For Widows' Hovetofore Alowied Ponions.
STATE OF GEORGIA, )

. Petsonallp Mma'Mn.

County of_ dhuustirer ET/MM/ 2. T

who being sworn, says on oath, that she is a bona fide resident of said county of
. % Aoirattod
continuously ever since

Darwrad M. 1T

2 ofthe. 447

Volunteers, that he enlisted in said Regiment on or about the mt;nth of Masah

e

day of. ,,/1/) /I

State of Georgla, atid that she has ressded in sald State
18d/. T'hat she is the Widow of
who was a Soldier in Company

Regiment of, j;pzrd'mb

186 2. _and served in the Army up to. .

life on the. i r8(a§) (Slala /terew ;i

Sull particulars of the husband’s dm/ll, when, where and [rom what cau:z) (=
_Lasil ero borood. Basdi 222 J%a/,dw/,m ﬂ.a.éﬁ% ..... T
- Lorzan Z@ 40) /774 /Z{_ £

b L

A8 IA fardp
Ly o

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 1854.., that Georgia is her home and she resided in this State 23d day
of i)ecember, 1890, and has not lived in any other State or locality;since that date. I have
" been allowed 'a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the yénr ending February 15th, 1895,
Sworn to and subscribed before me, this

1895.
~ Ordinary.

Aame .of}%m
/mm'o

Post-office... _dam&._ VRN ¢ 8

Ll day of‘.}/_'a:/(j....w_.

Vi A f 2Tz 2

e _.186 Z./ 'fhat helost -lns -
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)
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For Widows Heretofore Allowed I’oﬁ/swns

STATE OF GEORGIA } Dereonally Comes Mrs,

County of_. y{a@y Ly A i

who being sworn, says on oath, that sh@ is a bona fide resident of uld connty . of

State of Georgin; and .(hnt she has RESIDED in said Btate
1897, ...
who wan & Boldiér In Company

'

rgual
A 4«!/

: Thp N ;.,..m ;
L L g (S?u; m:e» :

continuously ever since. /fu dom
.9& /u.r“’
Vil

listed in sald regimiont on or shoutjthe month of.

That shess the Widow of

of the Reglment of.

that, hy

lsaz, nnd lervad in the! Armyjp ito.... ...186

hfc on! tlxe__

fuIIijrﬁculau of the hunbmld’l ﬂcd!h n'hrn, u-herc an(T fn om u‘lml cluue) ( o
df;“l/ as? Gu/);?nj/ 2| Al Tt ,41 M ‘/4//1 €%l

I)oi)onent 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 aforesnid, that she became his wife in the year 1857 ..,
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. T have been allowed a pension as a resident of

: %/jm:)/ad

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

nCounty for the year em’ﬁng _Febl‘llﬂl‘)" 15th, 1895, and now apply for

Sworn to and subscribed before me, thln‘l

6’ sty o Alraeatg...1806.
._')/ d! / f— | (| 1} '8

s S w:fﬁw

J Post-offiec........... e v L i

e
o




Gertifeats of Ordinary of the County of Applicant's Residence.

STATE OF GEORGIA, County of @4 saZve .
s 5!
C'_/aa/){ﬂ.&’ ..Blate of Georgia, hereby certify that I am scquainted with Mrs,

/,7 (Z/«/.(D ,?/ 9‘/47/’

know from my own knowledge (or from positive proot presented to me by reputnble witnesses,) that'she

eeath@ applicant for u pension in this case, and

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not
! 2
‘I'hat she is the widow of. ..Ojamaaljﬂ, L7y 7 &

doccnsed, and as such hus heretofore been allowed a pension for the year ending February 15th, 1866,

lived out of the State since that date,

In Witnoss Whoreof, I have hereunto wet my hand and afixed the scal of my office, thin

Z cotlny "?’f‘“’p’f s BOT:

({1 R e
N, 8. B>

o

Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,
Raca). At ...

of. //7}"4/121{7,/

that he remit same to.. Q/ b bccrzza.. @ﬂ&) ato.Bevaollos JQJ

Ix Witsess WHEREOF, I have hereunto set my hand and seal, this... ...//

day of... 67/L 4/017 L1847,
1

* Exckuted in the presence of

-to receive and receipt for the pension paid hercon and request
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‘NoISN3d S./odim

tuowusg fo souowmiunio)

y in and for said County of

8tato of @Georgia, W .

‘Executed in the presence of

.
oot

POWER OF ATTORNEY.:

eountu

...... - Neeab g ot e off ./L(/,/LC
il aw nulve and receipt for the pension paid | h:ana:nd request
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For Those Heretofore Paid.

WIDOW'S PENSION, |

|

.

For yéar ending February 15th, 1898.

PAID TO

|

County,
Net

RICHARD JOHNSON,

Commissioner of Pensions.

D

7

GEO. W. HARRISON, STATE PRINTER, ATLANTA
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Form Ne. 1,

‘For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Mmu! Comes Mrs.
County of.__ aa'ﬁ,u%u/ ﬁézﬂz»&w

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

LA éémzﬂu, e State of Georgia, and that she.has RESIDED in said State
continuously ever since ........... 186/ That she is the Widow of
@ﬂ,«/}ﬁ;(/ _// — who was a Soldier in Company

Dl ....of the. SR Regiment of/r_/ e

Vol , that eulisted in said

188.Z/.....and served in the Army up to... /7;4(4@ ; 1862~ .. That he lost his
Meonahe. 2%~ = Ay ot tlethl....... e 18GL (State here
e

full pm houlmu of the husband’s death, when, wlme amifrnm what omue)

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she I.mn never married since his death aforesaid, that she became his wife in the year 18.£¥>—,
shat 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 n resident of

s .fz!«Zpru&(.ﬂ.M“. s COUNLY for the year ending February 15th, 1896, and now apply for
the pension provided by law for the year ending February 15th, 1897,

bwnrn to and subscribed before me, this

\
"‘—d'Y % 1897. L /‘”mz JA(_.W’??[‘
Mffg/onimury. } Post-office. 2

Ror Widows Herstofore Allowed Pensions.
TSN Lo DM

who, being sworn, says on o-th, tblt she is a bona fide resident of said county of

M State of Georgis, and that she has RESIDED in mid State

1852/ That she T the Widow of

ever sinoe.
" r

: who was & Soldier in Company

M- of the. #, -
o Prvaned,

Volunteers, that he enlisted in said regiment on or about the month of. b

186..%.. That He lost his

186727 aid served in the Army up to ' :
¥ : 18.8.% (State here
lifo ¥m the. Y :

Deponent swears that she was the-wife of said deceased soldler, during his service in the army as a soldier, and that
she has never married since his death aforesald; and that she became his wife in the yeu 18 \’

1 have been sllowed a pension as a resident of. (mmty for the year ending
Fehruary 15th, 1897, and now apply for the pension provided by Iaw for the year endlng February 16th, 1898,

Bworn to and subscribed before me, this Of/)( 7m
A Ordinary. i ~/é M‘Q‘:/Qd'

State of Georgia, ° }
hursfusr— v.

Oxdlury of -ld mey, wﬂfy '.ht Tam vnll loqlulnhd

with un.yq.acﬂzk %‘,Dt who made the above affidavit and am satis

fied that the facts therein stated are true, and I know she is the individual she represents herself to he, and that she
1837

has contintiounsly resided in this State since the. day of.

Given under my official signature and seal this tha__.__%ﬁ_.,_(hy of

altece

Ordinary of .St C— _County.




T TN

POWER OF ATTORNEY. L ; : POWER OF ATTORNEY.
State of @eorgia, } STATE OF GEORGIA, }
 atonovie2 @ounty. : County. ) . 7
I fuaral oA Wik~ hereby authorize. 42227 . X .Lo7rag R I._dzamm___imby authorise 20 X/ Mg p BT
of. VY & 8 AP : - of o
to receive and receipt for the pension paid hereon and request thatsie remit same to to receive and receipt for the pension paid h ‘andrequest that he remit same to
...J’ B...8 w2, "“"3’ at... éaM? za/ . el A M&mﬂ%m__ﬂ_‘g
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this... 42255 IN WITNESS WHEREOF, I have hereunto set my hand and seal, ghinm.j (ot
5 1899, : ; oMyl Lo ... 1900,
day of._Sfleeszgp i y (;f 1900 iy
e 7 7 [L.8] ; e L e L8]
orrer ’ arrerd
Executed in presence of - Executed in presence of
A Gt s Do loaaZ P ‘ S/ £, brozez Crcl
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Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ) Personally Comes M=s.
County of phonedon ) Moo, A N

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

ﬂ»?c/w?{/ﬂ.}.) _State of Georgia, and that she has RESIDED in said State
continuously ever since..... 18/ .\ Thatsheis the Widow of
&ﬂla,l/ A A/.q 1177- .who was a_soldier in Company

. of the. ¢e Reglnentior Lo

Volunteers, that he enlisted in said regiment on or about the month of.... .Lra.( e ine

1862 __and served in the Army up to... /r"'/; e e 186 2. That he lost his
—day of_/,o(é/ 1862 .  (State here
Jull particulars of-the husband’s death, when, where and from what cause.)..... e EA

Denitr air A/M/J,«b e N A Dan2 M. ,,zm //&% i it 45:1-_’L.__

life on the. |

Deponent swears that she was the wife of said deceased soldier, during his service in thearmy as a soldier, and (hat

ghe has never married since his death aforesaid, and that she became his wife in the year 18£.}.
1 have béen allowed a pension as a resident of........ .Mpu%p.g/ ..County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899.

Sworn to and subscribed before me, this ] /‘g
&/64142- X V 77~

e !
LA iy of/% 1899. § oo
o, o ocrz—mr. .. ... Ordinary. J Post-Office.........ccco...

State of Georgia, L. B.Ccoraz
3 f,//ldﬁ A{d{ﬂ Y County, Ordinary of said County, certify that Iam well acquainted
< with Mrs.... (/1‘/}/‘-{_‘ A M T

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

..who made the above uffidavit and am eatis-

R S LY

day OM i 1890
s

{OBE:IW} Ordinary of.. @/I}MD-U e COUDLY

hns continuously resided in this State since the day of. i

Given lw(ier my official signature and seal this the. /d‘L

e

Form Neo. 1,

‘Tor Widows Heretoore Hlowed P Pensions.

STATE OF GEORGIA, }
County of. Lid oo :

Personllly Comes Mrs.

Jaoie o 0TT

who, being sworn, says on oﬂ.i!, that she.is & bona fide resident of said county of

‘g//pn%,pj State of Georgia, and that she has RESIDED in said State
ly ever since. 1854 That she is the Widow of
: dﬂ/)/ 'b . m# who was a -oldle: in Company
a _of the & Regiment of /m
Volunteers, that he enlisted in said regiment on or about the mnnﬂrnf_.%w"ﬂ[
1864,.a0d served in the Army up to...... & sl 186.L . That he lost his
life on the. day of. fea £3.., 1862, (State here

particulars of the husband’s death, when, where and from what cause)
i . el ' <
L9 DN oy~ IO ) oo R A

Deponent swears that she wu the wife of said deceased soldier, during his service in the ariny u a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the' year:: 18.(_“5_.“_.

I have been allowed a pension as a resident of . _M-L.—Comty for the year ending

February 15th, 1892, and now apply for the pension pmvnded by law for the yen ending February 16th, 1900.

Swom to and subscribed before me, this GO
_fam.uj KT
_rtan 4

Phet Office.

iz f/[&/ﬂ-?/‘(

State of Georgia, }
pllone 47 o County. Ordlnnry" said County, certify that I am well aoquailtted

who made the above affidavit and am satis-

with Mrs. Mv a2 0/ st 191[/7_

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

Dbas continuoualy resided in this State 81008 the........c.civcr ~day of. 181
Given under my official signature and seal, this the £S5 day o%a?’z/ %

& sl e
e Ontinry of_(Bh el 0o Couty




POWER OF ATTORNEY.

STATE OF GEORGIA,
..._MLQL_COunty.g
I Yaral 9. 7.7 o hereby authorize

A L. bizsan. Grdica of bdrrutoo) bemrash

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

o ATy e
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this &=%=_

S - S

day of,...r/ﬂ,gr;g(;,_; o en s 190).
s ﬁj)}j«,ﬁ‘ ....... L8]
Executed in presence of :
)4’ { é: i} z'/Yb{z/lu
a(.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
Mgzzif'i.lz ...County.
m_./J/ W ”— ., hereby authorize

A brare: Golsg ol i i
% P
to receive and receipt for the pension paid hereon, and request that he remit same to
_at_&. IM; =) Za/
. 3 Vo e
In Witness Whereof, 1 have hereunto set my hand and seal, this__ /8% .

day of_.w... /d,gi
Executed in presence of

A 4, berraceiliripf

Py S

—..1802.
(L8]
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Mlo. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Personally Comes Mrs,

%m/lm ................. Gty

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

County of_ﬂ..,..gﬁ,u.

State of Georgia, and that she has REsIDED in eaid State

Iy, evecialnoe (5% . That she ia the Widow of
Baad et 0. 0THT who was & soldier in Company
. of the XS5 i Regi of. /a

Volunteers, that he enlisted in said regiment on or about the month of___4¢72 A

w1864 ... That he loet his

1862 .and served in the Army up to.. /a{ﬂ‘

life on the et e iy of et ly. ...

