is
entitled for the ylear euding October 26, 1890. I haveheretofore been allowed a pension
of . _graa s X dollars.

Sworn to and subscribed before me, this the ’ w \Q
A . (M ‘kq . .

) .f — T %;7 1892
7)) ¥
5 j A,/// 22508222 L1 sidpz s o
Nore.—State fully nature of wound or character of disease’which causes the disability, and explain particularly the extont of
the disability.  *
¢

POWER OF ATTORNEY.
STATE OF GEORGIA }

County.

KNOW-ALL MEN BY THESE PRESENTS, That I,
—...of

county, in said State, do hereby appoint ..
of .my true and lawful attorney in fact, for
me and in my niame, to receive and receipt for what ever amouitt of money I may be entitled
t0 from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that mdy be
issued by the Governor, or tor any sum of money which may be coming to me for the reasop
aforesaid. ;
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal,. this

S— 189

N . L. 8]
Executed {n the presence of us:

: DIRNWOTION.

Send mouey to me as follows,by... . .
to W

...County, Georgia.

For Applicants Heretofore Allowed Pehsions.
STATE,OF GEORGIA, ) S

PersonaLLY app%%%ééw S e

Count);. State of Geofgia; who, being duly sworn, says 6n oath that he is a bona fide citizen’ and
resident of said State, and has resided therein continuously ever’since' the £, ol . =
day of@éﬁmx i SE e Y , tl'_lat he enlisted in: the militar service of the Con-
federate States (or of the State of ... et Sy ch';ring the war between the
States, and served as a /011 v AR Company (Z _, of #%....th Regiment
°LW‘% _Volunteers /40/_?;[// 's Brigade ; that whilst engaged
in such military service at the battle of gl e A doalbi . . in the State
of.. bz , on the, DL day of il g 186/¢, hefwas

wounded as follows : _ ecadd, AM m i Ll L.

¥

s

: Deponent desires to participate in the benefits of the Act; approved October 24 188},

and the acts amendatory thereof, aid makes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pension of ...

At Spzactsect........ dollars, for g 983%159n.
Swarn to and subscribed before me, this, the Wﬁ
___.‘z_//_—“:t day of Mnmﬂigl} R

Nork.— State fully nature of wound or character of diséase which causes th bility, and explain particularly, the extent of
the disabllity, resulting from the wound or disease,

POWER OF ATTORNEY.
STATE OF GEORGIA,

- County. }
Know all Men by these Presents, That I, . :
Of L5 UCounty, State rof Georgia, do hereby appoint

of .. ¢ e T my true and ‘lawful attorney in fact, for
me and in my pame, to receive and receipt for whatever amount. of money I may be’ entitled
to from thé State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; -hereby authoriz-
ing my said attorney to receipt.in my name for any Warrant that may be issued by the Gover-
fio, or fot arfy sum of ‘money which' may be coming to me for the reason' aforesaid.

IN WITNESS WHEREQF, 1 have hereunto set my hand and seal’ this

[ P R R 1891.

K Tl ; [ 8] ;

Executed in the presence of us:

DINWOTIOWN.
Send money to me as follows, by

~to

County, Georgia.




STATE OF GEORGIA,
I, __.ﬁnérzmzl/..% ﬂ) W Ordinary of said county,
do certify that I'am well acquainted m&#&%ﬂ/ﬂjﬁh’l/ reithe
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

said affidavit are true, and 24at ke is disabled, (o the extent ke claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county,

Given under my official signature and seal, this_-/2.7 day of . %MM/ . 1892.

Ot ) oo
Ordinary.... Mmﬁ%@(/ : i County.

-; Nm‘b/m/i%éwmw
77

1892,

ire Department.

Lo/

Amount, $ /00 22—

/ /L"%‘([/
Seerglpy

/)
7
loa

W. H. HARRISON,

-~
7

e

Geo. W. Harrison, State Printer, Atianta, Ga.

FOR THE YEAR ENDING OCTOBER 26,

SOLDIER'S PENSION.

County

AT,

Emaauﬂmby MM:,ML
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For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, :
ALLY a rs_.... 3 vt L2 """(44/
A SR vy

Aee. R -..County, State of Georgia, who, being duly sworn, says

N

of

on oath that he }\s a bona fide citizen and resident of Georgia, and has been such continuously
o

since the”” """ vday of_ofee 18602 ; that he enlisted
in the military service of the Confederate States (or of the State of e i)
during the war between the States, and served as a i ot e ) Complny“ﬁ )
of . 4.7 th Regiment of Ctmfpe o Vol s, Qf%':.{ (.(\/

Brigade ; that whilst engaged in such ilitary service at the batle of.. /‘/Z

in the Szz of . f:..r gl O IRO S P

Norcer o <vmn 1864, he was wounded as follows
”4', o ﬂ%d @Y Atadle. Aé crteetd Lo

Ll ot o 24 -eﬂrm’/ 7 -

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of L

Lt Recoe o lhs ol .Dollars for_

Sworn to and subscribed before me this lhes “r“ eu
3 AAN-( AL k L

£ .day of . Z//r-—yg,/[ _1892.
@% y) M%»:MW . Ordinary,

Nor.—State fully nature of wound or charncter of discase which enuses the disability, agd esplain particularly the
extent of the dikability.

‘PowER oF ATToRITEY.
STATE OF GEORGIA, |

% County. ,‘
Know ali Men by these Presents, That I,
of
County; in said State, do hereby appoint..

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt-in my-name for any Warrant that may be issued by the Governor,
or for any sum'of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOZ, 1 have hereunto set my hand and seal this,
day of-.:... 8 3 1892,

Executed in'the presence of us: i
DIRBECTION.
Send money to me as follows, by

5 S PO T L A
-.County, Georgia.

g ;;:'""wlii;lﬁmmmum
STATE OF GEORGIA; | ¢+ - - b

o g » ST AT

| S S . : £ ; T Ordinary of said County,

do certify that I amwell-soqusinted-with- »;_/‘!p({l,,/ el e

lppﬁm,&fmwt,,udm@l sathfied that the statements made by him in his

said affidavit are true, awd ot A it O, 0t 5Tt B i, 5 | know el chs i,
dfvidual e nth HISAIPEG Be, and that e realded 1A this County,

e PN O e petendio Gert o iy i

IMb S g i :
|1k WUA B GLW, ll!‘ll \ PG CONG, [0 AChape Logean S{OLE
h‘ughﬂh MQ&G and . viog‘auﬁ‘,.m. sigaed, s -

G COBEGEMTE Do (o ot ;}B!a ;,,;:frv;)"_ &;‘i"‘-mﬁ;q'p;

IR T T O T O a T TR 1

Kl £
PeoarbiE (o6 ApgfeAGh fwond; of

i, j/w.l ‘,.  Coiwk r'ﬂ‘ OF QBB gb ek " bl g
N N O et e e : S e
Conuh ’ Oﬁ“W**MW‘} County. '
SIVLR Ok GEOECLY ) ] ;

¥




g POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY:
nts, That I,

County, State of Georgia, do hereby appoint o o e

ufil e s : i s Y. true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of ‘money I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this Statc), as- stated in the foregoing affidavit; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thi
day of........ v esmmeibosis 18945
; EENECNIEPRS/ | =

Executed in the presence of us

DIRECTIONS.
Send money to me as follows, by

7, Qe

County, Georgia.

/

M. Edewando
,j / 0 /'M/.ﬂ

W. H. HARRISON,
Seeretary Evecutive Department.

1894,
WARRANT HANDED TO

Geo. W. Harrisos, State rm7. Atlaata.

Zy

N:mn-tﬁz

County

(For Those Already Enrolled.)

Soldier’s PQI}SiOD;

Amount, $ /ﬂ ‘0

[/

- POWER OF ATTORNEY,
STATE OF GEORGIA, }

S S—— 11137 )
KNow ALL MEN BY THESE PRESENTS, That I
of. .

(SRR

County, Btate: of Georgia, do hereby appoint.....

() 2 N T RN S O oY true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an jnjury received as aforesaid in the military service of the Confederate
Btates (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attornéy to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money- which may
be coming to me for the reason aforesaid. T

IN WITNESS WHEREOF, T have hereunto set my hand and seal, this_._.
day of. 1895..

~[r. 8]

Executed in presence of us

DIRECTIONS.
8end money to me as follows, by . .
N,

<n.County, Georgia,

5 M y{/wnm(a

Sl i)

Dissbility - L4 3/, Dryrica.
Secretary Executive Department.

18S0OS.

e

County ..

7/
RICHARD JOHNSON,

(For Those Already Enrolled.)
Geo. W, Harrisoo, State Printer, Atlanta.

SOLDIER'S PENSION.

|
i
}
'
{




For Applicants Heretofore Allowed Pensioné.

STATE QF GEORGIA, }
S/ Jﬂ:‘#fﬂ County.

PERSONALLY appears W.%Z’d/ﬂﬁﬂ/_& .of ,é‘/.lm’#.ﬁ.ﬂ

County, State of GeorgiaSvho, being duly sworn, sayson oath that he js a bona fide citizen

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

day of fjﬁﬂﬂ/)?? /ﬁl 184 Z; that he enlisted in the military service of the Con-

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

States, and served as a %/l vorn? in Company 47 , of /7 th Regiment

of ﬂga ,; Volunteers é?oﬁ)o.//_p 's Brigade; that whilst engaged in

such military service at the battle of 0071; ....in the State

of j/mJ//a ,on the ‘i’”_ day of  J g vy i 1864/, he was

wounded as/ follows: j_a./n.o /ﬂ_ﬂmm/ /)?/7 @l,#aﬂm
whiod Sopr.00d 172 Loonse 8 Lord Darrrd @ faTormy,,

220 an ij///rf o172,

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof,.and makes application for the allowance to which he is
entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of

lply dollars, for the year 189

Sworn to and subscribed before me. this, the

/2 day of _Hanalt .1894,

AP Yot 8. o, aagy/

Nore—State fully the nature of wound or charac|

disease which causes tho disnbility, and explain particularly the extent
of the disahility, resulting from the wound or disense,

STATE OF GEORGIA,
/Iﬂ ///‘ﬂb County. }
s
I Ao Borrre
do certify that I'am’ well acquainted with W h %;’ﬂ/ﬂa,l.a -.the
applicant in the foregoing affidavit, and am ell 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.

-.Ordinary of said County,

Given under my official signature and seal, this /g 7%
day of _Mpwe ! 1894,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
hanuties. _County.
Personallp appears //ﬂ» 20 Gedmands . of /J/JN#/‘]

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever 'siugg the .
day of - . R AR S 1802 ; that he enlisted in the military service of fhie Con-
federate States (or of the State of e ) during the war between the
States, and served as a .4/0. m/)?[ . in Company 47, of ¥7 th Regiment
of ,.Zlnd-u;r ] .-Volunteers, 4//;2/«/1) Js Brignﬂg; that whilst engaged in
such military service at the battle of _¢/240'¢) )7 APt y ...in the State
of. 2o g sonthe 9 7% day of ,./Omj.uo/’ 1864/, he was
wounded as follows:... »/QMMW— éwu)ﬂ.ﬁ; Loas Zx /rzda'x[;/rryﬁ/

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed'a pension
of. OnD) Werorclly D dollars, for the year189/ 2 374

Sworn to and subscribed before me, this, the } &XMI\N\ GK_Q

)] day of %AA% . ..1805.
ol ,..//,‘émMAan/J/ﬁar{? A

Nore—State fully the nuture of wound or character3f disense which causes the disability, and explain particularly the extent
of the disabllity, resulting from the wound or disease.

'

STATE OF GEORGIA, }
bhiavksd _County.

) (- J&K émn/ o e OFdimary. of said County,
do certify that I am well acquainted with_ //‘éﬂ P B avir o 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 individyal he represents himself to be
aud that he resides in this County.