84% . (State here

particulars of the husband’s death, when, where and from what cayse)

Deponent swears that she was the wife of said deceaved soldier, during his service in the army as a soldier, and that
she has never married since h’h death aforesaid, and that sho became his wife in the year 185/ ..
T bave been allowed & pension as a resident ofﬂwﬁdm.ﬁ;«&unq for the year ending
Februaty 15th, 18£2¢4._...., and now apply for the pension provided by law for the year ending February 15th, 1901.
Sworn_ to and subscribed before me, this

—_day of%.; ________ 1901, oo MLJ‘//%M

A, 6, a1 Ordinary. Post Office..

State of Georgia, Lo b.b 2
éﬁn_:/{.ﬂ.u i) County. Ordinary of said County, certify that I am well acquainted

- with Mra...... ./aat_l_/,'%

that the fucts therein stated are true, and I know she is the individual she represents herself to be, and that she

............... «y Who made the above affidavit and am satisfied

has-continuously resided in this State since the. day of. 1847
Given upder my official signature and seal, this the..... 2. e —-day of, %/,. .......... —t)
e P oL
% Og:'fl } 3 Ordinary nf_._M‘ Rl County.

———

T

Fomx No. 1.

Fm' Wldows Herotofore Allowed Penslons

STATE OF GEORG]A | PERSONALLY COMES MRs.
. County of. L intos i f A WZV—

who, being sworn, says on oath, that she is a bona fide resldent of sald County of

continuously ever since........./ /.

e Bt M. T
_V. wopof the . Kﬂ"a‘ e e

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

That she is the Widow of

\...who was a soldigr in Company

SNSR———— 1T 41115117 of.lé;,__,. Pl r e AT U 2,

Vol s, that he enlisted in said r t on or about the month of. 4z &b
1862 ., and Berved in the Army up to. /ﬂu 4. i = 1864 That h.e lost his
life on the . f, Mo Ry df /11,& ’ 1862 . (State here

particulars of the hunband’n death, when, where and fmm what oame)

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-becathe his wife in
the year 18.£$ r

I have beéen paid a pension as a resident of__.A/Ade@.d’-a e COUNLY for the
year ending December 81, 1901, and now apply for the pension provided by law for the year ending

December, 81, 1902.

Sworn to and subscribed before me, BED o
this & day of Aied (1) ) - J@M 7%/”‘
j g ZM .» Ordinary. s Post-Office .
. bt R
State of Georgia, } Al lrai \
x-j/_l,«'éﬁl.i/ ....... -County. ﬁdlnﬁy.,.of sald County, certify that I am well

acquainted with Mrs. ... -, Who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

hereself to be, and that she has continuously resided in this Smw.slnoe the.

day of..
Given under my official sngnn.ture and seal, this the _.LO'...._ —day ol/% ~-1902.

Toticial | e

1 Seal. |

—_— Ordinary of . MJM:‘{L.L/ o CoOUDLY.

NOTE.— All blank spaces must be filled.
Voucher and affidavit must bear date after Jmnnry ast, 1902,

1]




-POWER OF ATTORNEY.

STATE OF GEORGIA, } Sy
‘ 2 Couxrr. ) i S K
I oo U2 I 3 : ,hereby authorize

__lﬁi_lg%ryfﬂ— of.

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

J_MM% at e
In Witness Whereof, I have hereunto set my hand and seal, thm-——?——

day of _%”/ » 1903. . oy

/}

Executed in presenceof

Mzzbm%_

BT

1903.

JOHN W. LINDSEY,

80, W. HARRISOW, STATE PRWTER, ATLANTA. 84«

.~ To Those Heretofore Pnid.&\

For year ending Dec. 31, 1903
PAID TO
,
_&éz&lﬁ.‘z__Connty,

WIDOW'S PENSION,

Co._24___ Regiment

_WML[L. 8.]
1“(. :

POWER OF ATTORNEY.

STATE OF GEORGIA,

z : Coum.} g

o /M,.z D 2 , - hereby
222z 0/) V‘Mg)fo??'" of

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

Ll _éa:%_ wloilos
~ e

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

day otﬁ—__“lm.
- X7
il 2R U Y.

Executed in presence of e E

i, %@ﬁ%

£

’
JOHN W. LINDSEY, °

e COUNLY,

Commissioner of Pensions.

WARRANT ISSUED

Geo. W. Harrison, State Printer, Amnn\

TO THOSE HERETOFORE PAID.

] WIDOW’SMPENSION
Widow ot (D2 ech. v Vo2

us.
CO.QA— Regimen!

) %

|
)
1




> Fomx No.1.

For Widows Heretofore Allowed Pensmns

STATE OF GEORGIA, ERRMQRAUUY CoMES MBS,

County of_M_z_‘*_} ﬁm&,../., NadA.

who, being sworn says on vath, that she is a bona fide resident of said County of
.._.wwaaum..___smm of Georgia, and that she has uasmm in said State
ly ever since VERT4
'/55,/1//;(1 ”;W who was a soldier in Company

__..._A.L..........Of'the ___a\f ol - Reg_iment of.

V

That she 15 the Widow of

8, that he enlisted in Baid regi on or about the month of . M2 s ks .c..........

v

186 £....., and served in the Afmy up 0 ... e ~188.4,.._. That he lost his

fr -
life on the & day of 0"” : = 18€.Z,.....  ( State here

particulars of the hiusband’s death, when, where and from what cause, )

_____ ISR VS 77 7> abr V. /277 -5, S

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 185'4! :

I have been paid a pension as a resident nf—_éﬁmﬂ/j.d County for the
year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 81, 1908.

Qworn to and subscribed before me, 2 /4’,«

this... 5 S 1\ 1§ y S—1 1)) Jam'ﬁ{,x %
-l b btagacy. ., Ondinary. |  PostOfioo

State of Georgia, Y P S

———County. } Ordinary of said County, certifiy that I am well
acquainted with Mrs. _%@zx_z J;Wz,ﬂ? ....... ——,who made the above afidavit and

am satisfied that the facts therein stated are true, and I'know sheis the individual she represents

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

day of. 1834

Given under my official signature and seal, this the..._{.___day o%%
s el e
{ Official } J

Ukl Ordinary of. @B 22l bt ...

NMB-—‘“ h‘l ! 4 LA i N
' :ﬁ‘lﬁl - r diate afler Jatiuary xst, 1903,

~" Fomu No. 1,

Fﬂﬂ WIDOWS HERETOFGRE ALL()WED PERSIOIS

STATE OF GEORGIA, } "* . ' PERSONALLY coulls Mgs, -
County of. o B aﬁ'ﬁm A AT

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

#ls Bl s State of Georgis, ‘and that she has RESIDED in said State
ly ever since 28/
/5ﬂ e R 227 m who was a soldier in Company
_a. of the 44 sedieieully - T
V 8, tﬁal he eniisted in said regi on or about the month Of__m_dc%._._
186.2...., and served in the Army up to.... % 1882, That he lost his

That she is the Widow of

Ll

life on the. day of 18672 ( State here

particulars of the lmaaand's death, when, where nnd | Jrom what 0QUBL.) i o

Bt o Wumm W /@6{, et

Deponent swears that she was the wife of said deoeued soldier, during his service in the Army as a
soldier, and that she has never mnrned since his death aforesaid, and that she becama&ns wife in

the year 18.4.%

Ihnvebwn~pdd;, ion as a resident of. php.00 84 o s County for the
year ending December 81, 1908, and now apply for the pension provided by law for the year ending
December 81, 1904.

Sworn to and subscribed before me, f,u
mhh__&'____dny of.{ﬂw} S— 1) [ acz bW

w‘élémmmdlnny ol aﬂce

State of Georgia, 1Al be
JA/-MLL - County. Ordinsry of said County, certify that 1 am well
acquainted with Mrs JIM 00 17'7/;; who made the above affidavit and

am satisfied that the facts therein stated are true, and.I know she is the individual she represents
herself to be, and that she has continuously resided in this State sincethe . SUg o,

day of. 184/

e
Given under my official signature and seal, this the_.&__._duy of

7 ) od b b
{oeer)

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

1




POWER OF ATTORNEY.

STATE OF GEORGIA, }
e z CounTy.

: et AL
”Q/MM of

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

s coum.} oot
, hereby authorize !

lutcby .ntlotiu

gc puulon pnu %

. to receive nd receipt for Imm. and nquut tht ho remit same to
A

In Witness Whereof, I have hereunto set my hand'and seal, this........ A !
dse ot CZ so08 Ines: Wm/, 1 have hmajo set my Imnl ud ud, this. __2: b
ay o Z 3

g Jan A et

ﬁ Wr ence of

Commissioner of Pensions.
@ K

PAID TO
WARRANT ISSUED

To Those Heretofore

WIDOW'S PENSION,

For year ending Dec. 31, 1905.

JOHN W. LINDSEY,

Tt P PNTING ANO PUSLISHING CO., ATLANTA
Gun. W, Mammson, MANAGIR, FOR BTATE PaiwTER,

s
("
b
8
E
g

| WIDOWS PENSION

For year ending Dec. 31, 1906.
PAID TO
or
é ) éf./z—- County,
Widow of M : ;
JOHN W. LINDSEY,

3
.

qu
- WARRANT ISSUED - :

i P Prurriee Ano Pusuismus 0o , @80, W. Hanmson, Men.

s




Forx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEO GIA, } PERSONALLY COMES MRS.

County of_{Hetetive. _pme_A,ﬁéZ‘____

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

o AR O

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

i ]y ever since / f 7 That she is the Widow of
— el .. ,& M who was a soldier in Company
AN of the # g Regi of ... M. s

Voluntears, that he enlisted in said regiment on or about the month of. %M&%_

1864, and served in the Army up to_._._ 18672—. That he lost his

life on the g day of o \BGZ . (State here

particulars of the husband's dmlh, when, where and from whut cause. )

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

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

the year 18.£757....

T have been paid a p ion as a resident of /é/gwm

year ending December 81, 1904, and now apply for the pension provided by law for the year ending

County for the

December 31, 1905.

Sworn to and subscribed before me, 1 CZ
this ? day of M. -1905.

i /Q y27 3
State of Georgia, } I, )/; 027 8K
County,

- (7 Ordinary of said County, certify that I am well
acquainted with Mrs. (oree A 2LZT

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

Apesc

, Ordinary. J Post-Office

Who made the above affidavit and

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

day of. L. 185/

Given under my official signature and seal, this the.,_,_.__,z,...x,_,_dly 0!7252“{. A ._..1"905.
e K Pl A~
el A Ordinary‘ot. :ﬁM&‘_

'‘E.~All blank be filled.
e vuel::t ::: AJ&‘: must bear dale afier JanuAry 1t 1905,

" 186. and served in ﬂn Army up to.
" lite on, the - . day of
i partmhn of MAqunnd'l death, when, where and from wMt oause.)

w..,w_';

STATE OF GEORGIA, } | messuuveommMu
* County oc@«éE&dL.' : M_w

who, being sworn, says on oath that she is a bona fide resident of said County of
State of Geotgls, and that she has RESIDED in said State

ey

That she is the Widow of

o <Z who was a sdldier in Company
of the # 3 Regiment of

R, n
Voluntéers, that he em in said rakfﬁmt on or 256\1_& eh;; month of

186.2—— That he lost his

= g 7
S 1862~ (State here

@w T

s e e A

4 § i

Daponeﬁt swears that she was the wife of said deceased soldier, during his service in the Army asa

soldier, and that-she has never married since his death aforesaid, and thnt she becaine his wife in

the year 18, 6-3\ v |
@‘g&l/\')/ Q& County, for the

I have been paid & pension as a resid
year ending December 81, 1905, and now apply for the pension provided by law for the year ending
Sworn to and subscribed befors me

5 Doy i
thh_g_Wlm‘ * V iR

, Ordinary. |\ Poat Office

State of eorgja,

I,
IKH ;
Coun!
T e ot ”““Y%_ Ordhnryolnﬂ Oon by, certlty that I am well

scquainted with Mrs.

am uthﬂed thlt the
henou to be. .nd that she hn conﬂnuonlly renldsd in thh State l!noe the

day of, 189/
Given under my bﬁch\ signature and seal, this ﬁhsﬂ?_(d.y of
T Z DK
Oﬂl.lnuy o! %ounty.

N’m—‘“ blank m must
n%ro o swee
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Execu!
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Foax No. 1

For Widows Hmwfore Aﬂommm

STATE OF GEORGIA - PRRSONALLY cOMRS Mas.
County d.ézd.ﬁécld___._ } %

Worn says on oath, that alfé is » bons fide resident o! maid Oouv of
_M__.sm of Georgis, and that she has RRSIDED in said State
continuously linoe——____.LZ_lL__.____-. That she is the Widow of

3 _____.MELM_ZA__“ was a soldier in Company.
i____of tha-._éL_\i_._____._._. Regiment ot-é&-_.—

Volounteers, that he enlisted in said regiment on or nbonp the month of
1862 and served in the Army up to. 186.2=.. That he lost his

life on the_.__?_’__._..___.;h

Depononn swears that she was the wife of nld deceased soldier, dnrlu his service in the Army as &
soldier, and that she has never married since his death aforesald, and that she became his wife in
the year 18 RO

I have been paid a pension as a resident ol_ﬁ__u_ﬂwnv. for slu
year ending December 81, 1906, and now apply for the pension provided by law. tor the year ending
December 81, 1907.