. s . . = o2 _
Given under my offiicial signature and seal, this 4.9, <
day of%.%. 1895,

Ordinary. ¢ bebbosothoe) __ Couny.




A POWER OF ATTORNEY.
STATE OF GEORGIA,
e ‘.M.ﬁmd‘im_zCoumx. }
Ty MI V MMLhemby authorize
Al bearets . . of barrlerrhn:
to receive and receipt for the pemsion paid hereon and request that he remit same to
L.
at J/&u 4«2./5% g
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this | ¢"7 %
day of _ %r/J/_ /822, 1886

e g@ihw_[n 8]
)

R A R N ¢

Executed in presence of us

./I btttz e O

&2 Hoil

Secretary Executive Department.

(For Those Already Enrolled.)

RICHARD JOHNSON,

1S906.

WARRANT HANDED TO
Geo. W. Harrison, State Printer, Atlanta.

SOLDIER’S PENSION.
Name _ G270 27 Ectpctanits
Disability ;:”% P T, W_W

County _

- 24 OCT,, 1887.
(For These Already Enrolled.)

""" POWER OF ATTORNEY.
STATE OF GEORGIA, }
y.

h

by authorize.
¥

to' ‘rédelva’ and ‘¥ecelpt for the' pension paid hereon’ and request that he reniit same to

i N
(1 SR T SRR 0 2L DY :

IN WITNESS WHEREOF, I have hereunto set my hand and s&l, this_.
day of. 0 ... 1896,

2IVYLE OF O}

Executed in presence of us

Secretary Executive Department.

RICHARD JOHNSON,

WARRANT
Geo. W. Harrison, State Printer, Atlanta.

Wo bﬁl\q

- SOLDIER’S PENSION.
1S96.

el

v owrhhiig
UL YU
!‘Tt(;” "l‘ Vit




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Uhorpeahes/ _County.

Pevsonally appears_,ﬂm.,m:Wm_ of . 1,«,4:W .............. 44
County, State of Georgia, who being duly sworn, says on oath that he is a dona Jide citizen
and resident of said State, and has resided therein continuously ever since the_..\
day of ‘DLM 180 ; that he enlisted in the military service of the Con-
federate States (or of the State of..... i s ) QUEIDE the war between the
States, and served as @, W in Compnny 5., of 4dth Regiment
of... & i HVohmteers,_ SUevells . ' Brigade ; that whilst engaged
in such military service in the State of__: ~yonthe. . § . . . .day

£ M%;L ..... --186%, he was wounded, injured or diseased as follows :

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of
. j/%lmdébcoumy been allowed a pension ofm%pm/m( e
dollars, for the year W

Sworn to and subscribed before me, thls, the SUXY\'\_\I{ e(n

e Yo o _;’y"p/ - SMYONARRS o

’
J/ B bocarzer, @/7":? -

ore—State fily the natare of wound or chGdler of disoase which causes the disability, and explain particularly the extent
ofthe. disability, resufting from tho wound or disease.

STATE OF GEORGIA, }
B hrohz’ County.

I WA . s Ordinary of said County,
do certify that I am well acquainted wlth_(_f.é/z{f %‘ cgd.cz/m ....... the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents,_himself to be
and that he resides in this County.”

Given under my official signature and seal, this._.

day of __ %t Ll L504  1896:

J &, %//;m
Ordinary.. @A s ins /.

For Applicants Heretofore Allowed Pensions.

STAT OF GEORGIA, } :
205 _d,._.~County

Pecsonally appears, Aoz, 22 Eleciands
County, State of Georgia, who being duly sworn, says on oath that he is a dona Jide citizen
and resident of said State, and has resided therein continuously ever pincethe e
day of.. dlrbmje«( 186 2; that he enlisted in the military service of the Con
federate States (or of the State of... i) QUEING the ww
States, and served ap \u",/ ;voamr in Company. 47, of & th Rezlmant
of.. “./lnduw Yolunteers, 27, —'n Brigade’; that whilst engmd
in auch military utvico in the State of.... “,pﬁu .............. ., on the, P45~ Ry
IWe was wounded, injured or diseased as fouown
22... AR SDADL... ﬁwm Laaa. ?’_.

3

-

Deponent delircs to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of
gt AL/ 720 g, county been allowed a pension of_ﬁmdfﬂm/aw

Sworn to and subscribed before me, this, the } lg //. )V i /
CAaatergdy.

=--State fully the natare of wound or  characlor of disease which causes the disability, and explain particularly tho xtent
ofthe. disability, resulting from the wound oo d

STATE OF GEORGIA, }
2. _County.

I, j —Ordinary of said County,

do certify that I am well -cqunmted thh 1‘5‘7) )’2/ Ehevinrads . the
ppli in the foregoing affidavit, and am well nmﬁed that the statements made by him
in his said affidavit are true, and I know he is the mdxvldun.l he represents himself to be
and that he resides in thu County. \ j

day of. %(J}f }1896.
Ordmlry.._.éjféw._d.u. County.

OMEYE OR LLOBUEA




POWER OF ATTORNEY.
STATE OF GEORGIA,
.County. }

hereby authorize

sofill ns

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

by

ate i s
day of .. i FOD s

Executed in presence of

2z22/ca _r‘.é

7.

Commissioner of Pensions.

T

s

ACT OF 24 OCT., 1587,
(For Those Already Enrolled.)
18S97.
\;ARRANT HANDED TO

/7

INVALID
SOLDIER'S PENSION.

Disability Yass A o Hrv e

County _J/p/u,%r.a/.

Amount, $ L2 2 .77

Name (%[// W7

GEO. W. HARRISON, STATE PRINTER, AT ANTA,

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

POWER OF ATTORNEY.

y‘E OF GEORGIA i }
y - 27 County

I_Q(»/ R34 C.()/

<< hereby authorize

ﬁé of i xinl i
to recél/ve and/receipt for the pension paid hereon and request that he remit same to

&

at(ﬂfr’-»:(ql «:z<_;, < e N

IN WITNESS WHEREOF, I have hereunto set my hand and se;J, thid_ . ___

dayof/) edll L 2 Hs

(

o ,(-LLLA L-Cad

Executed in presence of

A
/z G ‘\)\ 2

S— L

INVALID
_SOI(DIER’S PENSION.
L 1SOS.

Disability ,-f vaﬂ%_/ma__

Amount, $ /L2 ccr

RICHARD JOHNSON,

ehs.

Commissioner of Pensions.

WARRANT HANDED TO




" For Applicants Heretofore Kilowed Pensions,

STATE OF GEORGIA,
e donuttea) _ County.'

Personallp appear%./,%}z./z,‘?.&.a{iaw:.(«..A. obridiid

County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein conti ly ever simce the.....\......
day of - D reanX IS.QQ; that he enlisted in the military service of the Con-
federate States (or of the State' of. ) during the war between the
States, and served as a __Mwmﬂ_ in Company. 3, of 443-th Regiment
of. : Volunteers,.-... S\ gar-a L0 ’s Brigade; that whilst engaged

.day

.

in such military service in the State of ... oSl s T
© o Geare i A s -186.4(., he was wounded, injured or d
S ‘Br\!\‘.‘

W T
A \
LN U’\‘\"\C\ COAA SN .\..L)... 4 m)\‘vls&lk AN n—?" TR

wevy OB the . G

d of follows:

QA Ca QM 2 6.0 o fQ&M\h\ sm‘;‘

AL e — REE—

/

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

and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. I have heretofore under said law as a
resident of.....”...{e Mcnnes e nty been allowed an invalid pension of
PRGN VTR JN! | Dollars, for the year 189.e...
Sworn to and subscribed before me, this, the )\ W davands
(YA day of...z%./.cﬁ. e 18917, }Posi'o FICE___ —

g ._’d,é/,_é ¢ crollzan

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

STATE OF GEORGIA, }
bohenittes/  County.

) .){J,,éow;i R Ordinary of said County,
do certify that I am well acquainted with Va/z'e/r/ﬂ R Gelloatis e the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.
Given under my official signature and seal, this...7”

; day of.....7z«. é 1897.
(i) : A SREEE
. seal
here.
L J Ordinary. 4 Lontilae County.

For Applieants Heretofore Allo&ned Pensions.

STATE OF GEORGIA, }
&0\/\ ‘nl\/Qm‘ B2 County.

Personally appears_ \or W, W0 davanals ot A\aen oles

County, State of Georgia, who eing duly sworn, says on oath that he is atona fide citizen
and resident of said State, and has resided therein continuously ever sincethe.. .\ .. .
day of.. mzu\m&)—»\, .18.\¢5; that he enlisted in the military service Qf the Con-
federate States (or of the State of._. i ) QUEING the war between the
States, and served as &Q‘) LT V00, in Company_B,, of 43 th Regiment
of... ’Q_’)g _ex.. Volunteers Sms ...'s Brigade ; that whilst engaged
in such militafy’service in the State of___ % AR ... day
of Q_A_\B\_\;X\ -186.4, he was wounded; injured or diseased as follows:

’Q*\ AAQA <Vrl\ n—\\ llmu/\n‘ A ot &F(;\J»L_LJ-JLU?UI‘

‘A abae '\«l\mQa anana oA s r3 Tbn

[ WL WA VO W —DJ) OaAana )\\\ A.T m .t

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

resident of_..__. Qj\) ROy i COUNEY been allowed an invalid pension of
—Ae - XAaannds « Dollars, for the year 1897 ..

Sworn to and subscribed before me, this, the \\M \A/\ &O&Wﬁz\.elt el
e day of. < 1898. ) POST-OFFICE..... R P

Norr—Btate fully the nature of wound or character of disease which causes the dieability, and ezplain particularly the extent
of the disability, resulting from the wound or disense,

STATE 9F GEORGIA, } i

o F
Y o one -County.

i, ,Z,Z oz Ordinary of said County,
do certify that I am well acquainted with%ea,_%.@;@q”L ............. —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_ 8\
day of. ‘53/0( ) ol 1898, -

£l i
Ordinary.._.__ démx‘%z.l;z;_ ........... —County.




POWER OF ATTORNEY.
STATE OF GEORGIA,
J{ﬂ/\d/?'a@? County. }
- / VZ " gdamm_.,_hereby authorizeﬂ::..%.ﬁfnx&fﬂ_‘
_,,_.v___nf_...‘_..,v.«..(m—«;;?&_(é«/ -
to receive and receipt for the pension paid hereon aud request that he remit same to
e A ! .‘,kby_...,tz/z‘am4
. Woalsdoak La.
IN WITNESS VVﬁEREOF, I have hereunto set my hand and seal, this__ /87—

JS"‘T' s\\}\i\ %Ms S

day of. //;'L)/Y%

Executed in presence of

i ."\f' b, bteamncr g&n./‘zlnk& D,

Name _d/% ﬁé/;:{/a—m/éa

Commissioner of Pensions.

323

INVALID
SOLDIER’S PENSION.
1SO9.
RICHA;(D JOH NSON;
-arr

CODE SECTION 124,
(For Those Already Enrolled.)

Disability_of 2t 3. Spzaas

County _%M@A ;

Amount, $ /re. o

1
1}
|
1
|

: _ POWER OF ATTORNEY.
STATE OF GEORGIA,
CM— Co nty.} '. N -
T q/MA/ % /\I hereby nn&oﬁzeﬂ% 7
/ of ’M =

to receive and receipt for the pemsion paid hereon and reguest that he remit same to

( fie c'/'/(.

N

IN WITNESS WHEREOF, I have hereunto set my hand and.sedl, this_LZ_

\n\\\\l\!‘[ %Ws [r.s]
RO

day of. 1900.

Executed in presence of

9D (Pris

. Commissioner of Pensions,

(For Tiote Alveady Enroied)
INVALID
SOLDIER’S PENSIO.
" 1900.
‘WARRANT K‘;f}.“nm TO

2

,
Warrait issued @1;/;3__1900.
N
JOHN W. LINDSEY,

Disability of Bt s

Amount, $ /72 2z

Name
County

!
|
i




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, . }
MQ.D\/un,a%\_u_ L ... County.