Sworn to and subscribed before me
hu.&.ﬂ%_lm.
_%_ A (LEA 2~ _, Ordinary.
) County. } Ordinary of said County, certify that I am well
- acquainted with Mn%mg 4 , who made the -bun;ﬂvhvﬂ. and
. am satisfled that the théts therein stated are true, and I know she is the individual she represents
herself to be, and that she hu continuously resided in this State since the.
day ot___._.___—_la—;!—
Given under my offclal signature and seal, this th‘.__/#d” of
Toa] '
Sl Ordinary of,

NOTE.—All blanks must be filled
vm“um-whmmmm—nu.m’
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POWER OF ATTORNEY.
‘STATE OF CEAGIR12Y H wo TIVAQIATA
B s T eguntyd AIDI0ID A0 ITATE
i hereby w_:_.omuw
S GRS i i o S e T ol

ATAOIAITAID 2'YHAUIAddo

90niz 81237 &

Tinter, Atlanta,

imief Applicant, C

and Regiment on bagk as ildielted above.

a

P/,

Geo. W, Hargison,

Ordinary will wzi

Approved




POWER OF ATTORNEY.
STATE OF ot 12YHT JO TIVAQIFAA

County ATDI0HD 0
b hereby

dTATE

Tort

L

)
| G P 545995
of

S ssetve and receipt for the ponsmn ullowed and request that he remit’érié'} [l

=anioievi i \rnu 1 B (R il 2 J > B “y 3 ¥
~Witmess AL HAQSeT) ehfe il dudy diny o rgagone dllunanse yuiod sodu 0ingoR, bivalo

a1t bus whol) FEET noitonsd 1ahoo noje

y llnnoss'l

1 0] ueoilgos

Executed in presetiod of 2t nobiboos lovisvdq vsioonq aid 1ud3 yee noitsnigeze rogisg doie

raddo 2 YAAUIAAO

ATAOAI

[L.8])
t 3.

'

ey TRIOJOADT O A TETS
( YTUUOD. . ias N
i visuilnO.
aly tails

adi aonia 91632 sidh 1o tnabiszn d i oossd

sly pomanmdin oy zndi Dan

10 bug ddaidt it o1 bolyians w1s ednomoleds aisdd duds boe aotosauido yiliiewisut? to o1n

eonsin dons s onsilqqe ods znoitronp waiogeact ads yoitewens s1oiod dad) Hidros sadit 1

semtiv bos sapsilias oty o) ooy enw 2ivabfle odi Yo dxor Y ady suds bos boditvesrg avarod diso ady

bangis euw ome:
taeoilqqe sedr wods 7ram < N SNAN A LN o staagib zst od) sed) flidaes adiant 1

z1s{lold CUENA NN €081 ai omsa eid oi noidsxst 10l baptudat

Jeasgoig 10 ametbad . N
it booy ni L gl _i ,1 i o iy ool
Tjo0r. |

il

djf .oifio 1 lilns bos bued vin &
[

45

pplieant,
above.

iy O ®
§

FENSION,
o1.

|
5
waivolldd sds o
o3 xll v 9vig!

um Ao endheonp o
15 0011))
) noy
ahfta

g
en{br0 1 be

i o 10 AP
nald i I,E‘AB‘
predo sdi ot liiw”mm bl mln 9ri1 oes)

i
o

-

od

b

il 5 n
x 3 indicated

Yoot =l 10 nol
frem

S
S =i

3 Ordinary will wgil
- and Regiment on

Biaa
WARBmﬁDED T0

10

INDIGENT

il

Eve::y Question MTUST be Ans<wwered.

.,—um) ‘)l!'tui Z{“

Questlons for AQPHC\BH%

STATE OF GEBBIATIW A0 2
County.

ol
“M g ; 4 Ak )l()n) 1O ATATEC
%ﬁm said State-and Count; ) desiring
to -vdl himeelf e Pension Act (Section 1264, Q d,‘)‘c by 19by- Jnhmlh his proofs, and after being duly

sworn true answers to make to the following q as. follows':

) here do you mide? (glv ‘ tate, Coun!.y und post ooe) @/ZZM
9 zlong and since when huva you Inen 2 reuldenc ofih’li’sﬂ’fd*l““ W20 FI0qquB ] vee

ot wiowes ylub goisd 1oita |um obol) FEET noid

W ||"T'u

Wh-t is your name nnd.

3. When and where were you born"l@d .

5. How hns M :m remain ip such gompany .and,,reswnh
o 2 i |

% wonal yioy oh worl T 3=iTas, u! Tl Taoaiyor T mn]lln o Tnilv i T ‘){)’”” IETR(4
6. When and where was your com nny and regi ur nd d A2 278

2t LHole A/‘A/‘/

Y noffiver hios vengo -
7. Weré you present with your company: and réghiignt wheniit was sirrentered 2oddiln L) E
8. If not present, state specifically and clearly whee yp 1 WhER. Yo, ]e[ixo“; ,m;nmpquon what

j W.,&n., MZM

WM AUAR AT AP P
9. How much can you earn (gross) per annum by your ﬁ&ertmns or lghor ?.

S INHROU] g 1
10. What has been your ocoupation sinca 18657, sac.. ({
11.  Upon which of the following gtounds do' you base your lppl fon' for" ndon, viz' ‘first, ”“‘Ags and
poverty,” second, “ infirmity and poverty,? of thibd, « blindness and poverl" i Z “ '%—
A2 uumn,,(hp fivat-gropndi ptate how long you have. been in such condition’ tht: juwnmlldu ot
your support? If upon the second, give a full and complete history of the infirmity and its extent ? 1if
npon-the third; state whether you are totally blind and when an® where you loat’ youe sight? =
A

et

o aodmom & por o1l

cause and by whose lutho
Ao

Waesin

s W1ty ghoks vHdETLL L

do'yauig
T TI 31 PR TRV T

mi.&z@ﬁ
What property, real or persofial, did you possess 5, 1896, 1897,-1898,

o what, dinpgeltion; Jf m. By, sale.oF m, havei yav mdo qt 180 71
fmdﬁuf-@ fat e ot s :
In what Cognty did you reside duﬂng“ﬁ'éruj_";"ﬂlr'-'; :;n el "ﬁ-‘apei-l‘} dld yt‘:‘ﬁ“ﬂ:”eﬂ' B o e tiont
;.m_ﬂ m@w B2 NALL. 4.1&.1&&. ........ BASE
G
16: - How were you supported during the years 1899 and IQW?M.A&M‘M
il e Jroe o 1o aodel vd Meeamiil ) i 0 supsilqoe sy el 61

17, . How much did your support cost.for ea

of those years, and what portion did you contribute thereto
by your own labor or. income 2. tfm Seeditcls L
18Mibat was your emplnyment, duging 1898:end 1899 2., Whats payi- Al grew;qeceiveein, eacli] year?
SR ' ; TP S

19. THaye youa family ¥

8 home!(eld?

TOFOO 8 ikom r. |’n)i1" ol li' e,

20;" Are you repeiving any pension ? If'so, what amount and for wha

21, “Have you ever made ati lpplnlmhon f‘or p'enuion beroxle?( l : - E o
Junoi quys i1 (C l|||lrﬂ‘)l| B0 0
el lpplloatlona ave yo{l Bver made s nud?ﬁl wuu m“l bodlise -rduv lum ul nlnw "

st arl HoulboF

Applicant.

" ron$Worn to and ;ubwrlbed l;;fum me this the
KX 'uilnigoa.}
Ordinary,

ot baabhoy... :

—County.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

...... heea COUNTY.]

__“.Aé_._é.._ 3 of\ said Stato and Lnunzy, :-zmg been  pregented
as a witness in support of the applmnuon o (f  for pension

under Section 1254, Code, and after being duly swirn true answers to make to the following questions,
deposes and answers as follows :

l. Whlt is your name and where do you reside
el .ﬁ‘.-ﬁé_iﬂ.

2. Are you acquainted with..

, the applicant ; if so,

how long have you known himmw ................... 30
3., Wlle does he reside, and how long and since when has he leen affesident of this State ?
oL 0 | T Lie ose

‘When, where and in what company and regiment did he euhu nud how do you ko

‘Z; L%rm ..... DhiraRce. bt bn £ :?/ :f& KA#W

Were you a member of the same pany and regiment ? /7,“

How long did he perform regular military duty 9. l?‘deygéM
\ .

1 msadodt APA

When and where was his

Were you present when it surrendered . M 5

9. Was appli present ?.
10. If he was not present, where was he?. mm P .Affjﬁ/
When did he leave his d ?.

hat nutbority. he left?......

For what cause ?.
oo How do you know all of this?

11, What property, effeots or income has the applicant? (Give.your means of knowledge.)
z ‘ e 2147 e
12. What property, effeots' or income did the applicant possess in 1896, 1897, 1898, 1899,and 1900, and
AV

what disposition, if any, did he make of same ?..4“‘ Aﬂé“%(““‘.w

13. Has he conveyed away any of his property in the last four years, if so, what was it, and to whom?

atd

. What is the applicant’s occupation and physical uuudmun"WMlM%"

8 the applicant unable to supporf hims;

740

What-pertion of his-support for ihnq three years was derived from his own labor or tncome ?
ALK

, Give a full and plet of thg applicant’s physical dition that gntitles him to’s pension
’dnr Section 1264, Code?............. ,w_.%_.m.
Vo) ede
[ ] %

"z MZ:LI.
/.

-

What intefest have you in the recovery of a pension by this
Sworn te and subscribed before me, thiu}

AFFIDAVIT OF PHYSICIANS.
STATE, OF GEORGIA,
' M COUNTY. § ; sl
Ime fore me Zr//IL AZ’/ . 7/;{ ‘%l
;‘.“ / : both known to me as reputable phyliuhm

(s P11

-of) n/t; who, boing severally sworn, say on oath that they have y

s APP

(/:such yernon-l examination uy that his preoho zhEul condition is ds follows :

& i 27 4-{ A li for pénsion under Seotion 1254, Code, and after $

They further say on oath that the physical condition of upplicant renders him unable to labor at
any work or calling sufficient to earn a support for himself, and that we have no interest in said ponllon'

belog allowed, : € il ///z;/k /ﬂ‘fl 4//@/
...Z«.t#.n.udly of....... .m, m_ %S."
,_,,J/ é f éM‘rL

. ORDINARY’S CERTIFICATE.

5N

STATE OF GEORGIA, 2 * (
2082y o COUNTY.
I / A Ordinary in and for sald County, hereby certify

that the applicant M.‘Muuﬁ.:_ ‘resides in said County, and has
been a bona fide resident of this State since te.... 8L, .. day of. 8%
and that the witnesses, viz:

are of trustworthy oharaoter, and that their statements are entitled to full faith and oredit. ;
I further certify that before lng the foregoing questions the applicant and each witness took

the oath hereon presoribed, and that the full text of the =ﬂd|vlll was read to the applicant and witness

before same was signed, 5
T further ocertify that the tax digests ofm-__codnty show that applicant

returned for taxation in his name in W Latased Dnll-'l
of property, and in mMﬂﬂMWm of property.

To my opinlon the f g olaim o mage in good faith,

_LZ&._.(hy ofm

L. bo.bon

Witness my hand and seal of office, this

muonl are umund the Ordi shall swear applicant and the vmunu {n_the followl,
{ q to each of the qn:l‘;,w dsked of ryour.’m::‘ the evidence you shall'give will be l:o.

3 vlh may be attachad if blank spaces are insnfoent.
S 8. In.mryuuthoom:n’qmuutafnolhehnmm wlmn,mdunthumuhwod
bove se!

Before
Mn ‘“ You llnll




POWER OF ATTORNEY.

POWER OF ATTORNEY.

_ém_mumr R
I— é/daMWﬂZéAr__henby authorize : - )/ e ‘4_/ ( %/‘ O <

IA, i
STATE OF GEORG } STATE OF, GEORGIA,
CounTty.

<

{ i heteby authorize
& /P‘;\(j’m__of . 754/“'/- 4‘0_ ( .

of

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

M-,éaam% b M BV e B e ; : .
rhoo . ‘ ‘ ; a

by by.

Wit SN e L ; : P
e o san i 024// Wirngss my hand and seal, this....../.0.... day of e e 1905.

90 (‘p%:—,/ . P)U/,( 4 . 7< L

Executed in presence of ( j (@

: ecuted in the presence of
\_/ 4. Crsnnr Jm//;d/ﬁ ; / ,\@4 5 VZL o
&

/.

&,

=TODE SECTION IBBL.

sy
SOLDIER'S PENSION

1905.

(FOR THOSE ALREADY ENROLLED.)

Cib
(FOR THOSE ALREADY ENROLLED)
INDIGENT

JOHN W. LINDSEY,
GEO. W. HARRISON, NANAGER, FOR STATS PRESTER, ATLANTA.

Pl
{

SOLDIER'S PENSION

County .24« K ax

’




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
é///w%:_u . County,
Personally appears.. /z054 O(////ﬁ,y-f of @k M)

County, State of Georgia, Who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
1842 that e is ¥ years old and
by occupation aﬂ{/da {{ﬂ/m/wbat he enlisted in the military service of the Con-
federate States (or of the- Shte of , D ...) during the war between the
States, and served for the.terin of@o/ﬂm 3-(70 Lrain Compauy ’4 ,of #_._.th Regimeat
b BolloZZ7%>

follows : .

since the day of..

; that his physical condition is as

’7%/11/ Za_;c//d?;Zng o3

that his property consista oF the }ullowing items: //ZA{.,&“J,Z'—',-»?,RH

of thevalie ofi - 0 e .Dollars, that by reason of his physical
condition and i’;overty he'is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Depounent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof; and makes application for lhe pen<iml to which he

is entitled for the year, 1904, 4

I have heretofore as a resident ofZ#

Qb for it ﬁ(i—/n v /% JG

/ ot (W\MX G

Ordinary,

County been allowed a pension for the year 1
Sworn to and subscribed before me, this the
7
é day of./ﬂ—'; ZALG 1004,
2/6gé} s

STATE OF GEORGIA, }
RN, V7)Y 4 T

1 ed. é éd")/r 2z 3 .Ordinary of said County,
do certify that I am well acquainted with __, ﬁm% W&/%/M/ R

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

- County.

by him In diis sadd affidavit are true, dnd T know fie i the individual'te tepresents himself
1o he, and that he resides in thin County,
Given under my officlal signature and aenl, this 7]
day of_. ,,eﬂ(—z.a;z/. na 1804,
.\mx o sl &/.g /éM? .

your

her U Or‘dinary__.v 4«(//)4/&1./ .

Nore.—The blank spaces must be filled.
INoR4-Afdavit shbuld Aot e aftestadibblorp Jandary 1at, 1004,

=)

County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,
ST E OF GEORGIA,
¢ Z/// Loe County,

Personally appears-... /‘” e /K/VZ*/A / e / %44

County, State of Gedrgia, who, being dnly sworn, says on 1 oath that he is a bona Jfide citizen

and resident of said County and State, and has reslded in said State continuously ever
18570 ; thnt he is 50 years old and
Sy tHAE HE enhsted in the military service of the Con-

since the

—day of.
by occupation a
federate States (or of the State of.
Sgat/ei, and served for the term of_’._%./éw
aavil 4

folltiws ;. /. z et

) durmg the w i;)between the
, of.. Ll

o o 2 ; that ‘his physical condition is as

%‘f/m—\ //,@nw e ARG el D\ﬂ«?z_,(

CAE ComPany_. th Regiment

that his property consists of the following TLets t .o iossiin
/f—*l \, -~

Dollars

of the value of... ‘ T am now earning,
by my labor, M Dollars per month. ‘That by reason of. his
physical condition and poverty he i§ unable to support himself by his own exertion cr
1abor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

et St e

County been allowed a pension for the year 1804, s

Sworn to and subscribed before me, this the /{L s ,4 X /)/ £ A -

' dnynf by 1905, }(

/7’_ } 7;% Ordmnry.
GEORGIA, }
L//ao( 22t = County.
=7

do cestify that I/:m well acquainted wit!
the applicant in the foregolng afdavit; and am wﬂl satisfied that the statements made
by him {n his said affidavit are true, and I'kuow he {s the {ndividual he represents himself
to be, and that he resldes in this County,

Given under my oficial slgnature and nnl, this
day Of et o]

. ,ﬂ rWM_/
:f ; Ordmnry.ééﬂdz/ Cir...

Nors.~The blank spaces must be filled.
Nora.—Affidavit should not be attested before January 1st, 1805,

is entitled for the'year 1805. I have heretofore as a r

STATE OF

Ordinnrz of said County,

o

/.




POWER OF ATTORNEY.

-

STATE QF GEORGIA, § } ;
MCO NTY.
2o 5K

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

WirNgss my hlud and seal, tlm_Ldny of.
[r.8]

Executed in the pruence of
/) 73

by.

=F
Commissioner of Pensions.

B 4 1908

JOHN W. LINDSEY,

WARRANT ISSUED
il

No.
i

74
7

Coox Szcriox 1254.
(FOR THOSE ALREADY- ENROLLED.)
25
INDIGENT
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

'State of Georgia,

Personally appears. .
County, State of Georgia, wh, being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe.. . - dayof __ - \_ 18571 ; that he is,_&yenrs old and

by occupation a \,at he enlisted in the military service of the Con-
federate States (or of the State of. ) dunng the war between

States, and secved for the term of _Z_y%&_m Company.. S of_i-th ﬁgmom
ofs . A ; that his physmnl condition is as

follows: .

of the value of ____C, = —iDollars. I am now earning
by my labor, ZZMJ.V —-Dollars per month. That by reason of his
physical condition and poverty he/is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1006, I have heretofore, as a resident of..=2 5

County, been allowed a pension for the year 1805,
S)vorn to and subscribed before me, this the } / % //

—Ordinary.

] Stat of Georgia, :
L] _County.

do certify that I am well acquainted with

Ordinary of said County,

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

to be, and that he resides in this County. X///
Given under my official slgnature andaeal thin. o/ - .

Ordinlry_wﬁzztuumy.

Nors.—~The blank spages must be filled,
Nors,—Affidavit should not be attested bafore January 1st, 1906,
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hmpennwsm to go to his home, dnd,
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Confederate ;
Soldier’s Application
Under Act 19010—As Amml.a by Aot of 10197
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Ordinary’s C;rfiﬁuie

STATE OF GEORGIA,

Ordinary of said County, certify that I know

the .ppnum.Z?:Z._Zz‘r__/er_»:..‘:_.._m pension is the person he representa himaelf to be and
resides in said county. That T also know. ’z ‘(’ (I"’w”" 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 all truthful and trustworthy and their statements are entitled to full faith and

eredit.
Sworn under my hand l‘n/v
i) 2o

(SEAL)

fficial seal of office shis % : /y— 194.5.

NOTES: 1. Bofore any questions are answered the Ord.mnry shall swear applicant and witnesses in the following words:
u do solemnly swear that you will true answers make to of the qnmlonl asked you and the evidence
you giv lhlﬂ be the whole truth. you God.’’
2. Additional affidavits may be muh.g if blank spaces are insufficient.
3. All affidavits must be made bofou the Ordinary of the county in which the spplicant or witness resides and
must be certified by such.Ordinary.

| TR
Confederate

Soldier’s Application
Under Act 1910—As Amended by Act of 1819.

Awﬂdﬁon for Soldier’s Pension Under Act ,i910
Amended by Act 1919

: Questions For Applicants to Answer
STATH OF GEORGIA,
2 coum‘v.}
23 7. Ptetoerta i “0f meid Blatc and Cunfyishareby sppilse

for the pension provided hL)' Act of 1910, as nmended by Act of 1919, to’ Confederate Boldiel"l, and submits

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

make to the ions propounded as follows, to-wit: .

1. What is your name and where do you reside? - (Give Count.y and Post-office)
B3 2 fAeteort, SLate K v, y

L=
L4

8, Did you enlist in the Army of the Confederate States or in the organized militin of this State from
1861 to 18861 ... 282:
4. When and where, and in what Company and Rogiment did you enlist? (Uivé the arm and class of

Service) . <77
5. How long did you remain in the actual military service with said Company and Regiment? (Give

date of discharge) - AZeae rgperes g (868 TH L, (566

6. When and where was your Company and Regiment surrendered or discharged from the Service?
Doty 2 /5rés” / 2gafrs (3
7 b

. Where was your command when you left itV ...

. When did you leave the dr .

. For what cause did you leavef

. By whose authority did you leave?

. For how long was your leave granted? In what way?

. "Why did you not return to your command after leave expired?
. In what way were you prevented !
. What effort did you make to returnt

i Were you captured during the war? Vi)

j- If 8o, when, and where! In what prison were you held and when were you released

9.
10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed? Vel

Sworn to and subscribed before me, this the

290 4 gel-

Cotyr P, 2 2, Al g, stan



of said State and Co\mty is harsby pmmtod
a3 & witness in mpport of the ieation of. 7? ; z 7{“*""& for the pension provided

by the Act of 1910 us amended by the Act of 1919 i in said Sm.c and, after being sworn true answers to
make to the ions p ded, as follows

1. What is your name llld where do you reside? __Z' °£ @M«'n

ZFatt Pt Be. Mlaritlin Conits-

2. How long and since when have you known -.ﬂ / M f'"""‘&- the
X8 ) L see [ EEF

3. Where doeu he now reside, and since whon has he been a bona fide, continuing Nlldont in this State,

and how dd you know! LTall ot . KM 4“'4—
/% I Rvar M W Fas rns, A‘_.-

y.and Rogiment did. .05 &e ZAr et ity during

4. When, wharc and in what (

war from 1861 to 18661 (Give date and pluue.).{.’&.‘* VA 44 tM .....

5. How did you obtain your information of this Service! 9 ctade e K’ Pz

6. How long within your own p 1 ) ledge did he perf actual military service with this
Company and Regiment! (Give date) Frine  Joventi ,}”““ /"‘;\r W 42 wk?
7. When and where was his command surrendered or.discharged (give date and place)-

PP LA L5857 [l s

8. Were you personally present at the surrender? - 244 .

9. 1f not, where were you and how. came you lhmﬂ.

11, If not where was he and how came him there!

12. When did he leave his dt ‘Where was his command

when he left it?.

e y i i : and how

long was he granted leave't How do’ yon know

all that you have stated to be true! If of your own knowl@ge, tell clearly and Ipomﬂully

13. In what way was he p! d from ing to his d?

How do you know! 4 .
14. What effort did he make to return to his command llw how do you know? o ooooeeeeaeo s SO

15. Was appli i L2 If 80, when and where!.

In what prison was he held!

when

Sworn to and subscribed before me, this the } % 0[ //L ZZ;
) 2 g

22 aay ot 12248 1942
(7) L AEZZEL . oty
ol P il c‘mm}

(SBAL)




i ‘i{’ ‘-/7'/'0/6‘0”?/ ?F ‘

CERTIFICATE OF ORDINARY

STATE OF an ty. .
1, A7 A TR ez, Ordinary of said County, do certify

that I personally knowM = ——_. .., the applicant, and that she

is the lawful widow of . £\, £ . 0¥ L

the Pension Roll of said_. ... =7 i

a Pension fmm*‘{M L i County for 108.1.{ and at the time
of his dutl:on theAN 9. day of..._, . e R o 1) j\em was due to
him and unpaid his Pension of...... 2 . AL - Dollars from the State
of Georgla, and I know... =¥ e Ty the WithIn
witness, and he is of a truthful and trustworthy Eharacter and entitled to full credit.

Given under my hand and seal this. /a/of sl .
(Seal of Ordinary)

(UNDER ACT 1891)
(To be paid to his Widow)

4
‘%
&

- ‘,%l
® | L
S |5
E=
8
=
g




Application tor Pension Due Deceased Soldiei-
(To Be Paid to His Widow)
(UNDER ACT APPROVED OCTOBER 9, !stl)

STATE OF GEORGIA,MJ_/ County.
Personally before me, the Ordinary.of said County, comea Mn ﬁ -z._w

of said County, who after being duly sworn, on oath says that she is the widow of

and was paid a Pensfon of ... .. /

from said County for the month of =“A8A% . 198 ., nnd that aaid Pensioner died in...
AMM County on the.

Applicant further swears that she married the said

it o M,_Js!?,in.,,

State of . f ... ,and resided with him from the date i marriage to his death as his

lawful wife; and is now, his dependent widow, and she asks that th’n’ Pension fer-108 . ., due and
unpaid be paid to her.
Sworn to and subscribed before me this /"/ day of .

(Sul of Ordlnnry) Ahoxe
AFFIDAVIT OF W'ITNESS

STATE OF GEORGIA i e e S County.

Personally before me comes S : e s ..., who
on oath says that he knew... ... R e L et s -.....while in life
and that he knows Mrs. ... . el e nthe
above applicant ; and knows that the said s 3 2
andits e B oo . Were in due form of law married in the County
of A el ... in the State of SR e =Ll Tokon
the = day of : phirerdian = ;18 , and that they were residing
together as husband and wife at the time of his death on the

, 19 , and that she is his dependent widow.

Sworn to and subscribed before me this day of

~.y Ordinary
, County }

INSTRUCTION!
10t of marriage must be

Prost made.

; Targe rriage throughout the Btate, sultable only f
"m.'.a&m'.'?-':' thg.:hhu o e e R Siain serioste writien on e beik of 1hs Sony o maveiogs
_h: h&d houid examine the bank afes 1t e {led i, and see that eveything o fully and eorreely completed, aad the
o e on Lkl Sppllestion watl appyoved W the Pension Departsment and returned to you a8 your authorlty to make

T et i orney  ecelpia TTor this” pension by slaning name, as widow, cppouite (be

l or
o) &'“'F,:'.\‘-'- the year ls covered by this applieation. Take ancther applisation, on the white blank, 10 admit widew
to rolls in her own




idi;

Ohis Certifies tl)b.t b

,in the pear of our Lord TP8LFT >R
»’ /4 i
as appears of record in my office in Marriage Record, bool\_&,w ;




YEAR1920 COUNTY Cherokee.

Holcombe, Be Fe

A resident of Georgia all my life,
78 years.

WHEN AND WEERE BORN?

ENLISTED WHEN AND WHERE? August, 1864, Cherokee County, Ga.

RANK:

COMPANY. AND REGIMENT? Company B, 11 Georgia Regiment

(Findley's Regiment).
NAME OF CAPTAIN AND COLONEL?
WOUNDED?
CAPTURED, WEEN AND WHERE?
RALEASJD
. WHEN AND WHERE SURRENDERTD? May 12, 1865, Kingston, Georgla.
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?
DIED, WHEN AND WEERE?

BURIED:

WITNESSES: E. L. Whittemore - same company = =No data.

SBe

© ARTHUR CHEATHAM,
ASOT. DIRSTTOR

M . ﬂ

THE VETERANS VSER.VICE OFFICE

STATE CAPITOL

ATLANTA

lication of Mras., B. F. Holoomb,

“'7“ Bo &lb]é:-b.‘ Cherokee
Goun! Geor, * pension
balances due husbani at time of

IN RE:

‘It appearing that the late husband of this
applicant established his right to a pemsion as a
Confederate veteran and was such a pensioner at the time
of his'death; that she lived with him to. the date of
hismdeath and bas not since remarried, ahd that pension
payments acorued to her husband, up to the end of the
year of his death, and were unpaid at the time of his
death, are due this applicant, under the Aot of 1891, this
application is approved, and it is ordered that said )
payments be made to Jer, by the Ordimary of Cherckee:
County, Georgia, as &nd when they may decome pgnblo:

This the 83rdgy’of July,




Georgia,Cherokee County.