Personallp appears‘..& W Toduvards  or Kol eanlis,

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the. . |*¥
day of.. .Des vvaaden, 18 ©07; that he enlisted in the military service of the Con.
federate States (or of the State of. wreeme) QUTING the war between the
States, and served as a_._ S engeamh in Compauy B +0f.43. th Regiment
of . Hesone ...A..A,,__.vVolunteers,.‘.ST&_unil;,- —'s Brigade; that whilst engaged
in such milifary service in the State of__.ﬁ..&m.%lm_, .y O the_ q‘ﬁ .day

1864, he was wounded, injured or diseased as follows:

L A T S W 7 T DS G 'ﬂn.q_ L Bu{_
v alrove © ad Nedioie ik eansd ” 39\.1

k’\\ww\,\_ c-'% 1%\4 SO v

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of
LUNAN el County been allowed an invalid pension of

g, Yoamdaed Dollars, for the year 189 ¢ .

Sworn to and subscribed before me, this, the ' X ‘W C\Qd AR\
o™ i day of. rz,{f/ |Hﬂl’.f|v:m‘r‘omm‘n .

N, Ly (p/r«(y’yia

Nork—State fully the nature of wound or character of dlscase which oausos the disabllity, and explain partieularly tho
extant ot the disubllity resulting from the wound or disense.

STATE OF GEORGIA, }
ChopetFine  Gounty.

BAs KL 2. . —.Ordinary of said County,
do certify that I am well acquainted with.. A 225 s ctrels 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&—~—

dayof. Ze, 189,

\:)'Hr . . LY DA, &

C:" j Ordinary. %,w’é.l)

For Applicants Heretofore Aflowed Pensions.
STATE OF GEORGIA,

; (DX\IAAQ-.- A (:ounty.:>

Personally appearsn_..km\m.ﬂjn.s\xm ____._of______&ﬂm&u._w e

County, :State of Georgia, who being duly sworn, sayson oath that he is a éona Jide citizen

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

.18 0; that he enlisted in the military service of

the Confederate States (or'of the Stnte of... : 5 ...) during the war be-

tween the States, and served as a....... Suug.am,l .in Cqmpu’z‘y R, of $3.th

Regiment of... : '(a \Oh..... -Volunteers,. 3\mx.u ...'s Brigade; that whilst

engaged in such military service in the State of s ,onthe. G
day of_,ﬁ.ufgu ............. 186’* he was wounded mp;rcd or di d as follows:
umwmld. e __A-us‘ . 2

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as a resident of

Aacaatacs County been allowed an invalid pension of

m&xu\n\xn\ L ..(\n‘&wm. ......... Dollars, for the year 1899
Sworn to and subscribed before me, this, the } _\A\“ ’\‘(\ euw

ﬂ.‘ﬁ“—‘ wday of_. M 1900, ) POST OFFICE .

; D/..A,d‘uau ¢...Loatens:

Nor! ta fully the nature of wound or oha uv uf dlum whioh eauses the dlubulu. and expluin partientarly the
oxtent of lhu dummy resulting from the wound or disense,

STATE OF GEORGIA, }
o %/_p/m/gpﬂ .. County,

L. i %équ Ordinary of said County,
do certify that I am well acquainted with._. / %y % gw ...... 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 oﬁcial signature and seal, this__2¢ ™"
day of_%m%.‘ _____ .-1900,
Ordinary. . Mﬁ/}'C/’(/ﬁ..Q,L COUDLYL




POWER OF ATTORNEY,
STA'EE OF GEORGIA, }
et ... County,
I Q WO, N &W‘D’Vﬂ/f hereby authorize
4'~C)/ @M‘IM of. el/u-:%

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

by

IN WITNESS WHEREOF, I have hereunto set my hand and seal lhia,,_ﬁsj_,_..__
day of. Btz

1901, 3
2 (/ / un&uh\]&_f\qk\m&{sa-_ﬁ [ s8]
Executed in presence of

/ - Gl Ree (Pr_c_

Commissioner nhl Pensiona.
3 /mm TO
/
Z
2 r2?2zeyr

WARRANT H.
Geo. W. Harrison, State Printer, Atlants.

CODE SECTION 135

(For These Already Enrolled.)

DISABLED |
' SOLDIER’S PENSION.

1901.

OHN W_/INDSEY,

Amonnt, $ /2222

Disability

POWER OF ATTORNEY. -
STATE OF GEORGIA, } :
y

bosacatlizg (o]

Y, Bl M Gcdartls st hereby authoriuw Y
‘ ol d lga de Lo
to receive and receipt for the pension paid hereon and reqﬁest tHat he remit same to
el s é;//;],. by ahiak A

at, bzl £

day of . - /;7 i 108,

Executed in presence of

Commissioner of Pensions.

®
=
@
™

DISABLED

JOHN W. LINDSEY,

7

County. 2., gy

X

. £
Co. 8, -~ Regiment 4L "=
Disabilityofdes § \Goaa, .
Amount, $/22.2¢

Geo.W. Harrison State Printer, Atlanta.
..

CODE SECTION 1as0.
( FOR THOSE ALREADY ENROLLED.)

Name

=
-
o2
=
==
=W
)
=
3
>
2




For Applicants Heretofore Allowed Pensions.
STATE OF, GEORGIA, }

W County, )
PP o D W‘&wﬂj o.....of MM

County, State of Georgia, whé/being duly sworn, says on oath that he is a bona Jide citizen
and resident of said State, and has resided therein continuously ever since the_ /.
day ofﬂ"/L_ _ISGQ that he enlisted in the military service of the Con-
federate States (or of th:ftnte of. ) during the'war between the

States, a%d served asa az = : -in Comprmy ﬁ, of. %Jzth Reglment

Personall y

ofive Ui —Volufiteers, <&
in such uuhmry service in the State of..... TN R =y ON the.
of& d IHGQ he was wounded, injured or dlsused as follows:

CLM

Deponent makes application for the pension to which he is entitled for year end-
ing . October 26th, 180}. I have heretofore under said law as a resident of
el Wi T C -County been allowed an invalid pension of

_C((' (22 C,,éf:tét /étcy(* ... Dollars, for the yeu\?()
e llQLLL\MSl; .............. —

Sworn to and subscribed before me, this the}
3 Postoffice _

o .,L,,‘,.__day oL_.QM*" / 1901,

\nn —8tate fully the nature of ;m wound or character of disease which causes the lisability, and ezpluin partic-
ularly the extentof the disability resulting from the wound or disease.

STATE OF GEORGIA, }

R O ..County.
T ;/ £. f/n/rr e e OFdinary - of said County,

do certify that I am well acqainted with_._ /220 27 Skeclaads the
applicant in the foregomg 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. /W 1901,
Ordinary . Ch 0K o)

FOR APPLIGANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,

AN County. ‘ >
Personally appears W Ddivends®  of Robaobo

County, State of Georgia, wl;\o eing duly sworn, says on oath that he isa dona ﬁa’a citizen
and resident of said State, and has resided therein continuously ever since the_ > {*\°
dayof __Decenileen 18- ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served as a__S = in Company _3__ of 43 th Regiment
of _ #emals Vohmteers, . Sloua U0 's Brigade; that whilst engaged
in such milTury service in the State of.. 0 g1 a Lo, ,on the. qh day
of. Q um)uxT . 1..1864__, he was wom:ked injured or dueued as followa 4

s

Ris sanceil Q\Ar\ns\\r\rr woumd vt viadh D b g s
'TQ/T» d&ro—uﬁ\())ck \MW\,\A COLAAS \./\r\B. \n—) muu)'\)uA D.lth
,r% AN S TR T kim‘r

~

Dep makes application for the pension to which he is entitled for the year
ending October. 26th, 1903. I have heretofore, under said law, as a resident of
Lo County, been allowed an invalid pension of

[m'aV) “r\ AR DP\ nol]nra,v for the year 1902,

Swom to and subscribed before me, this the
_/.___day of_ 1903, | Post-office
thd b locra 730 S

Norm.—State fully the nature of the ind or character of disease which causes the disability, and explain
particwlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, } ;
Ll L'.?A'; £....... County.
2.4 YA A e A Ordinary of said County,

do certify that I am well acquainted with. Z&&Ler 27 bdlictio ks
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 slgnlture and aen] this_ 27
day of. 0", G 1908, -
DN b AN AP
Ordinary_ 247 w24 c ¢

No#x.~Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1908,

4




POWER OF ATTORNEY.

STATE OF GEORGIA, }
Aohovelice Counry.
\I\r\ QnJA aagls hereby authori:

'\'I Q ’\N\-ru- of

to receive and receipt 1or the pemsion paid hereon, and request that he remit same to
at, / Garliar. Lo

IN WirNess WHEREOF, I have hereunto set my hand and seal, this__ 2 "~ | doe.

by ofee X -

day o(%w_ L 0L

Executed in presence of

Commissioner of Pensions.  *

A4

!

JOHN W. LINDSEY,

ARRANT HANDED TO

=

SOLDIER’S PENSION

CODE 8ECTION 1250.
(FOR THOSE ALREADY ENROLLED.)

N?me /M%M

Couttty - pbrantopes

Co_ A Regiment 42 .

Disability oZse .

Amount, /2452

POWER OF ATTORNEY

STATE OF GEORGIA,

—[DQI\&M‘Qp_u eCOUNTY. }
§ ’\N\ eIQ wch@TEbY autho;ize
W &VM e, “"“‘“‘5 L

to receive and receipt for the pension. paid hereon. and request that 'he_tr,é,\.'mj; same. to.
L AR __by_.mn_l. i f o g sl g
at. \t{\mnhﬁ& '9& s 4T

In Wirness WrErgor, I have hereunto set my hand and s.e‘;.‘; thiAsb_A Q}z,

day of. &wv\mm\\ 1905. .

'\Y( e\né..uﬂ:vun\; ~[L.8]
Executed in the presence of Wi

ok ool IR EMIN
/Auo/%d% .

' 4

|
i

G

Cope Sgcrion 1250.
(FOR THOSE ALREADY ENROLLED.)

U} Bovnnct

P

Name

ot
Regiment 4 2
Commissioner of Pensions.

SOLDIER'S PENSION

Geo. W. HaRn

7 THE IRANKLIN PRINTING AND PusLiswG O Amanta
: RAISON, MANAGER, FOR STamE PmTTr

County ’%ﬂ/?f&(_ E
Disability (o459 % zee .

Coba i

.A"mount, /0%

|
f
|
|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
Aobadies .~ County
Personally .appears, ............ emdu:g(«d. ........... of__:b?e&s&m

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

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

day of....Agag_mn&xul .18lgQ _; that he enlisted in the military service of the Con-

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

States, aud served as a. o in Company,_.B_, of 43 th Regiment
Stevalls

5] ; _Volunteers ’s Brigade ; that whilst engaged

in such military service in the State of _ :& s b ,on the . 9§ |day
or,‘mﬁ\gﬁt 3 1864:‘__, he was wounded, mJured or diseased as follows:
i N LERTH, cTmie “anm

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1904. I have heretofore, under said law, as a resident of
e 2 RV anots e COUD LY, been allowed an invalid pemsion of

S DRI, 5., & 5 M\M e Dollars, for the year 1903.

E;v-orn tosand sulzscnbed before me, this the ? _w%w, .
s day of. & } e 1904, : *
D) Post.office.. VG-&A;VE&'\

Nurw,=Ntate fully the nature of the wound or oharacter of diseane whioh oauwes the disability, and aeplain
pavtiontanly the extent of the disability reanlting from the wound or disease,

STATE OF GEORGIA, }
B t228%5 . County.

I; ,.r:,é‘,‘..é.‘.é;&mf]—{ . . Ordinary of said County,
do certify that I am well acquainted with ,/k‘}_&.&z/ﬂmﬁ
thé applicant in the foregoing affidavit, and am well satisfied that the statements made

v

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 oﬂicml signature and seal, this.. &\ " ...l
day of. /m 1904.
-

(am et ) oltmrat
L’ ; Ordinary__. #& 2 P LY : County.

- . Nore.—Fill all blanks and of Company and Regiment.
Note.—All vouchers and affidavits mast bear date after January 1, 1904

FOR APPLICANTS HERETORORE ALLOWED PB]SIMS.
STATE OF GEORGIA, | '

Personally appears__%,)&\.ﬁm\.am\ ......... _of_Agwsnoliee
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein conti ly ever since the_*_é.st:
day of _ Orsranaloan 1860 ; that he enlisted in the military service of ‘the Con-
federate States (or of the State of. ) dnring‘ the war between the
States, and served as a < —_in Company_ 8 , o.f_q;a_.th Regiment
of . Rac ... Volunteers_ Slow s Brigade; thit whilst engaged

in such military service in‘ the State of e m Ao onthe G\ day
of .. %\u{ o 1884 he was wounded, injured or diseased as follows:

Fiacomed

Deponent makes application for the pension;to which he is entitled for
ending October 26th, 1905. I have heretofore, under said law, as a resident of
_XoVsaolea ... County, been allowed an invalid pension of
Saraadnsd Dollars, for the year 1904.

Sworn to and subscribed before me; this the § ; (\ S 5

) -—~—d"y o Ws J%fﬂl% f‘ /1;)06 Post-office_ WBSLSEI!&

/ X d or oharacier ut dlm which causea the disabllity and explain
Mam‘:& R’;‘:M‘{ u‘ the \\\\n\a resilting from the vmum’ or disenee, )

STATE OF GEORGIA, }
. Afteserfel _COUNTY.) «
; I _ﬁ %M e Ordinary of said County,
Bl

do certify that m well acquainted with%gfz}m_
the applicant in the foregoing;ﬁidavit, 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. 7

"Given under my official signature and seal, this... ﬂ( i

W Al Yo
Ordmm'y._w '&’ cofice. County.

Norz.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits must bear date after January 1, 1905.




POWER OF ATTORNEY.

STATE OF _GEORGIA, }

M... OUN
ém . B
#ﬂ of.

to receive and recexpt for the pension paid hereon, and re juest that he remit same to ~

I'—MT\ ‘XA

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

N\ E‘Oduwla [L.s]
o~

hereby authorize

by.

day of .

Executed in the presence of

% b, Ml

Commissioner of Pensions.
WARRANT %DED TO
P —————y——

£,
Disability 4‘”‘ @Mf

JOHN W, LINDSEY.,

DISABLED
SOLDIER'S PENSION
% chimemésiffé._

1906.

Cobx Szoriox 1250,
(FOR THOSE ALREADY ENROLLED.),

ez
Amount, $22.5 . ...

County

Name.... 2%
Co.e.

Audited ﬂ?/d/rrA /9 1889,

ke
 MNaimed, Séldiers,
Vouchgr - No. /. 15 20
»"4’( mont. g 7O,
Paid 1o #%u /2 é’ii/am{g
i OWENS

; (%O/I/@/, /Cé) 1889.

Included in Warrant No.

issued to Treasurer.
]

1889.

WABRANT CLERK

mpbell, State Printer, Constitution Job Ofice.

/f%//(mw




FOR APPLIGANTS HEBETOFORE ALLOWED PENSIONS.

Stage of Georgi"v Y
: 7 Aéounty.

Personally appears of M'—

County, State of Georgia, who, being duly sworn, says on oath that he isa dona Jide citizen

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

day of_smdq__l&ﬁ_‘[; that he enlisted in the militax;y service of the Con-
federate States, (or of the State of. ) during the war between the

States, nn%served as ﬂ__s.%'!ﬂ&__in Compnny_i, of m Regiment
of. r

Volunteers. ’s Brigade ; that whilst enéaged

in such military service in the State of. r’% = , on thc__,?_i,__day
Az ZrreZs 186_§L, he was wounded, injured or diseased as follows:

vt ,L«%,w Lhnars i Lol T

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

ending October 26th, 1906. I have heretofore, under said law, as a resident of
' 2

- e/l e e

@I«'w %M 2ot X

Sworn to and subscribed before me, this the ,’w,\

16— day of Qe — 10
- //% il Post-Office _’h@(tdﬂn\r.&\__

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

State of Georgia,
_ZZ&QLM—Coumy.;
et

I (.14
e P
do. certify that I am well ac@inted with m }7’

the applicant in the foregoing affidavit, andm well satisfied that the statements made

County, been allowed an invalid pension of
Dollars, for the year 1905,

Ordinary of said County

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.

—c
Given under wiature and seal, this ﬁ
day of. 1908. y
{}ﬂ Ordinary_@” /gc,.___County.

Norz.—Fill all blanks and of Company and Regiment. &
Norz.—All vouckiers snd affidavits must bea? date after Junualry 16¢, 1006.

No. /B 20 ,
Srati: or Groraia, - W 3
EXECUT l\'Y':ll)|';|'.‘\|{'|'.\\”':N'I'. %41’ /nl @’. : —ﬂ /j‘lj/

N

M. ﬂg( ,4/0( 7/,‘ @679/#{( ol

of (/(p7ﬂ//ﬁi W

having filed his pplication in the Excentive

of the County

Department for an allowanee under the Act approved October 24, 1857, as amended by Act,

Dee, 34, 1888, und the sume laving been allowed hu'

7’>/ g G L

XU g 7y 222+

He is tntitled to receive the sium of //‘(ﬂv W(ﬁé{lffé« ")/ # ‘/

for such disability. the same being the allowance lluciin' the year ending October 21, 1889,
‘-\':‘.:'h‘ NI
The Treasurer will pay the s find hold his
iy 4

_Dollars
~

Executive Department for warraii,.

GovERNOR,
By the Governor
ClU_N A

Crerk: Execurnve DepartMest.

/40 *

Recriven or Svate Tueasvrer, R, U, H;\RDI'JM.:\.\',

(Qt)/( Q. Mé{/{/&l/}"&‘}() ¥ 'ﬂ""('/ . Dollars,
per above voucher, this - /5 ; of j??—é/(/ [ @K _1889.
- =50 %W %W 1‘ LS




1891,
eﬂ\nime&' (Sofcfieps.
= Voucher No. //[%
| Almmnl.:‘r /ﬂ I -

COMPTROLLER GENERAL.

A o

Ineluded in warrant No.

issued to Treasurer,

WARRANT-CLERK.

Audited.

Maimed Seldiers.
Voucher Noﬁﬂﬂ s I

A8 | Amount S /A‘ 4

COMPTROLLER-GENERAL.

Included in warrant No.

issued to Treasuver. ~
18

WARRANT CLERK.

W. J. Campbell, State Printer, Constitution Job Office.

g il




STATE OF GEORGIA, }

ExEcUTIVE DEPARTMENT,

L]
/4{”( 7/ é//éﬂMa ........of the County

Kee — woo.......having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Acts
approyed Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

A ﬂ/( ﬁ/}w/

He is entitled tosreceive the sum of.. -~

MW/A_’( - Dollars

for such disability, the same being the allowanqu_&fe for the year-ending October 24, 1891,

The Treasurer will pay the same and hold, hjf redeipt-on*this voucher and return same to

v,//, 77{71 : & -

GOVERNOR.

Executive Department for warrant.

By the Governor

//\4////{ })Z»Q.ZZI/\ _

Sec’v EXECUTIVE DEPARTMENT.

S

Receivep oF R. U. HARDEMAN, Treasurer of the State of Georgia.

//Z/‘z( N e /‘({“’“:j g L. Dol
per above Toucher, this..N / /)L//’ _(_,( 7/ ¢ -1891.

' : \Q “ el

o Of i

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

- /8' ; of the County

‘having filed his application in the Executive

Department for an allowanee under the Act approv’éd October 24, 1887, as amended by Act,

;Ezd Dec. 24, }2 the same havmg been examined and allowed for

Heis exmtled to receive the sum of wk’ Dollars

for such disability, the same being t| ear ending October 24;18 2

The Treasurer will pay the s this voucher, and retufn same

to Executive Department for- warran

GOVERNOR.
By the Govermor,

CLERK EXECUTIVE DFPA RTMENT.

Dollars,
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POWER OF ATTORNEY. | ' QUESTIONS FOR APPLICANT.

STATE OF GEORGIA,

STATE OF GEORGIA, \ }
County.

~ County. } - : 7.2 7 4 .....-of baid Staté and Coituty, dbsiring o
i 5 erself of the allowed to Indig nt Widows of Confederate diers, under Act of General

hereby authorize Assembly, passed eember 19, 1900, hereby -ubmlta her -proots, lng r being duly sworn true
answers 'Wm to the g q and ty o5 j

1, nw nnme uj and Post )t e

of County to receive and receipt for the pension allowed

and that he remit the same to me at by his check or registered mail.

Witness my hand this. 190, 3. Mn and where were you bom?__m_'....&’ {2 /?—‘3 2

Executed in presence of 4. When and where was your husband born—state his/y e, lnﬂ en were you and he
marrigd? ) S __’L-._-t.. L --
4/14_

Ordinary, 3 4 Soo

£
5. When and where and in w
ing the war between the Sutea?

County. it m

|SEAL]

—p—resent at the time and place “when his Companv and Reg‘lment surren-

dered?
9. If not with ly‘ command at surrender, state cléarly and specifically where he was, when he left

command, for what cause, and by what authority?.

Wﬁh of the followmg grounds do you base your application for pension, viz: First=~Age

and Poverty; Second—Infirmity and Poverty, or Third—Blindness and Poverty?

"RARLL o eRILMMMART oF Tuevard ,
Ponsion effiee n/u/ “ .““ R .m oommand 12. If upon the first ground, state how long you have been in such a condition that you cannot
what was Burk's L nowas it a state or o w& earn your mn,po e, If upogr:othe second, give a Lllolnd conplete history of the infirmity ln!otl extent,

0“" ““ of mﬁ. m If upon tha gne whether you are totally bligd, and n and where yau lost your sight?.
'!m i o .v.&mm.ou.g‘:'n. &f"_ Qmaég m%

sutmitted knows,ne

:

13, What hun been your since your husband's death?...

14. How much can you earn gross, by your own exertion or labor?.
15.

16. What property, real or per; na] did 5 yod_ posgess .'?,de’ath of hushand or he left you, and of the
years 1905, 1906, 1807 and 1908, and what dispositionjf anf, by sale or gift have you made of the same?
. In what ﬁ:ountxes did yoq | reside in 190) 08 Mand 1 ,,s{d what property did you re-

turn for 2 £ZA ﬂzﬂ
18. How have you been supported since de-th of husbnnd and especially for 1905, 1906, 1907

and 19087
19. or ea tho years, and how much did you contribute

i’

20. What was your employment di ;-g 1305,_1906.- -'1-907 an 908—ho much did. you receive

for each year? 7. 2. by 2¢chens .

21. Have you a family? If so, who composes such_family? Give their means of support? Have
they any lands or other property?. P o v 7, :

22. Have you ever made application for pension before? 2z
23. How many applications have you made for amand under what class?_._

Sworn to and subscribed before me, this the Z.
, p |- lHigi

County.

WIDOW'S |
INDIGENT PENSION..




QUESTIONS FOR WITNESSES.
OF ‘GEORGIA,

L == = 9» 7 d-of l:id Stz and County, having -
been present as a witness in support of the application of Mrs___. - ..-é’m@

for a Pension under the Act of 1900, and after being duly sworn true answers-to mlke to
the iollowmg questions, deposes and answers as follows: /’é

is your name and where do you reside? L
oo ites sl

Are you inted with the

1f so, how long have you known her?.
Where does she fesié
W 2 .