I,Jacob Messey,"rdinary of said County,do hereby eertify
that the 'itg{x'x and %gegoing is a eg{-x’-ect copyyof t.hofy
death of B.F.Holeomb,as appears of file in this office.

This22 day of July 1935.

Hr B M




CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF. PUBLIC HEALTH
Burean of Vital Btatistics

Rogiotared o
Distriet (Number and l—)w______;m of Goorgia

v 3
of residence in this city or town: Yrs— Mos._Ds.__ WON-RESIDENT (Yes or No)——.

1. PLACE OF D

Every item

(M)—-—_——_ﬁtm‘n‘i— Tt o v w—

(Street and Number)..... tate). i

PERSONAL AND STATISTICAL PARTICULARS
LD l « COLOR o RACI
i et A/

6. DATE OF BIRTH (month, day, year)

T e ;
Diverced (write,

MEDICAL CERTIFICATE OF DEATH

: 7
* BAIREY PR A
n.xmnrcn‘nn.mumrdmmh-

Y Months b e W o5 g._Ja.._‘. Q "
ey I ¥ ff 2 I Y | Hours......Minutee.. || X tast saw RSOl alive on »
& [ @) Trade, prolession o particuisr - le said to Tave occurred o
Wone, a¥ spitaer,

21 - sawyer, beckberper, M—W__._..h_
= (®) Industry ar business ln which

sawmill, Dank, €10 ...

(0] &

“ 8r) e %
9. BIRTHPLACE 4

8
g
&
z
&
z
<
2
&
<
2
a
&
d
&
o
&

e R s

What test confirmed diaguosis? e .
mc.-h-hu--—-!—nln.unm.--nu-u

1f death was dus to extérnal canses (violence) All in also the following:’
Was injury an sccident, sulcide, or homicide?

Where did iajury occur ...
(Bpecity clty or town, if eutside of limits, the couniy, &nd aleo the Wate)

o P. 0. Addrege) dntAOW Did injury occur in &.home, public place or industry?..
=—=Ae e 2N Rl a2

7 (Bigned) 2l '/E: A .

nssesn, 29 XIN W-resal [/ 401

e - w3
. O Norsa) 3
(Slgned). Zed2A

WRITE PLAINLY WITH UNFAD!
contracted if not at place of death?.

of
it

V.22







v ¥ ’ .
; . POWER OF >ﬁ.ﬁ0~w&m< .
STATE OF GEORGIA, -
< oo COUNTY
A e L hereby authorize
.If‘ll..]l.‘l.!l..ll.,!l!lxxnerixlﬁ g S S
to receive and receipt for the pension allowed and request that heremitsemeto.. ...l i
Illl..lﬁl."n,l'&p‘lil.'n,[ll:!fl.lgla.l.lnl'".l.i’ l.‘l v
Witness my hand andseal, thia -~ dayof-
4 o =

Executed in presence of- '

, Atiania, Ga.

JOHN W. LINDSEY,
WARRANT HANDED T

A »7

i
:
:
i
3
H
S

i
w f
i




. POWER OF ATTORNEY.

STATE OF GEORGIA, -
CouUNTY

I Bl vhe'nb‘y_lu‘chorlu

-of.

to receive and receipt for the pension allowed and request that he rémit 88Me 10ttt ipertancriesaras

at by.

Witness my hand and seal, this day of

Executed in presence of When, md whan and whm y lnd rogl lid you e t or urvsl
. %4« v ,7 yos
. -

k 5 How long did you umln In such company and ndmnﬂ. o mm ﬂo.
m«,&, S 3 SR A 4

(bt

7. Were you pment Wlﬂl your company and reg 4 d y X
If not present, state specifically and clearly where you were, when you left yourJomm:;\d, for what
cause nnd by whose authority?.

E
5 9. How much can you earn (gross) per annum by yﬁown exertions or labor?.... Lot
10. What has been your occupation since 18651......... A ® A s
11. Upon which of the following grounds do’you base your n.ppliunion pension, vis: firat,

poveny ! second, ‘infirmity and poverty,” or third, “blindness and poverty?'' 4 % }:1/#5:
12, If upon thn first ground, state how long you have been in such condition that you could not earn you
aupport If upon the secbnd, give a full and complete history of the infirmity and itp extent. If upon the

thlrd. state W) athor you aye totallyblind and when an where yoy lostiyour sight.

ﬁm«:{ A,u.:?

13. Whnt property, real and personal, or income, do you possess; and its gross vnlue? }l%

14. - What property, real or personal, did you possess in 1903, 1904, 1006, 1908, 1007 ang 1908, and. what

di position, if nyJ u?'or gift, have you mndo ofigame?..
é POTA,

what Qounty did yau T ng those u, lnd what prapérty did yn turn fortaxation?

== f ‘r;;’
18 Hnwwemyoumppomddurin;tho rs 1903, 1904, 1905 1906;.1007, 1906 and'1909? ..
g iy ey

17. How uch dld your uupport eust. gr eaoh of th%enu, and what portion dld you contribute thereto
by your own labor or i

18. What was your employment dunng 1003 192, 19086, 1907, 1908 d 10007 What.pay did yqu

receive in each year?... M(n':( oo X DR A e
19.  Haye you a family? _If 8o, who composes uuch nmilyf GAve then' means of support. ; Have they a
homestead, or other. roperty? ’l‘he ngu and howenIployedf.. M 4‘0%,

.1?. 174- ;m

20, Areyon nmvlng any pension? 1f 80, »aumo\mt and I_or what dlubllity? ..... ?’ld »

21. - Haveyou mr mndo an lpplicltiun for pension balnm' - L5 AV

=3

}Aflﬂ L0, Mm

AM““-

"JOHN W. LINDSEY,




8. Wexg_yﬁu present when it surrendered?...
9. Was applidant present?..
10, If he waanot present, where was he
When did he.leave his AY...... o

By whni Authorh: he left?. -

11, What property, effects or mcoZe has the lpplacnnt\‘ (Glu your nieant
12. What property, eflects or mge did the AP%SW 1005, !900 1907, 1908 and
19097

\

j ‘ B dinary;, in and for #nid County, heroby
certify that the app! 1:% 7. IR KL XN L rzr B -.resides in said County, and has
been a bona fide nddent his : -

and thqt the witfnell_al Vis.1..

and what disposition, if any, d:d he make of same?...............

13. Has he conveyed away any of h‘sg:eﬂ.y in the last foy» years; if 8o, what was it, and to whom?

14, What is:the applicant’s ocoupation and phyffieal condition?.

Is the applicant unable to support himself by labor ol lny sort; if IO, whyf.

. Give a full and complete statement; of the applicant’s physical} onthaunuthl Mm toa penion
under Section 1254, Code. M A" :

19,  Who eompo-u family? ‘What property lnv. thcy?

ﬁuﬁ before answerin thqléﬂxdncqmthn applicant nndvmh witneas took the ;
, and; that, the full text of m ‘aff wituu to.the’ mume and witness before

unty showa that appli-
. .& Dollars of

Dollars of property; in 1004
Dollars of property; in 1905 .
Dollars of property; in 1906~

“Dollars of property; in 1907
Dollars of property; in 1908

Dollars of property; in 1900

Dollnru of propergy N




W. LEE RICHARDS
DEALER IN
GENERAL MERCHANDISE AND COM-
MISSARY SUPPLIES. -

CREIGHTON, GA
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W. J. WEBB ; e i : F. M. BLACKWELL

CHEROKEE COUNTY COURT OF ORDINARY

CANTON, GA.

State of Georgia——Cherokee County.
Personall;” appeared before me.the undersigned Ordinary in and for
said cc?unf.y ; 7 and
who after being duly sworn saith that they are
personally aoquainted with John W,Holoombe of said county, wh‘o is making
an application for a Pension as an Indigent Soldier, and that they .are

also well acquainted with his finanocial ocondition, and that he has no

property at all except a small amount of household and kitohen furniture

am.i that it is not wortn over fifty dollars, and that he has no means of
support at all, and not able to labor for a support.

We certify that we have no interest in his olaim for a Penaion, and that
he hia a worthy and honorable citimen and deasrves a “enaion and ia bhadly

in need of help,

Sworn to and subscribed before me,

this é I:ia,y of Sept. 1909,







Widow’s Application

To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910

Name 7Z/G"M %"_‘_"‘

Widow o/’ M.. W Fhortemde -

Company
Regiment ...

vApproved ....... 2.

J. W. LINDSEY,

Commissioner of Pensions.
_—
. Index Printing Co., State Printers, Atianta.
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STATE OF GEORGIA, . P v7len _ county

Personally before me comes _M_——_..%_L‘_A_'_—.ol said 'County,

who, after beiig dly &w oath says, that she is the widow of . to whom
in the County of __,ZZ:::ﬁ‘*snu o c e was married on the. 25 ___
day nf_?%ls.‘i, and that lhe remained his wx!e and randed with him to the date of his death

in_b‘_‘_‘_‘_x‘!i‘.._lsl.?_md that ‘she ‘has mot since his death remarried. At the time of his death

- ho was & resident of. . foprln County, in ' _said State of Georgis, and he

Was on oo LT ___Pendonkouo!thoghhmdpddnpendonott_z_.__
in.... : County for 19177 per annum, on account of being & soldier in Company
] Regi ’ (Volunteers of State Militia)__

-

At the death nf_ (‘)""4‘-\— . H’&“‘“" he iu in the use and possession of the following
8 PP ao® DR
+i e E =

of the cash value of = =
Whnt-propsrty of any kind and of any value have you in youi'use, control and possession now, and
the ouh value, (Stlte fully and whare ituated.) >
Acres land 2 <
~Horses and Mules. ..

7

Hogs, Cows, ete.
o TOtR] Cash value of all prop
That she is now a bona fide resident citizen of said County of /gﬁ""'/ Con and she
has so il ly resided since. day of. /\" f’ / 19

Sworn to and lub-cribed before me, this the /[w ¢/¢ X WM
A —l e day of oL }

/7/1/ 5 Gedisiey, 19
7 ,E bt ! Gy

e £

Affidavit of Witnesses to Prove Mt.rrugennd to Whom
Date of Death of Husband

STATE OF GEORGIA,_-ApAertll . County’
Personally before me come M&Z_J ”{-:.«_?“‘C___Z L2 0 own to be responsible

and truthfal persons, residing in said County, who after hlvmg duly sworn. on oath say: that of their
own p 1 knowledge Mrs, Ao acla ho the foregoing affid it, is
the lawfal widow of —)YW 7" ffvlorbe who died in /62—/“.— County in
said State of L of € 19[7 ., and that she
has not since remarried. That slte houme the wife of 2 S on the ___-day
Of oot 1 B, and that she and he had resided wgethar as man and wife continuously since
day of. 18. and 'P“ the. : was the
same man who was on the pension roll of said State. County

when he died.

Sworn to and subscribed before me, this the
bl R of




% :
“

Application for Pension Due to a Deceased Pensioner

k ('l‘oﬂol’ddtoﬂnmdinlry for hpomuo!l‘umrdmdhnmnm)

(Under Act Approved August 15, 1904) 3
GEORGIA, ____ CHH_ROKEI: County.
Personally before me, the Ordinary of said County, comes___S..D.HOLCOMBE- —————

. of said County, who, after bemg sworn, on oath

says that he knew,_...u_a,s,!K_A!‘.SADJ.EQLCM. ——————__of said County, and ‘that said Pensioner
was on the Pension Roll of said Coumy at the time of denth ‘which d in__FLOYD
County, in this State, on the_.FXRST___day ofA__JmlR! - 192.7 ., and that

AMALL AR NNV

pensioner left no wislssmmg dependent children surviving,

and no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $_125.00 "

per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and, subscribed before me

this.  ©7TH . dayof JANUARY . 1927 jW"Z‘\‘

, Ordinary

_CHEROKEE -=--------

&e County .
(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, _ - CHEROKEE County. .
I, - FRANK P.BURTZ ~=--- P —,'—.-_,, Ordinary of said County, do certify
that I personally know_ S. D, HOLCOMBE ------=----- “TITOSTTITTT. ., who is a resident

citizen of said County, and ‘that said person is of truthful and trustworthy character, entitled to full faith

and credit; that I also knew- ,u_B:

HOLCOMBE —-==-== _ while in life and that this
4 CH,EB_QK,‘!, --e------_County, and
~(8- 200 OO ~) Dollars

was the sarie person whose name appeare on the Pension Roll of

TWO_HUNDRED

was paid a Pension of _____ 190 HUNURKED ====- S okt

in said County for 192 6 , and I now believe said pensionér to be dend and that the instructions at the foot

of this vouchul' have been carefully observed in making up this voucher and the bills which are attached