When and where was she born?... . co@ e Fmm
Were-you ever acquainted with her husbgnd?
Where did she reside in 18617

When and where was he born?.
How long have you knowg him?_ &/7"‘&)(_',__;’4:!.44 <

When and where did. 2222
ent did he cnhsn@w
7 .. &

Was «
Lo e

Were you w'l%hg Con|maan when it surrendered? __.._____
s . W the hust icant present?

If not present, w here was he?

17. When and where did he leave his Cc

* For what cause? o i mmooocoomoomeeeo-
By whose authority he left 2 e e e
How do you know all this? (State fully and clearly.)

18 e
221 . A
19 'Y here did he regide at % al

own knowlcdge know that applicant is the lawful widow of..%. Z

AW:.. 52 Zeno
s néW his widow?
‘What prop ty, “effects or mcm%un tl\% 7 nd do you know this of your

own knowledge? ...

23. What property, effects or |ncome did a}? yn 1905, 1'108 1907 and 1908, and what
-

‘ Pzt o LC
27. How was she supported for 1905, 1006, 1907 and 19087, &% .M—ad

30. What interest have you in the recovery of this pension by the applicant ?.4/.&‘.’.‘5&:5.K

Sworn :i and subscribed before me this.
7

Or‘dinary, ’L‘J-( @‘4_
----County. ! Witnesses.

AFFIDAVITS OF PHYSICIA

STATE OF GEORGIA,
- County. AQ QQ
Pe?nall befoge rae ) M /5)4& %
e, /X'%: % ﬁ ---, both known to me to be repumbl:
physiciaps of said_County, u)gg ally sworn, s}y on oath that they have examined carefully
Mrs. _% C LR ._ TRE _-, applicant for a pension under Act of 1900, and after
such al examination say that her physlcal conditiop is t =
.emu((-u_‘ 2ex M/{.__ZWM _ﬁA_M
2 (nf‘ % (4 -
.}‘-........ o

and we have no inlvrenl in said pennion if allowed.
Sworn to and subscribed before me this.

ORDINAR Y’S CER TIFICA TE

STATE, OF GEORGIA,
ALrea?]{tt—  County.

Iy ” ] Q ”—//J/é ---Ordinary, in and for said County, hereby certify
2rar e v lolascgoats.

that the applicant, Mrs(_ 7 72 A :--___resides In said County,

and has been a bona fide resident of this State sinc%hc i

and thdt the witnesses, Mr..@uecl e

ments are entitled to full faith and credit.
I do further certify that before answering the foregoing questions, the applicant and said witnesses,
took the oath herein prescribed, and the full text of the affidavits was read to the applicant and wit-

nesses before the same was signed and subscribed.
1 further certify that the tax digest of

returned for taxation in her own name in 1905.
and in 1906
in 1907 -
and in 1908
Witness my hand and official seal this
[SEAL.]

County shows that applicant
dollars worth of ‘property,

R e dollars worth of property,
dollars worth of property,

dollags worth of property.
190
Ordinary,

el _County

NOTES—1. quuﬂona are answered, the Ordinary shall Aw ipplicant and the witnesses in the followin
wi o solemnly swear that you will true unéwers make to each of the questions asked of yov,

and t'm ovi ldencn you shall give will be the whole truth; so help you God."’
2. Alldltlnnll affidavits may be attached, if blank spaces are insufficient.
8. Al effidnvits must be made before Ordinary,
4. Only widows who were the wives of the “doad hubands while tney were soldiers need apply—and are now .
widows,  Those married sinee the Oth of April, 1805, not entitled.
B, e Witnessos and two Physicians nre necossary to make out elaims,
0, Attach eortified copy of mareinge lleonse in overy ense, or show why it eannot he obtained,
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Commissioner of Pensions,
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
CouNTY.

of

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

at by.

Witnese my hand and nen}, this. day of.

Executed in presence of

1
)
i
1

77 V84V

JOHN W. LINDSEY,
i ionns o Ponid

 INDIGENT PENSION.

WARRANT HANDED TO
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QUESTIONS FOR. APPLICANT
STATE OF GEORGIA, }
UNT

Y74 . - > of said State and Counlg , desiring
to avail ‘himself of the Pension Act (8ection 1264, Codo). hereby submits bis proofs, and after bemg uly sworn
lnu nnlwon to make to the following questions, depoau d answers as follows :

What is yopr nama and where do you reside? (GlWh bounty and utoﬂlce)
% 2 & Golevmrols Vi /7 éz gﬁ;.
2, How long and since when have you been a resident of this Btate?__ t% L&'L_‘? 5%’ %

8. When and where were you bornfMA—;i‘ éd g

hen and where and in what company and regiment did you enlist op serve?.
v y, c¢ A

5. How long did you remain in such company nd nglmenn

. When and where was your company and regiment d di d?, .Q M o
ey Y ZZL /w r/ Y TNz
W

7. Were you present with your company and regi when it was dered ? V e, ot~
8. If not present, state lpeeiﬁyy and clearly wwrewn your command, for what cause
and by whose authority?..... \l... . &Ml Zket.. Selre . (/e TS, .~
9. i)w much :211 you earn (groes) per annum by your own_gxertions or lll:‘oﬂ
10. What has been your occupation since 18657 M

11.  Upon which of the following grounds do you base your applicfftion fon ponsight; viz: first; *‘age and poverty,”

second, *‘infirmity and poverty,” or third, ‘‘blindness and poverty”?. it
12. If upon the first ground, state how long you have been in such ‘condition zlm you could not earn%our
support? If upon' the second, give a full and complete history of the mﬁrmnty lnd extent? If upon the third,

13. What property, real and perdnl, or income, do you possess, and its gross value L_}*_ﬁ@&.‘uékﬁ_

14, What/properfy, real pf personal, did you possess in 1901, 1902, 1003, 1904 and 1905, and what diéposition,
if any, by sale or gift, have you made of same? W—

16. In whbat€ounty 'did you reside d'uring those years, and what property did you d‘eu urn for taxation ?,
22 ¢ s /

16.. How were you s d during the years 1901, 1902, 1903, 1904 and 19051

_1__5@1_ Loy it ﬂm&%e—"?“

17. ow much did your syfipo t for each of whgt portion did you contribul by your
own labor or income?__ 9&”"% W y '? &'_J&

18, What was your gmployment during'1801, 1902, 1903, 1904 and 1905? What ply did you receive in each yea
19. Have you s fnnlly? If 8o, who composes such #mily ? lva their mean of auppon );hve they a home-

ltud, or other Pro ly1 Their ages and how employed ? Az el

7
7

20. Aue you receiving any pension? If so, what ambuat and for what diubilityf.-mf.l.éﬁ;. ________ Ty

Y )\

:
Have you evermade an appllution for pension befun'

many applioations have you ever made and under what olunf_é_ tudl .2 pa? /[_q;g, pecatly,
O L2 g

=




QUESTIONS FOR WITNESS
STATE OF GEORGIA,

, having been presented

a8 & witn support of the application of for |pension
under section 1254, Code, and after being duly sworn true auswers to_make to the following questions, deposes and

uu;wen as follows: =
What i your name and where d you reside?

2. Are you acquainted with < 3 how

long have you known him?

8. Where does he reside, and how lun" apd since when has he been a ramdent of this anle?
%% ,g{rrxf Co. YA4., Cte _éﬂum g»(, T
When where a wha! nq ny agd reglmeut did be eulist, and how o you knowf

ere you a meulber of the same company and

6. How Vlrong did he pefrorm regular military duty?

7. When and where was his commaud surrendered .’_!!!ﬂ‘;_ A
,_/_8[4 ety L A1

8, Were you present ‘when it

9. Was

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

present?

1
PP

When did he leave his command?

11, What properl) . eflects or infome bas the applicant? (Give your means of knowledge.)

12" What proerty, “effects or income did the applicant possess in 1901, 1902, 1903, 1904 and 1905, and what

disposition, if amy, did he mnko of snmﬂA/‘
[Yie . oo
“i .
13. ‘Has he czne)edm of his p rty in the last four years; if o, what was it, and to whom ?
¥
S o) 7

and pll ysical

14, What is the appli i

le to sup)

C jyro;led

is support for r years was derived h‘um hhis own labor or income?

ondmon th?x%u m to a pcm

ilm s lil and their earning mpuhy?

What interest have you in the recovery of a pension by this a
B:rzrn to aud subscribed before me, this the)

AFFIDAVIT, OF PI-WSICIANS
STATE OF GEORGIA,

(Myﬁf@( Coum-} =
.P"”w- before me A Mjffr/ od
Z @ M both known to me as reputable physicians

1 Pt

—(;f eaid (élmty, who, bemg severally sworn, say on oath that they have i y <

= » applicaut for pension under Sestion 1254, Code, mr} aftor
\:auch personal examination say thn lm precise_physical condition is as“follows :

¢
A. 5

29 e VL(LJ/T,( @~

A

4—/(“ - D S

-and that we have no interest in -ni pension being allowed. %ﬂ- 7 7~

worn to and subscribéd before me, this the
— = {
/___dayof, %{ L~ 190é ¢
1
Ord
- |nnry

7

ORDINARY'’S CERTIFICATE.

STATE Og GEORGIA, . }
- g <— _ Counrry.

§ W ]k /% Ordinary, in and for said County, hereby certify
ki Y R. Goteymots

resides in eaid County, and has

been a bona fide resident of this State since M édn of 18958
SZ L P S H i

and that the wi viz,

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

I further certify that before ing the foregoing ions the appli and each witness took the oath

g 9!

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same wassigned,

County shows that applicant
V) Zin m& Dollars of

Dollars of property; in 1902

I further certify that the tax digest of.

returned for taxation in his name in 1901

property, and in 1902,

Dollars of property ; in 1904

Dollars of property; in 1905

K
= £ Dollars of property. -

ing claim s, good faith,

In my opinion the fi
Witaess my hand and seal of office, thi e AT

nrdin.ry

_&_County.

Before m{ the shall nd the
1 2**You sl true nnla:r mnke to each of the qnutlonl nked ol you, and ths evidence you llnll glve will be

the. 80 hel|
itiona! af nvlh may be attached if blank spaces are insufficient.
the ordinary musb certify to the character of the vmnan, and 8 o the execution of the proof




POWER OF ATTORNEY.

STATEJO GEOBGIA,
2 o

i ¢ . ..y hereby authorize
b D N ‘%_%4 e . :,_.._I
to receive and receipt for the pension allowed, and request that be remit samre to
S R L £ 7 - SR at. 2 - e
by. e PRI 5 1

rr /
Wrrness my hand and seal, this_____ 7~ dayof $fCrer/ . _ 1g01.
%/{f@ oty [L.s.]
22

Executed in presence of
A A/

7
2,

’

2
[

o Z
- =

Commisgioner of Pefilions.

) HANDED TO

Coos Bzc¥ox 1254,
2.

(FOR THOSE ALREADY ENROLLED)
INDIGENT

X
o
&
™

WARRANT ISSUED

No.
- JOHN W. LINDSEY,

Gne. W. Hasnmon, 5rams Paorres, ATLalts,
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i

FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS

State of Georgla,
County. }

Personally appears. J ._Mmzélﬁ_ of_ﬁ Ze/ B2
County, State of Georgia, who, 'bm:g duly sworn, says cn.oath that he is a bona fide citizen
and resident of said County and tnt;fnd has resided in uié State continuously ever
since the_ﬁezu.__day of. 1& __1824 ; that he is_ 20 years old
and by occupation a.. M’Wzﬁ. W thnt he enlmted in the military service of the Con-
federate States (or of the State of - . ) during the war between the-
States, and served for the term of. .Z '___-_m',Compan ﬂ._.,of___w.th Regiment

of the valueof .__... 5 —.—Dollars. ' I am' now earning

physical condition and poverty fie 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 thercof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of. JW
County, been allowed a pension for the year 1906,
Sworn to and subscribed before me, this the % @ X g{) /////
—day of. } 2 f//

A 7 HIL ot

State of Georgia,

A ety ooy

do certify that I am well acquainted with.. % :
the applicant in the foregoing affidavit, and ‘am well satisfied that the ‘statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. - Ve
Given under my official signature and seal this____/ -
day of Y (222 .
7

( i 7
. Ord!nlry, " ¢ /l..'»