, hereto,
Given undur my hand and official seal, zu--.-."l?'l'il id y of "y

(Seal or Ordinary)
OHEROKH

INSTRUCTIONS:
t. - For use in all cases whau p-ndon-r dled -lm Jnnny 1st, had not been out of State longer thnn twelve months, and did nof
leave sufficient property to pay such oW 0' A BOLXHER 1F BHE I8 LIVING, HAS PRIOR OLAIM OVER ‘I‘HIBI
x-xn: BE, AND MUST MAKE APPLIOATION ON n:u.o
Require those claiming expenses of last illness and (nntul l«u make out their accounts in fully itemized (orll, giving each item and
(o of it, and sach dats.
3rd. Running atcounts cannot be pald—only those connected with the last lllness, just before death when pensioner grew worse to dis.
s )Eneh actbunt must be_sworn to befors the Ordinary, and in the following form: (Do not use the terms: “just, true, due, un-
paid,” ote,
““The above and) foregoing account is rendered for services in ‘ll last llness (or for funeral expenses, as the case may be) of _______
Who died without owning sufficient property to pay this bill."
The Ordinary must see to it that each bill is logitimate in every respoct, and ) 1o, and all sttached
to lhll blAnk. after this blank has been properly N-Wﬂ ek i e ey
The completed h his blank snd the bill b‘
paid uu: until it is returned to you as your -uuonw to make the paymen!
Tth, The Ordinary signs pay roll, as Ordinary, for the pension and M disduraes the money himself and takes receipts.
8th. Accept no bills for nurill undl you write the Pension Department, stating the circumstances great detall. Pensioner's
chidren; or chlidrendn-luw, WAst 2oy chary the Slate Jor dolag only whet ibe law"and sommon Mumanity Semsni ol ot J
Oth/ Return this application, and -unnc bills, with your final settlement, to the Pension Dmlhll& -
10th. Ordlnlry should see that the back of this blank, when folded, is filled out.

sent to the Pension Department for approval and no money must be

B SR SO SRR Y0 SO T oF 177 T 8o AR 1 [ o g U T g

STATE OF cnoncm.lé::ﬂ

AFFIDAVIT OF TWO me

._.____.Oounty
Pmdlybotoremeomu% LQ—H£7""Embdn¢mmon
, that they are frecholders of said County, and that they know. ]@«--&W,«

said County and knew her said hummlkl.(k" ¢t his death on the. S

day of._élﬂ‘.".‘.__lsly._ that she and he were in the use, possession and control of the following
erty to-wit: Lro e -

of the value of §.......__.____That she is now in‘t.he use, possession and control of the following prop-
o

erty at his death to-wit:. )7’“"‘&—

)’ﬁn e

of the value of §.
Swdrn to md sub.mhod hefom me, ﬂm the }

__2_2 ..._.«dly of 197

//A é{/us— - County.

3 onbg)uw's CERTIFICATE
STATE OF cmmu, 4 G ... County

)W Ordinary of said County, do_urﬁfy, that, I
know Mrs. J7 éw‘{ 7‘*’“ lich for this pension and that she is the penén

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

oL S AN :

G Yy
witness as to ' and I also know

That I also know.

U Ll s H S Zr«w— wha I Know to be a reskdent fredbolder 6f said County

that all of the fomoln[ were duly sworn by me before signing the respective affidavits and that they are

truthful and tr hy and their are entitled to fpith and credit.
That the tax Books of.........! m shows thdt . /... .. retlirned property to the

\
for 1909, $ for 1910, & ——for 1911, § for

amount of #...
1912, §..
o .for 1918,

for 1914, $.._. Ao 1015, § for 1916, $.._. for 1917,

—
Sworn under my hand and official seal of office this. r i day of. ﬂy 1917_

" (sEAL) ; Ve /71 /%'A&M Ordin ,-;
f i)'gé—-—”és County.

NOTES: 1, Befora m questions are umnnl the Ordlnry shall lwur lwllunl and the witness in the lollwlnl
words: “You do solemnly swear that you will true anaswers make to each of the questions asked you

m are insufficient t.
4. Only widows who married pﬂnr to nnl January, 1870, are entitled.

uary,
5. Attach certified coples of marriage license if obtainable. If not, prove marriage, by some person, or by
general reputation.




ord,

Running accounts cannot be pald—only those connected with the last iliness, just before death when pensioier grew worse to die.

4th, Each account must be sworn fo before the Ordinary, and In the following form: (Do not use ‘the terms: “just, trus, dus, un.
paid," ete.)

““The above .and foregoing account is rendered for services in the hn illness (or for funeral expenses, as

s case may be) of
lod without owning sufficient pnpmy to pay this bill."

The Ordinary must m to it that nch MW"‘Z l.lﬂllnu in every respect, and properly sworn to, and all sitached neatly

to thl le, after this blank hy u been properly

6th, ompleted
paid out s 14 1 roterned o you s your authority to make the payment

his blank and the bill be sent t« the Pension Department for approval and no money must be

7th. The Ordinary signs pay roll, as Ordinary, for the m and M disburass the money himsel/ and takes receipts.

8th.

children, or

t hnh 1 rals il 'I’“. m Pension Department, rcumstances very it detall. ‘Pensioner’
o ADirea adaw. st b chrsy. ke, iate 06 GALa oy Thar IherlanAbE e BRmeitly DLt o $

9th/ Return this l'pltutin All lhnlll Nlh. ‘with your final settlement, to the Pension Dml\-ni .
10th. Ordiaary should see that the back of this blank, when folded, is filled out,

Application for Pension
. Due Deceased Pensioner

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

For __ MR

Approved and ordered paid 0/\

MAY 25 1907 e,
[t :
1. 194 7

Ordinary: Fill out above in full and send
this blank to Pension Department for approval,
Do not pay out the money until the approved
blank is in your hands giving you authority to
do s0. Send, back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your offi

3 anuary, 1s7v, are enuueda.
;, Attach eenm.a mm msrnuo lleenn 1f obtainable. 1f mot, prove marriage, by some person, or by
general reputation.

Lind=le, Gne.
Jane 1, 1926

L "aslfe t
Embel
"”rrrf

This ip the Undertakers b411 for Kansadn Holoomke
Age 82 yro.

bil1 .98 Ave, ia

/?WW % /Zc%a%a
i 7

GEORGIA-CHEROKEE COUNTY:

THE ABOVE AND FOREGOING ACEOUNT IS RENDERED FOR FUNERAL
EXPENSES OF MRS.KANSADA HOLCOMBE WHO DIED WITHOUT OWNING SUFFICIENT

PROPERTY TO PAY THIS BILL. %M / E z

SWORN _TO AND SUBSCRIBED BEFORE ME
THIS 27TBDAY OF JANUARY, I 92 7.

ORDINARY.




' MARRIAGE LICENSE
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Widow's Application C

R O TS { B. F. Holoombe enlisted nr£1
1919, and Constitutional Amendments a A.:,’{,’}‘ ;:f.nﬂ 2_‘«:; 2:,8?1{2“,
of 1920 and 1937, \ Surrendered, Ringston, Ga.,

; | May 12, 1865, %
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ct. 27, 1937.

N

State Degt' Public Welfas
Div.

B. F. Holcombe enlisted

‘a private in Co. B, 11th

Regt. Ga.

Atlanta,
. Surrendered,
¢ May 12, 1865.™
74

“Dirdotor Confedérate
"

f
¥

i
{

4

B0 193¢

of 1920 and 1937.

idow’s Application

1919, and C:

Under Act of 1910—As Amended by Act of

Date of Maniage.b ...K..I{X.?.
's Du?

County .84
Date of H

STATE.OF GEORGIA,

that 1 know. W = NMAAAS L the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuqusly, a bona fide resident
citizen of said State since January 1st, 1920; that I also know_A~r_- £ ¥«

the witness who swears to the sesxicesi-aushgad-and /¢ 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.

: .Civen under my hand and seal of office this__
" (SEAL OF ORDINARY)

INSTRUCTIONS:

. Before uestions are answered the Ordinary shall lpyuunlndthemmmthefnlln words: ‘“You
wq wﬂl mm&ehuﬁholthnq_doulll you and the evidence you give will be

umbe-nnhedn!bhnk inmﬂdmt

married prior m 1920, are enti

bemldabdonthemnnry t‘u(}nuntyi.nwhlehtbelpphuntorwitnu resides and must be
e?d:mmhpﬁeenndobtdnnhle If not, prove marriage, by some person, or by general reputation.

form througheut the State. A short, simple form is easier to handle.
mmymmmummm.m." o

APPLIGATION'ROR PRNSION BY A WIDOW
OF A OOIPBDEEH%‘E SOLDIER. .

(Under Act of 1910, as Amended y!m .J“éy‘nd Can'titu'ﬂcnal

QUESTIONS FOR APPLICANT TO ANSWER:
Z JE OF GEORGIA,

Ll.lc .............. COUNTY.

Personally appears before m,Mm. 4 = ol‘nid State and County

and hereby applies for. the pension’allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to luppoft the same, and, after
being duly sworn, true answers to make to the i ded, as follow, to wit:

SF.CTION I

2. How lqng nce when have you been, oontinuoully, a bona fide mldent citizen of thc State
of Georgia?!. . .. . ¢ l\éln
Give date, or year, ofyour ............. /é’.‘
3. (1)Wheh, (3)to whom were you mlrrled?.%
P/ . ¢ ... M. s >
. Have you married since the death of first Il\d sol
When and where did your first husband die?.. %
Were you residing together when he died?.
If not, how long had you resided apart?___
Are you now a widow? ...
Have s your husband heretofore been paid a pension by the State? f£@4 .y
If so, when and for what cause were you or your husband placed on the roll?.d’\.e ’}A‘L'Lbf/{
SECTION II. A
A the following questions if your husband was not a pensi 2 -~
1. When, where and in what C and’ Regi did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops. :

When and where did the Commands of your husband surrender or discharge from the Service?
Was your husband personally present with his Command when it was surrendered or discharged?

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 Com,lnd_?.

What effort did he make to return to his Command?

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

Was he captured by the enemy at any time?.

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




-hag

An Affidavit
(Read carefully before making this affidavit.)

State of Georgia, u.vimmwpmofm.pplhdmuf..)ﬂ-

County of . . S . provlded by the Act of 1910, as amended by the Act of lOl?lMtheComdtutioml Alhmdmenu of 1920
Before me, the Ordinary of said County, comes Mrs. _ .. _....._.___._______.________._.___. % and 1937, in said State, who, after being sworn true answers m make m the i
who, after being duly sworn, deposes and says: as follm to-wit:

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers; y‘#ﬂﬁ# z dof:l %(Give P Oﬂloc and
PRSI L n KRR A g B, x a® c:

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection 2. How long and since when have you ""‘"’“
with an application for pension;

PP

bona fide,
3. That she is unable to obtain from any person or source evidence as to the Confederate mili- y, a fi mldcnt citizen

tary service of her deceased soidier husband; o K
¥ . ,Howdoyoukmw?l’M)ﬂ A
4. ' That this affidavit is being made to authorize the use, as evidence, of any official record of said : ___her

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

6. When and where did____ ﬂ.
VST the husband of applicant, die?. . A all A
Sworn to and subscribed before me, this the 5 pli and her husband living

» Ordinary, . If not, how long did they live apart before his death?
- .County. ) Were they divorced?
! If the husb
9. When, where and in what Company and regiment did.
(Give date and place)
10.. How did you obtain your information of this service?
11. How long within your personal knowledge did he perform actual mlllnry urvlc: with this Com-
pany and Regiment? (Givedates:) - > oc _Lioo Lo oo s g e
12. When and where was his Ci d dered or disch d? (Give date and place.).___...__._._

Were you personally present with this Command when it was surrendered?

If not, where were you A and how came you there? . .- - oo A g

If not where was he?

When, where and for what cause did he leave his Command? (Give date.)

By whose authority did he leave his Command?

and how long was he granted leave? . .. _______ .. . _________ ___________ 5

How do you know all that you have stated to be true? (If gf your own knowledgé. state clearly and speci-

17. Was he captured as a prisoner?
In what prison was he held?
Sworn to and subscribed b

""(SEAL OF ORDIN




o / ye
(Under Act of 1910, uwsﬁ&:&m’
QUESTIONS FOR APPLICANT TO ANSWER:

STAJE OF GIA,

Personally lppeln before m.m Mld State and County

and hereby applies for the pension allowed bytheAc!oleo as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submi { to _éheum:.nnd._nmr

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

=

1919, and Constitutional Amendments
Date of Husband’ %a

S

PR O U

20 1837

.9 ()When, (2) (3)to whom

. Have you married since the death of first and
When and where did your first husband die?.
Were you residing together when he died?.__ .
1f not, how long had you resided a)

JUL

Widow’s Application
Under Act of 1910—As Amended by Act of
s

Have you or your husband
§. 1f so, when and for what cause were you or your husband placed on the
SECTION II.
Answer the following questions if your husband was not a pensioner: %
1. When, where and in what C and Regi: did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of-Colpml and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops. 3

Ordinary’s Certificate

, Ordinary of said County, do certify
the applicant for pension; that
, a bona fide resident
If he was not present, state specifically and clearly where he was?
7 When did he leave the Command?
the witness who swears to the service of husband and /or the marriage; that both of them are now residents . For what cause did he leave?
By whose authority did he leave?
For how long was his leave of absence granted?.

.’ 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 ai . |
G}vmundermyhandlndlulofomoethb._ .&dlyof.. o g . W'wmwmm'hhlmmw kR e L B R
éi ) R . What effort did he make to return to his Command?.
(SEAL OF ORDINARY) i ik i . In what way was he prevented from going back to his Command?.
or..A 5 Was he captured by the enemy at any time?
If so, when and where? lnwhltprhmwhbddwwhmmhetdunﬂ

INSTRUCTIONS:

t and the witness in the f
asked you and the evidence you

innﬂdml
mo are entitled.
mury l&metylnwhlehlhlwlluntuwim—rdd-ndmmtbe
license if obtainable. llm,mnwbympam,orbymwm
in the Btate, A form is easier to handle.
Galana v:gew Mdmph




An Affidavit
(Read carefully before making this affidavit.)

State of Georgia,
County of .

Before me, the Ordinary of said County, comes Mrs. _.____._ ... ... R e L Ay S "
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

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

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the
Sdayoft oo orn S eosi ey 1930 000

............................. , Ordinary,

SO e N Lol e Cotinty:

;l mhmpportofdnupplhﬂonof: --------- y AL WMMW

pmvidedbytheActoﬂﬂo uammdbytheActo(I‘)denCcmﬂmdoml Amendments of 1920
-ndl931 in said State, who, after being sworn true answers to make to the |
as follows, to-wit:

WY Biesds ""_'_“‘.’,f‘.’?%f‘wf ,'_’_’.4 _________

Hoy Iongmd since whm have you known,..m,..

Prop

_____ .
3. " Where dnel E;l:ee when has sh bpen. continuously, a bona fide, resident citizen
onhhsum._ s AR W O R SR M SO U e
4. Whmlndmwhomwulhemlrﬂed'l f" Howdoyou w?. WAt &
5. How long and since when did you know. M N -é%.d,', ........
HusbandY . T JUERY A
6. When/and where did: % . g T e PO
the husband of applicant, die?. . » x NOtAAASN . NG ..

7. Were ppli and her husband living her as husband and wife at the date of his death?

8. If not, how longdld they live apart before his death?___________. il RS S R e R R
Were thevitlivoteed? s c¥8s” 00 0L - Lot L BLEL TR SR e

If the husband of tho li was a pensi , DO NOT answer the following questions.
9. When, where and in what Company and regiment did.
(Give date and place)
10, How did you obtain your information of this service?
Il ~How long within your personal knowledge did he perform actual military service with this Com-
pany and Regiment? (leednlu.)..,.._.........................._..__...._.........._.._....1_.
12. When and where was his Ce d dered or disch d? (Give date and place.)......._....
........................ | P S S e S IS S RS S R L W

13. ‘Were you personally present with this Command when it was surrendered?

1f not, where wereyou_...._..._._______._.___.and how came you there?
14. Was the band of appli p lly present with his Command at its sumnder?. by
If not where washe?. . .. .._..._..._.o.......

When, where and for what cause did he leave his Command? (Givedate.).......c.ccoceieecinaainnnns
By whose authority did he leave his Command?
and how long was he granted leave?
How do you know all that you have stated to be tme? (lf of your own knowledge, state clearly and speci-

In what prison was he held?
Sworn to and subscribed




STATE DEPARTUENT OF.FUBLIC WELFARE
HURT BUILDING

ATLANTA

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

VHEREAS 3

MRS. MARTHA HOLCOMB, WIDOW OF B. F. HOLCOMB,

has filed in this office an application for the

‘ Georgie pension allowed to widows of Confederate
veterans; end it appearing that the late husband
of this applioant performed actual pilitury ser=-
vice ns a Confederate soldier und was honorably
soporated from such sorvicey and that applicont * *
wno married to suid soldier prior to Jonunry lot,
1920, wnd that sho was not romarricdy it is, thorow
fore,

ORDERED s

That said applicant be edmitted to the pension
roll of the State of Georgla for the month of

J‘anua , 1938 , and thoreafter;
2 & copy O is order be sent to the

on
Ordinary of said Countys

This, the 27th day of Degember 19 37 .

rootor, Confedorate..
Stato Department of Publio
Wolfare




Mailla? Mrvr o

WERE UNITED IN TRE HOLY BONDS OF MATRIMONY

By. '&/4# - W = M»-__

On tbeibay of. . in the pear of our Lord "JV&

as appears of record in my office in Marriage Necord, boo

pagcv.lig. Gbuiﬁag of.

DOTOI s b o 40 s







Amount

‘F(‘)R CONFEDERATE SOLDIE!I?.”:

A ppnunm%a.'[m.ﬂT 2l oloter
_County . é]{&yd/u.e.

Limb d?,?l/tﬁmu Liloro 2ltess

1

. 1, Dicknon, Printer,

. 39 Bread Mreot, A




State of Georgin, |
__-é&/d‘/m . CoOunty. i
Personally appeared before me %n—f&ﬂﬂ. %ﬂ‘(m ..... Bt swsiiasnionrs of

the County of... &VJ/L‘L‘. .......... «..State of Georgid, who, being duly sworn, deposes

and says that he was on the 20th day of September, 1870, a bona fide resident of this State; that he en-
listed in the military service of the Confederate States, or of this State, as ﬁmﬁ(ﬂ. 4&%—4!‘
in Company 9!{: A ‘Zgﬁ\- gi Regiment of . 44“- ;/m M +......Volunteers,

that while engaged in such military service, to wit; abfhebattle or vng:u:nmnnW){fyL
5 on th W ...... day of

in the State of . 4/&79&,
.ﬂ%{)&‘/" Hl\y-t‘ she was wounded in Jwﬂbj”.,%%\n and

that the same wax amputated, MW m MW

that he has not received the pn\m(-nt allowed him for such limb under an Act entitled an Act to carry

R IO ) Lo vk

into effoct the last clause of Paragraph 1, Seetion 1, Article 7 of the Constitution of 1877sapproved Sep
tember 20th, 1579; that he has. /2427 . supplied himself with an artificinl JHrane ; or that, not having
done go, he prefers to supply himself with an artificial Frarna ...
Sworn to and subseribed before me lhisgr:v%. )
day of. JRoetastize ... 1KBD. y
D700

Nork.~The abave affidavit must he made hefore some officer authorized ta administer oaths, a Judge of the Superior or |

County Court, Justice of the Peace, Clerk of the Superior Court, or Ordinary.

COMMISSIONED OFFICER'S AFFIDAVIT.

State of Georgia,

|
County. |

Pvrsnnnl\l_\' came hefore me
the connty of O TS RS F B S O State of Georgin, who, being duly sworn, deposes
and says that he was.... in C any ...Regiment
and that...
in said Company, and that this deponent knows that said

in the military service as said in the above affidavit.

Note —If the affidnvit of the commissioned officer is not obtainable, the following affidavit of three responsible citizens wust
be furnished, .

AL LD TE

&r? pOee/ 4 e

APPLICATION FOR

5

FOR CONFEDERATE SOLDIER.

.\pplkaut%’,&g

Limb @/ﬂmldawww

B

o

f Warran

e of

Dat

Dickson, Printer, No. 32 Bread struet, Atint




To earry into effect the last clause of Paragraph 1, Section 1, Article 7 of the Constitation of 1

Skeriox L Be it enacted by the General Assombly of the State of Georgin, That any person now a bonn fido resident of
this State, who culisted in the military servico of the Confederate States, or of this State, who, while engaged in said military
servics, lost a limb or limbs, may farnixh to the Governor of this State proof that such applicant has supplied himself with such
needed artificial limb or limbs, and the Governor, on reception of such proof, is hereby authorized to draw his warrant on the
Trensurer of this State in favor of such applicant for either amount hereinafter mentionel, to wit: Forn leg extending above
the knee, one hundred dollars; for a leg not extending above the knee, deventy-five dollars; for an arm estending abose the
elbow, sixty dollars; for an arm not etending atove the'&pow, forty dollars: Provided, the said amounts of money may b
allowed to any one entitled to the benefits of this Act who may prefer to supply himsell with the said artificial limb,

Skc. I1 Beiit further enncted by the said- anthority, That such application shall contain proof of 'such applicants being
entitled to the benefits of this act, and shall farther state wliether arm or leg has been supplied. 1f an arm, whether extending
above the elbow, or not: if & les, whether extending nbove the knee or not, and the Governor shall decide the sufliciency of the
proof submitted. :

SeC 11 Buct: farthortonnctod s the il AR hocitys That fio apyliGant aball rovelva, the! wim wilowed ‘indet thie acy
often than once in five years, 5 i

Ske, IV, Be it further enacted by the authority aforesnid, That all laws and parts of Taws in conflict with this Act be and the

rame are herehy ropealed.

Hexry R, Goeremvs, AL O, Bacox
Seeretary House Representatives, Speaker House Representatives

Wa, A, Hagris. Rr E. Lrster,
Secretary Nenate, President Senate

Approved September 20ih, 1574 % ’
PRrores e iben30ih Averen H. Corqurrr, Governor.

State of Grongin. |
A/é&*D/LLL o Clounty. !
Personally came. . m. J{ ZUW%//%.}%M Lral..

who, being duly sworn, llcpmo and say they are acquainted with Wm

..and that he lost asa ... ..in the military service during the late war;

that said. _ﬁrrmﬂ- L was umpumted. “‘m.@%«w .....; that he is a bona ‘fide

cititzen of this State, and we are well satisfied that the facts stated by him in the above ufﬁdm;it are true:

Sworn to and subscribed before me this. .

ok 2.

County. s

the (nm'n-A \\hu nmk\- their aftidavit, (hnt (Iu-\' are rc~1u-v(abh- citizehs of this munlv, nml Uu\‘.\!bp

fue ® #'a'ed by them are lrue.

.
tiiven under my hand and official soal, !his.m cooneoday of,
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County
Awmount

'smm P GEORGIA,
; JW 7 -Cnnty'}

. PERSONALLY Apm,@uw/f‘ ﬂda&;@[__._ ) S
Qﬂu ‘of Georgia, who, hiug duly sworn, says on oath ﬁ“%fh ( Mu ﬁdo dtiun md resi-
M of uld State, and has been sach gontWy since the. . . oy dny of‘
peegbugrmast o386 3 that he enlisted in the mmury lervice o!' t.he Confederlte
States (or,of the Sme of. B0 2) during the war between the States, and
servedasa O ivaliZ ‘v I8 inComplnyﬁ ,of /’rth Regiment of
Ntz Lo . Volunteers, )J/A byodl. ... .'s Brigade; tlut whllst engaged
‘in such military service, at the battle of. 4’f 240407 L(rfrry/ %/ in the -
State of . ﬁ,zcy PO ,on the o %5 . day of £~ 4 1864 , he was
wounded as follows Loy JEM,L%‘,! )f/aaﬁm Sl ‘ Dty
[:,Lcéq//m" Jg SeCarcl. Qanril e ér/ 2ol i 13000 Mmuz/’f" *

/ s a / Ly arcls amr/ ‘;faw/ju_m#ﬁmr"'ﬂu@
Leiragh, (1% Mﬂv//f‘bmy /M Qepppars.. Mmf}c /731/7/' -
W /ﬂ&m& W?/

Deponent desires to participate in the benefits of the Act; approved October 24, 1887,
and the Act amendatory sthereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year.ending Oct. 26, 1889.

Sworn to and subscribed before me, this }- ¥
the 24 day of / /’fu,n SEA. x88 P

”/a/:z,ulﬁ//) Z m«»}; ogu; Iul“p//

te full; nltmv of wound or character of disease which causes the dl-hlllty, -nd ezplain partioularly
the exunt or t.ht d

A

STATE OF GEORGIA, . .
L .County.

PERSONALLY ‘conies before me 2 Ordinary of said
county,....... ANt Lok Gl S e ows to
me as reputable phymmnl of md county, who, bemg severnlly sworn, sayon oath that they

" have'carefully examined. .. Lo o.....andafter such éxamination
say that the applicant has been mJured as follows .
A
s o - X ~

.day of

88

: Ry oA
0i .

R : ' Rt A A i
v of the ,abd then to show the extent of the |
s P, s il h oo vrd 4 v bt s of 04

i
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STATE OF GEORGIA, } fooh o ADARE MO IETATE

> ; /zﬂééd County.

I, Cletrand 5k “;97/%70440

Otditlaty ' of ui& cofmty,

do certify that I am well ncquamted "Wwith' (bu,(/z %L Z/AW' o i A ’ﬂle -

npphcrmt in the foregoing affidavit, and am ‘Wl ‘satisfied that the stdtéments miade by him
in his said affidavitiare true, and that he is disabled to the extent ke claims, and T know he is
the individual he represents limself to be, and that he resides in this cbumy Talao cex’t!fy

that the foregomg ‘witnesges, to-wit :

o

i

are persons of respectability, and that their stdtglxxcnts are worthy of full credit and ,be'lvie'f:
I further certify that before whom the foregbing

affidavits were made and power of attorney was signed, is a

of said county, and that the said affidavits and sigmtures thereto are genuine:

Given under my official signature and seal, this 2 BT day of/ //ua'nfa% 188/9
Ctiron W Bz

Ordinary ,/é)/{_&/..",u.(, : VC,o!uuty.

POWER OF ATTORNEY. . .

STATE OF GEORGIA, ¥
~ o (bun/_)‘.[

Kyow ALL'MEN BY THESE. PrESENTS, That I,
A i of #d

county, in said State, do hereby appoint e Aoz 85

«7)7/)%)’1/,,

of 720 o1t Iy 9-busiley 8. - Bl 2 ) my true :md lawful attorney in fact, for

me and in my name, to receiveand receipt for whatever amount of mbueyI may bet entltléd
to from the State of Gcorgl 2 by reason of the intjury received as aforesaid in the military ser-
vice 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 whereof I have hereunto set my hand and seal, this .24 77 ...,
dayof"® - SR N 1887

: Ay < Hrpldm (1. 8)

Executed in the presence of us:

(7t Gps Ol )

DIRECTION: 7 ™!
Send mopy to me as follows, by,../77 Q’Lx.. 2 /.‘w/bmu/'{,uys(/
5 4JJ_/}’“ At ctein) M/Jm P.O.
ey st ”‘éoumy, Georgm

.(.‘,/L/ /V"ﬂa,&&/n/,- S itamen

WoTrmsS.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and hys:ciau, m:dp followed b lain statement of fact
showing the exlent of the disabilily. If‘applicant claims disabili I:y rom disease contracted
in the service, a full and carefully stated lusmry of the dxsease should be given, tracing the
disability by positive proofs. to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless.