Nors.—~The blank spnces Hiust be filled.
Norw.—Affidavit should not be attested bolon January lat, 1007,

_Ordinary of said County,




- ) the applicant, and that
5 ' 7 : ,and was on
the_gueﬁflgﬁl’end'on Roll of nid—%county, and was
paid a lseﬁlion fr(;m Mco\mty for 1992, and at the time
of his death oﬁ thé_‘.&:_dly of ¢ IQO_K there was
due to him and {unpaid hu Pension rs from the étnte
of Georgia, and I know , the within
witness, and he is of a truthful and tmtwort’l}y character and ;ntitied to full predii.
Given under my hand and seal this

Vols.

County.

g
(=]
ovt
§

b
]
o
—
©
@
b
@
o
)]
Q
)
(=
®
-
(=

J. W. LINDSEY,

Ye e
o
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g
:
2
g

lication for P
A Approved and Paid

App
cod

Mrs
Widow of % Q £

of.

t
f
i
i
i

GBORGIA,_____________ County.

1 hereby authorize and constitute of said county, my
lawful attorney to collect and receipt for me in my name the Pension due me for 190, through my
T e SRS ORI = S ;

Pension Rolland paid from— ¢ {7 ——

Witness my hand this——______day of.

Attested before me:




UNDER ACT APPROVED OGTOBER 9, 1891,

‘ Ly {4
. STATE OF asomu._.‘M_qéqm. R
Personally before me comes’ Mrs. _MW_M, of said county,

R

after being duly sworn, on oath says that she is the widow of. ’ L

who was dyly enrolled as a u—‘!ﬂ/uéfm—l’em oner from the cownty
M&nd was paid a Pension ofM—
Dollars from A_.._.M!/_meounty for 190_Z_,‘and that;the said

died in { ¢ ____county on
10057 anid atithe tine ot His deathi'a Pensipn
was due him from ﬁ@/&_ county
ant further swears that she married the said :
onthe_ dayof
j in__MLcouuty and State of.

resided with him from the date of marriage to his death as his lawful wife, and is now

his dependent widow, and she asks that the Pension so due and unpaid be paid to her, -
Sworn to and subscribed before me this _L___day of, 1905,

/ Ordinary, i
rdinary, é“ 2 % @ 2 I g
%ﬁ(humy } 4 - h B

AFFIDAVIT OF WITNESS.

GEORGIA.:(ZW

Personally before me comes L2 , who
on oath says that he knew while in life
and that he knows '
the above applicant; that he knows that the said
and (22 Ao were in due form of W : the county
ofw in the State of _@;&_m .
the.  dayof__ 185 and that theyresided
together as husband and wife from date of marringe to the day of his death on the o2
day of L IBO.K/, aud I'now know that-she is his dependent Widow. .

Sworn to and subscribed before me this _‘Ldly of '

Ordinnry,} :

Q’L County.

Norr ut —Thh form can be used by guardian or minor children where there is nc widow.
~Ordinary must send in nll cases certified copy of marriage license attached.
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Confederate
Soldier's Application.

) /(;unm ACT 1910,




{ . 1. "2, How longand since’y
-‘0"1"5-.&9‘9‘"’%~Mv"«f' <R die N R 5 : g | : % &Mq s 7 b Y ST D Y
__ { Ncesains 4 NG N Lo e 3. Did you enlist Jn w“ﬁde«nm States or'of the Organited Militis of this State
from 1861 to 1865. : : I

4. When gnd wh;u, and in what &mpnny and.
Davaieedn (P62,
; Z,

‘0161 1OV mn»/)

wogeoyddy s9MpIog

‘MUY ‘IJuEd MM ‘HAE ‘d SVHD

thn did’you leave, the (!ommand?
For what cause did you leave?.....

By whose authority did you laavn?
For how long was your leave granted? In what way?..

suopuag o JuomsmmOD
‘AASANIT "M T

Why did you not return to your C: d after leave A!pin??
. “In what WAY, Were you pre dr. > o
What eﬂort. did you make to mturn? ~
Were. yon ‘captured dunng the wu‘Y )/% 7
: I! 80, when, and whm? In what pmon were yau Imld and when wera. you mhnedf

g

What propeny of every descﬂption was owned, in the use, poumon and control of yourulf
unh value on the 4. Nov. 19081' (Make list by ihml md value,) E

10— Qtht property of nny Hnd have y
1908. To whom Ior ‘witat prioef b

ll +What pmperty of any du@phon of any kind, and of any vn.lue now om}qd and in the- use,
ession-and-contrgl of yo! and its nuh value?, AMake i -
7

not, allowed? o

14. . Have, you m npp!!od lz ﬂnﬁmﬁa P;ﬂan md Md i—t refused? md for w;m qaun xt wu




W

R

/

i Qussrfg f. FOR WITNESS AS TO.SERVICE.
STATE 8}‘ QECRETR, '

County.

as a witness in support of the _" i of Z

5

of sajd State and County is hereby presented
By i
v

for the pension provided

by the Act of 1910, in said blnte, and after being sworn true answers to make to the questions propounded,
answers as follows: s

1 yt is your name Bl\d where do you reside?. 7%7’&4 Wﬂ/
ol Toanat s, [ Ol v

2. How long and since when have you known. 77 é 5’/4"/’”[ the applicant?
c?imp,c Al Sendl . L2 [ amll e, 7 /c/o 124
- Where does )&now reside, and since when has he been a bona flde, conunmng resident in this

State and how.do you know" 6 ’0—4(4 mvxf; é—ﬁ/ ma L 5/7 /M

Lillens Frnm 'éy}ﬂ e
4. When, where and in what Company and Regxment did. }t -; 3 / .enlist during
war from 1861 to 1865? * (Give date and place). ! 4 #}(/ o 0‘%&""‘! /Ef;(
5. Howddid you obtmn/y{urzi’\uuon of this Service? }4"7" ’7"1 R AL @}

4 WAM o
P

6. How long wnhm your own peruonul knovnl;}ige did he perform actual military service with

this Gompany and R Ml o,

(give date)

7. When and where was his Command surrendered or discharged (give date and place)
4 /fé 8. Gocenotris 27-C

2
\\ ere you personally present at the Surrender? Yo,

~

 —
If not, where were you and how came you there?

@ i

Was the applicant personally present with his C

d at surrender?. ;7"/"

If not where was he and how came him there?.

Al Where was his Command
for whatt cause did he leave? ... =N

By whose authority did he leave. d and how

12. When did he leave his C

. Tapp e S SN
when he left it?.

long was he granted leave?. How do you know

all that you have stated to be true? If of your own kpowledge (Tell clearly and g ecifically)
Prrcian, iy trvon...Faaaatd 7 Lias ,//WJZ
13. In what way was he prevented from returmng to his C d?
s .
14. ‘What effort did-he makeé to return to his Cnmmnnd and how do you know?................... -0
AR
2 g e

s

How dq you know?

15. Was applicant captured as a prisoner...

-In what prison was he held?.
N

Sworn to and sybscribed before me, this the
/. day of ¢

})m/i of W @m f‘nun'v#
v

AFFJDA vir OF TWQO FREEHOLDERS
_,& OF ORGIA.

“=-Counly.

Personslly before me comes. p K/%m. A ,,2/ /,Z/ %«

8ays thnt they are freeholders resu%n said ounty and we know .. )2— .

the applicant for pension and we know the property that is now in the use, pouesuon

and wife and of its vash value to wit: (Make List by items and yalue.)..

QZJ“” Mﬂ/{ﬂﬂ e

1. What properlty, if D!‘ly, has been sold or zven away by the npplxca tor th wife since 4 Nov

L. AL Vi

1908? (State it fully by items.)

2. When and to whom was it sold or given t6?

3. What was the price paid or stated to be paid?.

&?W

4. What relation is the party to applicant? }%}

6. What disposition was made of the proceeds of the sale?.
6.

or was it made to obtain a pension%.

Swqrn to and subscribed before e, this the\
L6 .
% Q .day of. L1012 j

of éﬂéldf/ (D County.

ORDINARY’S CERTIFICATE.
STATE 05 GEORGEA, ,4 4

’ E Q\/M Qedi of said County, certify that-I-denow

the—appli for n’ ionis—the-pors himself_t

seid-County. That T alio know.. 7’9-10’

ice amd whoare—frecheld that
residentg of said' County and duly sworn by. me before signing the foregoing aﬂidavn and
thoy—uo—dl truthful'and trustworthy and their statements are enmled to full faith. and credit. . Fhat—tire

bo-and-vesik
be-and-resides—in

the witness swearing to the

Tax—Results of & ok I tip 38 dwife
value-for-tan-is-in1808 ~8§— Tor-1969—%: for-1910—%

Sworn under my ’xd and o}wd of office this V4 ..day of. @J 101 2=
¥

Ape o M Vo R TP SO County.

NOTES 1. Bo(ou Any questions are‘hswered the shall awear oant and all witnessesin the follow;
u do .’d’-m, ar that you vm‘?rr:.m make to nppll each question uhd ;;:llnd the u:ld‘:::‘o: you
2. Adrua‘on-l cﬂdb:vl‘th-‘ nnydl:-‘:‘::&h':d‘lf Ak -p-nu are insufficient.
. Al afiidavits must be mado before the Ordinary and certified by him.
4. Itapplicant has no property at all in his po-o::zm, use vrunnlml of self and wife, nﬂdavlt- of freeholders *
unnecessary.




; ‘L'.‘Wv.‘t.i- urmmo md whm do yyu reside?. .

wbu; andin wm Ounpmy md wﬁnﬁl

war from 1881'to 18857 (leo date ud plub). LB

6, How long vithlu your own pmonal k 1 ! X

dld ho pcrlorm u!unl
this. Gempany and R g WVO

“(give da = &

nmmy mw.. with

7. When and ‘wjere was his

4',/!45 A

v/ :
d -umndoud ar'discharged (give date and plau

Were you personally present at the Burrender?..... :K__\
If noty where were you and how same you there?. .
* T Lk s } ;

Lot

Was the applicant personally presént with. his O

4

BN, +.~.Bwatn to and subseribed

1t not ‘where was he and lqu came him‘tl;a;.!.

)

12, When did he lesve his Oommand?. ‘——/"'"'\-
whien B 16 167, .. 0 o

i,

Whan wq- Iﬁ: Qu
for wha catse did he leaye? B e e

~

st smenes ook o aben

did bn leave. \"——__'\

By whose

a oW,

long was he granted leave?,

How: do y&u know

al) that you hlvo stated to be true? . K of your own Iqmwledn (le oturl

nlly)..............k_..

18, In rvhu way' was he p d !mﬁ ng to his C ’?

How dé you knowr ik N

M. Whateffort didha tiaks to retuen to thommuul udmdo yonklww

LN




w4 o3 -..Ordinary of said County, oertify that I know
the lppliolnt,%ip 4 for Penslon is the person he represents himself to be and resides in

said County. That I also knos ..the witness swearing to the

service and Aet].. O 2£L,.. who are freeholders, that
they are all redidents of s before signing the foregoing affidavit and
they are all truthful and ¢ unworthy and their statements are entitled to full fﬁ::d credit. That the

my hand and offjbjAl seal of office thi
..Ordina
of.

NOTES 1. B-fum Any questions are answered the Orllnny shall pplicant and all witnesses in tlu lollo'ln( words
You do solemnly swear that you will tri each question asked you and the evidence you you
hall give shall be the whole nuth' 80 hl you G
Add‘laoml affidavits mi ached If blank re [naufficient.
idavits must be m, l the Ordln -nd o'l’llﬂld by him
It applioant has no property ull in his possesaion, use or control of ull and wife, afidavits of freshelders
innec-ssary.







County

Approved,

- JOHN W, LINDSRY,
Comiiasiner.of Peraions.

WARRANT, HANDED TO




10 receive and receipt for the pon-lon tllavud aud nquu dnt l»'uhhm M :

at. 'h

Witnées my hand and seal, this day of.

Executed in presence of

second, ““infirmity and poverty,” or th‘lrd +¢ blindness and poverty ¥*
12" If upon the first ground, state how long you have been in such éfndition shat you could net earn your sup-
port.  If upon the md. give a full and complete history of the infirmity and its extent, 1gIe npon the thlrd.

1 3008, 1600 nd 10071
lldy miribute thereto by your

005, 1908 #a 19077 What pay did yon




a a witness in -upyutof\boswﬂudpld’
tnder sectlon 1254, Code, and after waw worty b
answers as follows : *

1. What is your name an where do you reside? :

2
long bave you known him?

Where d% he l‘ﬂiﬂ.. and bow

‘Were you a member of the
How long did he perform regular military duty?

1

‘When and where was his’

8. Were you present when it
9. Was appli :

PP present .
10. If he was not t, where

o al « @‘«y
When did he leave command
By what l\_lZorily he left?

11. What property, eftects or income has the applicant? (Give b/ means of knowledge.)

e 7 Ll ‘41. o u//

12. What pmpmy'.’ effects.or inoome did the applicant possess in 1901, 1902, 1908, 1904, 1905, 1006:and 1007, *

and what disposition, if any, did he:make of same?. 2eanitr

13. Has he conveyed away sny of his property in the last four yuu)lllo, ‘what was it, and to ‘whom?

14. What is theappl { pati

bl el A

15,

17. |ponlondmlupm%hﬁzmmhﬂvdhm&onwﬁm!'

8. Give s full and complete statemeft of the ap

Bection 1264, Code
A










Bie Ordinary’s Certificate
STATE OF GEORGIA,

Ordinary of said County, n,ne certify
the applicant for _Ku!a.- She
" % the person she represents hefself to be and she is a bona fide eontinuing resident citizen a.n said County

and was on the 4th November 1908; that I also know
the witness who swears to the service of husband ; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and credit.

)

J. W. LINDSEY,
Commissioner of Pensions.

'Widow’s Pension
Regiment ._,Z.g.i_{.._./.afjf.:-._
Byrd Printing Co.; State Printers, Atlamtd.

*
b}
3
i
g
i
g
b

i

‘ ;Wiéow .of ﬁ%-éf‘:..z%:‘i.--.-._-_




; nm cma.’- AR

STATE OF GEORGIA, ‘
Iéé*ﬂ’/@ commr.} % :
Lot __.ﬁf./é./i.-- inary of said County, do uﬁb

that T knold . ons. . Lowtten, Y hocn ; e I Bl ek

is the person she representa herself to be and she is a bona fidé sontinuing residént eitisin of sald County -

and was on the 4th November 1908 ; that I also know.

the witness who swear to the service of husband | that both of them are now residents of said Oounty and
were duly sworn by me befo_n signing the foregoing affidavita and that they both are truthful, trust.
worthy, and '.hair statements are entitled to full faith and eredit.

Sworn under my hand and official seal of office this : 0 d/N 19[,2_

(SEAL) O /7{ -/914;'71«@ Shiie:
% P AN s,

NOTES: 1. B-lm uestions are mnnd m Ordinary shall swear s lult and the witness in the wordst
wal{ mulwmmnhu P{ the questions ..mm-:'ab'n‘."mu-
on:nll ve wil b.ummu lobdp{m QGod.”’
2. Adtﬂtlo affidavits may be attached if blank spaces are I—ﬂd-t.
3, Ounly widows who marr] lor to January lst, l!ll, are entitled,
4. Auuﬂdnlumunb.mn‘ before the Ordinary of thauddmo!thwmuhlnmmmﬂdby

At sortitoa
5. A“‘:uo eapl- of ‘marriage lh:uo if obtainable. If not, prove marriage, by some persos, or by general
reputation, . ¥

A e &
v

‘

ension

Widow’s P

'Under Act 1910—as Amended by Act of 1819.
Widow ot (20 L2€ y/ )

T O AN i

e o At

STATR OF cw ’
; Af ‘ COUNTY. }

 Pursonlly vetors e somes. 20, POl Do of sald Btats and County,
and, after belng duly sworn, says that she desired to apply for a pension illowed under the Act
of 1010, as amended by At of 1019, and submit testimony to make out the same, true.answim makes to
the following questions to-wit:

1. What is your name, ud where do you reside? --.M--M .JM’;.-:Z‘;:.

2. Bowhunndimwhnhlnmhqnmﬂnnhlnddntn!msuhnlﬂoomv

SEE --!?.--m--- - Lty =

5 Wik iwheee 44 to whows ere yoweaitiody  _(Nee : B/ [C 46>
/7-'»4,‘.55@74 WA PR YW Zlla

s. Have you married since the desth of firet and soldjer husbandt .. 222 . : .

4. When, where and in what Company and Regiment zﬁd your husband enlist as a soldier in Con-

foderate Army or Georgia Militia1 , (State the m And olass of Suﬁu.)-.ﬂ%-/é—%.’.‘.ﬁs.-(:&/d

A ... Ao 1*. L5 ez g
6. When and where did disch from the army?

-.,.%m-,-./reé::..; z %-otqz /A

ew.-ymhmhndpu-muypmnnheﬁmofm rrender or di of this

time? ..
held as a Prisoner, and when and for what cause mlenadt

£ Wi 2 ks A 0ue W MR .. )4‘1/'/1” 1712 _Made o,
x.w.nmmwmnmt-_--?d .
1 If not, how long had you resided apart?

i, TR e PR

9. Have you or your husband Leretofore been paid a pension by the State
Hgmﬂhﬁummmuymhqhndpw«:ﬂéMQ

Sworn to and subseribed before me this the
/‘-// Ty 04\ - 19//?} -*M-m—------~-------

-




o debbedd lwobB# o vd solsaabl ‘103 nmlnaﬁqc[‘A
eiel 10 10A ¢d babs amﬁ 31\

ol gf;(".",‘:ll()

_-..M--Z.[.Z?
3. How long sad sinee -mh-

Ll

husbandt M!
6, When and where did

the husband of applicant, diﬂ----- ¢./ Z... »
7. Were the appli and her husband living t

/
8, 12 not, how long did they live M before his death?
Were they di dr.

9. When, where and in w! H}pmpny ‘
; --.//.-/f L.k g ~
10, Were yon a member of the same Com

and Rndmenﬂ & '.._.
12 ‘When and whm dm his Omu

¢ l;c ’ " not, where
wete you ... - -and_how eame yon thm'-.éd%r’ B .ré/

4. 'Was the husband of spplicant personally present at surrender! JMJ{ ~8ef....12 not
where was he! Ane aa When, where and for what
ocatiwe did he leave Command! (Give date.) SR #=-By whose
subliority did he leave his O 1 : And how

How do,you kngw all 1
%MM-W.[..IZ“ :

16. Fu-whtuun,i!ymhmwd
mand} i3 S S
!&Wtdmdldumhhmmhhhwmmd und how do you know thist Of your own
knowledge or how! pa.....




o ) C
ounty
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¥orm No. 5.

POWER OF ATTORNEY. '

STAT OF GEORGIA, 2
Ma{/ County.

z)Men by these Presents, That I, ..... /m’#" 4 KA' & “‘ ..........

4. W 7 {4 VI )

County, in said State, do hereby anpninf" -
of .. #:6_4 ety true and lawful attorney in fact, for
me in my name, #6receive and receipt for whatever amount of money I may be entitled
to from the State ol Georg1a as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHERE OF, 1 have hereunto set my hand and seal, this
day of...

8]
Executed in the presence of us :

If allowed, send amount by..

me at %Z&aga/

of Ty e ﬂam'mf Dtri. flnd

Ol O3aNVH aNV

paNss| JUBMEAA

Affidavit to be Made by the Widow. ™=

STATE OF GEORGIA.

In pemn came before me, the undgrsigned Ordinary
‘County of%aaé/ in and for the County ol‘aéZ@rﬁé‘.‘/

-y Who being sworn according to law, says undér

oalhﬂmsheuthewkbwd_ﬁw_

the service of the Confederate States, and served as a of C _17 , of the

pany

, who was a soldier in

_‘Z_‘l._._llegim:nt of....... ,é.t_.he“ﬁ...w...-.,.....Volunleerr, that he enlisted in said

i bout th ZLe day of. /é (8 d. . 186/.... . and was in the
service on or about the. BYI0L Li G il 74
= w%a}m ........... . Army up to. 2. Mﬂé/ ............. 186.2.. That while in the
Army, he wason the......_ /27 T

A Wh_m _______ Z((.m% e s LM-

Zaa‘a,&o ,&W Ltacet Zicey. . bde.. enc
ﬂaﬂ e lh..... LA jﬁ’uyA,,u ........ Dtletter. Ote.. l;w/f
. L . g Dilig s zuwz,
Sldis . Yyt bl rcat B iy K Logerse. . :

e Caclicolia L. €line tive. . cic. lé 64»4«7
e petede i a_e.la.u__lmzéa

Dapamnt !urthcr swears that she was the wife of said ducn-ud soldier durlnq hia term of service in
the Army, und\!hlt she has never married since his death; that she became his wife on the. 2.2.4h

day of...... m ’.“,18.17, and !h,at laz Eu resided in Georgia continuously since the

[

............. day of.

= that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has riot lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the Generul A embl of ‘gla, approved Dx ber 23d, 1890, for the pension year ending February
15th, 1893, and hcnwlth tenders the proof of her right to receive the allowance granted by said Act. 1

Note 1. State in blank above the date of the death of the husband, and how, and when, and where he died. " And in case his
death resulted from discase, state how the disease is Anown positively (0 have resulted from.the service of the soldier in the Army
and not from any other came.

Sworn to and subscribed before me, thil. khe




Affidavit for Three WimeéSes.
STATE OF GEORGIA, -

Z(/f In person came before me, the undersigned Ordinary
unty of...,é AAE BT | iy and for sald County, witnesses. :

@ Yovieeg bpn. /3 aaua »&jaéluy

and... ot L L C.. é ﬂa -.(each known to said Attesting Officer as truthful,
reliable and reputable citizens), who severally say under oath; that, from thenro

Mrs..... é{&ka&

State of Georgia, is the widow of... L. ;s -» who was a soldier in
Company. .ofthe......2.d. 1t of. W Volunteers.
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the .? / ...day of.... (A“,f,‘“fxatil That while in said service, or by
reason of said service in the Army, he lost his life as follows:....... %4 iBttelirQalil..

Vo la diae. Mo iy o Floiisciiniin Loviiins
Grocee licey cio fever fua Sleci 01 Beytons.
Utetts. ©cy @W/t Ruvenr Lte Le %&/ Dens cecn
[um&, Ztcliy HeertZ &’?a—/ 9'%\'4’%44(
e Coztyiotie th awm ¢ 2atoan
Riit gortecke. . Ll Oblieceed Aenr geee

“q Lo 4(/9/1,&&-6 Glea. L. Prn-g.eo v
C(M[u)'?b WL;«——Q» Ze. Wplam 7—- Loy

We further swear that Mra, %

soldier duging the service, and that she has not intermarried since his deatly and that she resides in
&7 s County of the State of Georgia.

Sworn to and subscribed before me, this, the %
/‘Yz.. day of. \/%4‘& 1891, /

Ordinary.

Form Ne. 3.

certmute of Ondinary of the County of Appllcam's Residence.

STATE OF GEORGIA, . mﬁwwy
County Of» wﬂ in and for said County olé

State of Georgid, hereby certify that I am acquainted with Mrn._“%
the applicant for a pension in this case, and know, from my own knowledge, or from positive proo
presented to me by reputable witnesses, that she resides in this County, and that uhe\ resided in: the
State of Georgia on.December 23d, 1890, and. has not lived out of the State sinice that date. . I also
<ertify that the witnesses whose testimony she presents to sustain hér cléim are known to me to be
truthful witneneu», entitled to full faith and credit as such. I am fully satisfied that this claim is made in
&ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.
In Witness Whereof I have hereunto set my hand and affixed ‘the seal of my office, this, the

7% e %kz

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died i the army of wounds or dis:ase contracted in the service,

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

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

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

No widow Is entitied unless she was the wife of the soldier during the war, and hHas never

remarried.
The law does not provide for any one living out pf the Slnte of Georgia, or who did not live in the

State at the date of the Act,
The facts ﬁ.o establish a claim must be sut iated by the imony of three witnesses

who pcnon.ll,v know of the enlistment of the husband and Ml death and the immediate cause
of the death.
Widows who have married since the service of their husbands in the army are not entitled.

There is no need' of employing a lawyer or other agent to attend to these claims. The
Department wilt furnish /ulZ and ‘specific instructions, and give ample opportunity to every claimant,

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

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

Fill out the “diirections™ helow Power of Attorney, so that your Agent will ‘know where-and how
to send the money,

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

Sec. Ex. Depariment.




Certificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, County of. é?f{f/._l/f/l_e) :
) e /du / beozzze.. -.Ordinary in and for said County of
..State of Georgla, hen.by cerufy that [ am acquainted with Mrs.
Z /f} A», 5 e the applicant for a pension in this case, and
know, from my own’] nowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this_County, and that she resided in the State of Georgia on December 23, .
1890, and has not lived out of the State since that date. That she is the widow of
z_’g.,(w,;«}téz, é‘ng:) Alr deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.
In Witness Whereof; I have hereunto set my hand and affixed the seal of my office, this, the
AL .day of __202.00.5)..............1893.
7

et ///;'Jz/ B, & #r2z2- Ordinary.

llorm No. 3

POWER OF ATTORNEY.

 STATE OF GEORGIA, 2 ///H)//u/ County.
KNow ALL MEN. By THESE PREsents, That I, /2 " ///I oA/

5 of . ﬁazﬁdﬁﬁ/ %:/}ﬂfj///ﬂ) ///m/
Cuudty. in sald ‘State, do_ hereby appoint /u//n 222 K, Ky yeacrel 3 Sl 4o
of_ Mmp/u L L ore. dea. 411/; %a.....my true and lawful attorny in fact, for

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

‘ In WITNss WheRreor, I have hereunto set my hand and seal, this 1 ) @

s B torat s

Executed in the presence of us: ] d a7
|

day ofﬁ,/d”‘,m@ yenemee 189

; ‘,},LL“&,M_.,/./ 2 i-
’ z:f)f/f Y il Bl rards 2 ooy, )
IRECTIONS.
Send amount by .. //z /j/f; f///ﬂ!»éﬁ Lod {’/‘
me at /V/I.,//’,dﬂ.d) / A/ﬂ/}ﬂ//ﬂé}%m.’/ﬂg Za., and obhge
///A?’/? R ,{, e,

Idny of__.dwﬂﬂﬁg, 1894,

JuBLEBAA

penss|

—Ol alvd—
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s’m’m OF GEORGIA, County of .4 Auntisg).
iy, sl b, barrny AL .oqnmyuﬁmqf@ug Tofey of
J o0 #l_usute of Georgia, hereby certify that I am acquainted with Mrs.
Mooy, Elusd). . ~_the applicant for a pensiod {A NLI‘WQ\Q
know, from my own%:wledge (or from positive proof presented to me by reputable th-
nesses), that she resides in this County, and that'she resided in the State of ( Georgm ‘on
December 23, 1850, and has not lived out of the. State since that date. That she.is the
widow of. Boond), §lrod) ..deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893. N
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
thm, the /7 o . _.day of . /ﬂ/ﬂﬂwnd : ~1894.

{Ba} Jﬁé .émn/ Ordinary.

VYorm Ne, 8.

POWER OF ATTORNEY
STATE OF GEORGIA, -County.
KNow ALL MEN BY THESE Pnssnn'rs, at I,.. ..I/ag‘ é’/aw(./ g
it of. ﬁ/ # 22/
County in said State, do hereby appoint.. 72/, &/, Naamr.loﬂ/

M arTla bea: " ply true and lawful attorney in fact, for

me, lnd m my name, to receive and receipt for whatever amount of money I may be en-
titled _}a he State of Georgia as a widow of a Confedemte Soldler as stated iri-the
fmgongrsl' vit; heréby authorizing iy saId Atto

Warrant that mly‘)e issued by the Govarnor, or for any sum ol money which may be :

coming to me for the reason aforesaid. t
IN WiTNEss WHERROF, I have hereunto set my hand and seal, this_/9

.leg,f‘,i’{ﬂ/pmﬂ 8]
ook,

Executed in the presence of us:

jﬁﬂhﬂf%lg}  DIRECTIONS.

Send amount by ,é?‘l(’l? ﬁﬂ//.‘dnﬂ?/ (Ia‘ag,
west. Lo Y /=7 )] S yd oblige

5_;f Zlaod) .
ko

‘smm

—oL aive—" -
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¥ég1 St keehaqe Bupuo eak oy
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Form Ne. 1.

For Widows' Heretofore Allowed i’ensions.

.

pe”rsonallp COMeég Mrs.

/

STATE OF GEORGIA E
G tagpmp. / 204

County of _(hpetccs S0 /o

,

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

(Zecpsleess . .....State of Georgia, and that she has resided in said State

continuously ever since ; ceierie e oo 1884 That she is the Widow of

@ 4 3
Damete (2lncle e T ~.—who was a Soldier in Company

2555 Regiment of 4, /fag ettt tce ...
Volunteers, that he enlisted in said Regiment on or about the month of
186/.... and served in the Army upto_. ... .. ... e 18024 That he lost his
life on the - s wo..dayof . e V8C2L. (State here
/

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

oo 4 4 ‘ . /7 e - 4 T
el 20 lrnnck.. clrsct 2l AV Cagoalade. 0. p50 Ll B adels iy, ...
22 2ow RV 9% Dr, 47 ad e 2o ,,’1:7{(:»74'::»:43?..

, O — ' P 7 7
cliech. g2t i J/,’q._:_.’h,.u 22, fagack. Teartavo FGaY. Futw. Biee

<DLULY... XLl . ada. Lrizac Al g Tl 2t

)

Deponent swears that she was the wife' of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18£77..; that Georgia is her home and she resided in this State 23d day of December,
1890, and has.not lived in any other State or locality since that date. I have been allowed a
pension for the year ending’ February 15th, 1892, and now apply for the allowance provided by
law for the year ending February |5.th, 1893

* Sworn to and sutscribed before me, this
\.77'/35 day of fzazeran 1893 ¢ M % %W
TeT
//(//////;/3 47 A, Ordinary. J Post-office __ YNz A0 .2) @J

i b nusd uasm;su a0 ‘1’1‘A’l‘é,
l mvmu Mrs.
yHpat a1
Jlug :jwli

i 4fd.. o i 1 phg a1
h'( ng s J;“Y'?"“‘hyﬁft.m‘!,mhﬂﬁdﬁmﬂypt“!ﬁdmtypfy

who
) a0t

i i-Jluulu/' 18t of Georglk, atd hiat'dhe b reaided i md'suté

FORt

Sl e That she is the Wiow of
who was s Soldier” in Company

mﬁnumuly ever since.

jiﬁww;wm/ |
of the _a.zé ' Regi ofJAndmd sudle

Vollmteen, that he enlisted in said Regament on or about the month of- é/i ﬂo—_/y‘nﬁla’

& or

1862 and served tn Y RMPRPT TA O ATWOLo,  That e fos his
v

liteanthe .. . . dayof a8 (State ﬁffe

Sfull particulars a/ the MM s deallt wiken, where and from what cause) (... ..

M~Mm/&.ﬁulzﬂaﬂ.../my@5f#mm*w4 St

Sppind I b S B S e B
1zt

sif kol <

Deponent swears that she was the mfe of said decened soldier. during his service in the
army asa -oldsﬁr nnd'thlt‘lhﬁ‘hu never married since his death aforesaid, that she became
his wife in the yeu' ﬂﬁa, tiut Georgh is her home md"nhe resided in this State 23d day
of quenbcr 1890, and has not lwed in any othu State or locality since that date. I have
gmg Febmry lsth, 1893, and now apply for {hc
R e indingl“ebmry 15th, 1894,
o -

or (BIWAT oA




‘corﬂn(ptorotordlnw pfﬂ@bﬁw:!d ;

STATE OF GEORGIA. County of.. .«Alw#_u/__w

I, Dkt Ordinary in and for said County of
___é.jawm,-,,,mte of Georgia, hereby ghrbify fist I um aoquaintsq Vigh Wi
S e/ S hutds.. ~the applicant for a pension in this case, and
know from my own knowlcdge (or from positive proof presented to me “ nﬂﬂh&‘%}
nesses), that she resides in this County, and that she, resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. ‘That she is theé
widow of__ dmlfjﬂ;:l/,,;/adpb d d, and as such has heretofore
been allowed a pension for the year ending February 15th, 1864.

In Witness Whereof, I have hereunto set my hand and affixed the sedl of my' ' office,
this, the.: AL day of. AN A TS

~{=3} L.ty dypzers  Ordinaty

POWER OF ATTORNEY.

STATE OF GEORGIA, 4 Jonatte ). _County.
KNow ALL MEN BY THESE PRESENTS, That I,_ .ﬂmxy 2 Lral)
oft o G ,ﬂm&q/ _______________ 5
County in said Stnte, do hereby appoint. .. / 29@0179,;
of car o2 fl my R lawful attorney in fact, for

me, and in my name,. to nd receipt for whatever amount of money I may be en-
titled to fron¥ the State of Georgia as a widow of a Confederate Soldier, uya snt.eyd in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that maybe issued by the Govertior, or for any sum of money which may be
coming to me for the reason aforesaid. TA

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this._ /Z/.7° .

........................... o —{;:Z/iaa‘ém_[n. s}
Sorran K

_aféf

Send a1 by
me at_. L et oy @110 ODligR

S6g1 ‘tpfx Arengag Suipus 3e4 105

3 01 03ONVH ONV
- -S6gr—— :
R i

v. [‘"‘?. ot

STATE OF GEORGIA, County of_._.zé/;ﬂ JM/
Myasl w2 7P Jéx‘nfn 4 @rdinary indnd | for sid County of
_MM/A,‘U .Btate of Georgia, hereby cortify that Lam ;ﬂuq?qd with Mra,

i Pasy JﬂnruD ~—the applicant for a pension in this case, and

know from ' my own knowledge (or from posmveA proof p d to me by ble wif ) that she

P

resides in this County, and that she resxded in the State of Georgia on December 23, 1890, and bas not lned R
out of the State since that date. That she is the widow of. . Qﬁ/ﬂltﬁ g/xﬁd&
deceased, and as Anuh has heretofore been allowed a pension for the year endmg February 15th, 1895.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this
the_ 622 day of/aﬂdg ...2.1896,

{E‘E}—"»— FESN / 0. f’”’” : Ordisary.

POWER OF ATTORNEY.

STATE OF GEORGIA ,éfﬁm.;/ﬂﬂ/ County.
. MMaa p’r Llnodd. .hereby authorize.. 222272, J.Mg{m ..... 2R

of... adlante. . o receive and receipt for the pension paid hereon and reqnest

« that he remit ‘mme to_. X} b, berarr na&uag Jt&mim ‘_.!.MQA

Ix WirNEss WHEREOF, I have hereunto set my hand and seal, this.....
’
day of_p.é-?g AR L UL

Executed in the presence of }
'

_/p, 25 )(_,24.450._._
mdﬁ

Y/ éomm‘ ﬁ//ﬁ’?o.z : J
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