3. It \vxll not answer to say that an.arm is “substantially useless for ordinary pursuits
of life, ete.”- «Bhere is'no gualification to-the clause of the Act in reference to.the arm or
leg, but the limb must for all purposes be. “substantially and essentially useless.”

If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above %uoted to say that unless the injury is such as to require the con-
stant usc of crutcltor stick, that the leg is not’ “substantially and esenually useless.”

g asphmtion is for loss of fingers or toes the proofs tmgbe made to'show the
num er, aq points where ampntated.

f papers are returned for correctlon and- amendments dre & i?ded to any\of the affi-
davlts, the améndments must be made under-.oall: before an o‘ﬁcér and Ahe proofs must
show that the amendments have been duly-sworn-to, =~ 2

7. Bvery application must be certified by the Ordinary-of Qxe?ﬂuuty c&the'residence
of the applicaut The certificate of any other will not be recei?ed-iﬁ any'édse. |




STATE OF GEORGIA, }
,é‘/mm/a/ County.
I, QMMMJ%W AOrdinnry of said county,

do certify that I am well acquainted with%/a.W the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that Ae is disabled, (o the extent Ae claims, and I know
heis the individual he represents himself to be, and that he resides in this county.
I further certify that ... before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavitsand
signatures thereto are genuine,

Given under my official signature and seal, this /2  dayof %7/ 1807,

Ordinary 7 1// //‘//41/ County.

Secaxrany
- 4
WARRAKT HANDED TO

Date of warramt,
Entered on_rec

STAZE OF GEORGIA, i Ee s o
ﬂ’—&t%&( Connty, : ' :

A /o /8 74 comREee of said County,
do certify that I am well acquainted with Z£Z / ﬂ{/ 7t 2
applicant in the foregoing affldavit, and am well satisfied ‘that the made by him
in hid‘said affidavit are true, and’ that he s disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that hie resides in this County.

1 further certify that...... ‘j Rl 4D F S SRS S e e

before

2 the

hom the forezoin affidavits were ‘made ‘and power of attorney was signed, is a

f t( V, 9‘ A/ %{Ll/,/d,of snfd Cminty, and the saideaffidavits an.d

signatures thereto are genuine. i
/ . 1891,

r

.County,

’

Tl

Ay

< s
i
| Date of Warrant,

AL -
i T
WARRANT ?un/'o ;

3 ﬂg
Applicant,
County, __\
Zmuul. 1
Entered on 7

{

| o /2=
: f Application for AHowance

~




For Applicants Heretofore Allowed. Pensions.

STATE OF GEORGIA, }
4 2’1414/27%1// County.

PRRSONALLY Appeur%l,«l/aﬂ.’:w of W&(/ 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 been such continually since the — day of

: /GW 18557 ; that he enlisted in the military service of the Con-
@r&u States (or of the State of .) during the war between the
States, and served as a. (hayale. in Company/®., of #/.._th Regiment

of.ﬁu,f/a—b.&;w ..Nolunteers //oya[/a il ’s Brigade; that whilst engaged
in such military service, at the battle of (2224 Jin the State

of .. ., on the: . day of.
woﬁi«l@{:follows /M )5%07’ 7, /ago;;
Ratore/ vy JOD . O omee
: 4

7

Deponent desires to participate in the benefits of the Act, npprovéﬂ October 24, 1 87, {
and the acts amendatory thereof, and-makes fpplication.for the allowance to which-fie is
year ending October~26{%800, I have heretofore been allowed a pension |

entitled for ,t!

of ;,a/ ﬂrucéy : L : dollars, s |
worn to and subscribed before me, r.hu‘ the }' M . y Y, ; 71 o )

157/ Grclsncly.

Nore.—State fully nature of wound or character of disense which causes the disability, and ezplain particularly the extent of
the disability. .

POWER OF ATTORNEY.
STATE OF GEORGIA }

/é/ua’b/[_(.(/ i County. : >
KNOW ALL MEN BY THESE PRESENTS, That 1, (Dl co Qs Satetens/
..of M ¢t/

county, in'said State, do hereby appoint,.... %&rﬂoﬂ/ /”W
of. Wﬁ/ﬁlb.& my frue and lawful attorney in fact, for

me and in my name, to receive and feceipt for what ever amount of money I may be entitled
t0' from the Btate of Genrgia 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 .
iestied by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, thik

: M e ol /Mm/my 1892
Mg IV, Nl [lﬂ]

7 : ' Rxecuted in the presence of us:
I g rrele ) ,
 Cltinn/ 5555 ety ) '

Send money to me as follows, by.... ; 5
: ..to P.O.

_...County, Georgia.

STATE OF,GEORGIA,
G5 iy

For Applicants Heretofore Allowed Pensions.

{21 Comnty, S e
2.4 of_(%(//f’ ¢

Pl;lquauv lppun%l / //I“%/(tl

County, State of Georgia, who, belng duly sworn,-says on oath that he is a dona Jfide citizen and
re_sldent of said State, and has resided therein continuously eversince the Cemate
day of Clttecrey 1836 ; that he-enlisted in the military service of the Con-
federate States (or of the State of. : ) during the war between the
States, ad served as a //11«1_ e A in Cc P ,;PZ, of _/ _th Regiment

ot dlaly. . oL Volunteers Sgt e €L '’ Brigade’ that whilst engaged
in such Zﬂim service at the battle of MWYI/‘LM in the State
of on the g0 day ofé(x%z«/: 18644, hp was

e Al e S vy U A f

" Deponent desires to_participate in the benefts of the Act, approved 8
and the acts amendatory thereof, and makes application for the alibain ov:o vgblf: i:tnltistleg
for she year ending October 26, 1891, | haye heretofore been allowed a pensionol.... 2655

12l ell..............dolars,for.. 7585 #1850

Sworn to and subscribed before me, this, the 7
el QUL P/ PN SO T ) ol %
‘?/l év ......... _1891. } -

5 day of ,
) > /() Z
o B Prad ol 7 47
NUMM fully riature of wound or character of disease Which the disabili | explain particularly
the st recatin "y mesplostilerplitictg ich causes the ty, and explain particularly the exlen\t of

L E%%)(;I'XER OF ATTORNEY.
[ %nf* (e 'c;..z,.} 3

Ul Men by these Presents, That l,///.((.’(t'/{,./&*@a
of%.l: County, State of Georgid, do hereby appoint

Ki a
NN
s L
of __Ml 27,2‘{[/( ......my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount Jf 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 authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued b tge Gover-
nor, or for any sum of money which may be coming to me for' the reason aforesaid)(

IN WITNESS WHEREOF, 1 ve hereunto set my hand and seal, this

A 7 oA R i i e ﬁﬁ 2 tatetz 1891

el s.ll’l..m..lr‘)‘lumn[n 8]

Executed in the pre-ence‘o‘f us:
2L Vs Vi,
(&7 1) i
e
/DINWOTION.
Send money to me as follows, by 2

to P. O,
County, Georgia:




STATE OF GEORGIA,

Cowunty,

Ordinary of said county,
do certify that I am well acq

BB () R 0 1
applicant in the foregoing affidavit, and am well satisfied that the made by him in_his
said atfidavit are true, and that ke is disabled, (o the exient he clatms, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

—~ i
Given under my official signature and seal, this... /7" .day of . “//2«4 weibad....... 1892+

Dl
V)Y 5
L.,‘:fﬁ‘;.’(‘. Loity. a.z.u)

/
Ordinary.......i. b {K,y,:./’n:... i County,

IL;NsmN. .’
!
|

wtire Department.

Valra
s

7

4o

Name. Z%fuﬁéo.,/% g
Vi)
Amount, $./00 &L

SOLDIER'S P

leads

e
Becpefary o)
Lo

£

W. H. HARRISON,

2D

FOR THE YEAR ENDING OCTOBER 26, 1

Enteted on record

County..... /

G142

RO PS4 R B
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L] DL ATE T FRIG! 5011 1 ok ARl P'M"&’";

whiy r‘%&sm”m ﬂ-n UG T MG)| ] nuuq ;,m 6 MBI Gut Vo 16 P s by

Aol B “ i
| A Hed i i (3 4 aya

.‘W—é’jﬂlﬂll ﬂ%—- ;* '- : S @ U4 LI ‘t_ll.?.’r}.'l Conpry

Send | money to me'as folowslby ’

o P —to : B : . PLC)
: IOy ot

v Gadrai
VAT ESRTAY TEOI0 e i (A L firert Co‘m 24 L

YLK APPE I WATOLE OL et 1] O ) uCooL O 1520t mpI ALY €v 116
e

2 R

e ?r*u it ¢ ) ¥ i IPIRIgEE PPl O
oL lpeLe oy S g2 1o 5 [IOM

k¢ R
N

2ojjome:

A
Mg &
PR ,op‘yugrme ki B L st Mplm t‘uﬁﬂ jeq i
a9rea’ gUq AcLAGq T2 ¥ " VR 5 m \‘uulbsu). Lol """q) K-.Kum_u;
[66LaLE Proiae (oL oy ;]J_\; b1e) (o 5|' qm.'uﬁ [)Ac IMTL pcwr,,-: E3 R
qekor § it

LERAGEUE Of 29ty 23t mq e qucq fIGLEIN mlmum'mqh sAm 2Lee s

‘oA 206 of {29 d 4 _m wu; pe e Qnm \ﬂ\t

3 Bsmuvrrl. nhi‘m.z. &

= C ot )

V‘PL J.IE OFL GEOBCIV' |

g1ife HeL6£0}




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

o ///a/yd btk ... County. .
" Pnnuomu LY appenrs - A lda. A ’%a&lzm/
Of ol bt YA e County. State of Georgia, who; being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously
since the ... .day of.._(anare iy e e 1856 pthat he enlisted
in the military service of the Confederate’States (or of the State of .. SR
during the war betweén the States, and served as a__ @af/lﬂ/.alo Bt ~in Company“
of 237 th Regiment of 25422 Lonte... n.... Vol
Brigade ; that whilst engaged in such military service at the banle o j
in the State of .4/ wyﬂm 2. el s on the ... LZlagifn tho..................
o 3 1867 he was woundcd as follows : -
st 24y ': - atanit. oz 2 d02374 - ‘I.Zgy/xﬂf/ P it 13222 »/Ay,&,o L
»' (daney uCO/ L. e EL: /ﬂ/"’ W7/2590 / )U/ VA 8 P20l

Deponent desires to participate in the benefits of the Act approved October 24, 1887, and 2
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year endmg October 26, 1892. I have heretofore been allowed a pension of :

/

__.',.4/ /1 Qilidigt sile. _.Dollars for_s5%7 /&740Y L6/
Sworn to and subscribed before me thls the ’d
: ; o > by I, %@M
/E0 day of Umberodis 1892,
Z/j/‘k. A s deta Ordinary,

Norz,—State fully nature of wound or chnructor of disviwse which cauvew the dlsabllity, und expluin purtioulariy the
extent of the disability,

POTWER OF ATTIORINEY.
TATE QF GEORGIA, ]

(‘[l 225 7 a@,é County. } >
Know all Men by these Presents, That I, f/// ',A’,J M Co
.of - Za&/ (4 % 2. . &Q
T

County, in Sald State. o hereb; ya pomt > -

> O
of / & é))r true and lawful attorney in fact; .for
me and in my na e. to receife and receipt for whatever amount of money I may be entitled to

from the State of Georgia by rcason 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 WHEREQF, 1 have hereunto set my hand aiid seal this.. W

day of .. .Y oy e
' i Rl J/%J

Executed in j;zpr&sence of us:

‘ |

|
W v Al
Send money to me as follows, by

-...County, Georgia.

-woundedu llow-.

theyelrendlng :6 185,

Cia Giade
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WL ea day of_,&:awf

nature of wound ¥
“&-h 'md,::’-'m::‘m md-\lllv,ud enplain particwiarly the extent of the
{ (SN x

swr OF qzeﬂam
/ Mi‘b"" i mw : 12 i
L z u&w”/ Dtrrnmﬁtcu & ool G, 2
domrywxmmumquhu-u_% Ve 2 N T,
appww'g}emn% dm'd!q#dthttheﬂhmmts made by him in his
MMmmM&Mhanthmk dmwud L-know: zbo\v- @pip-]
mnhwnu“mmmbmm Counly :
WEEOW, T, [ae ]c\cnuw Be Uiy g L I

INirthér\certifZihas !\
)l S0, gl (h IGA xwmoulmﬁ 1O i IOL !»-J LES20U g0 .zs U 4«:, X ¥
ﬁuﬁﬁﬁn %‘Hﬁl’ . ':-WE‘ 3 VIRHETY A nmv &
< {6 DerGe (05 Of (17 DI uu g2 Biren uw W
JEEG O] (2601519 p); Bt or s inlnud e <O TG A, u.n) »Guwe o
|ﬂm‘g U] 16 u-lIu oL Aagrig LHmen Of wouc) 1 uwl p" G G o)

mmqmwﬂw% oy ol AN "“!&‘.’x‘

j//"n/ Lty Connh prje o (;rul.&m' qu p:u:p} abbom;
ym\ W xs“ e o ()SE \,\.u!ssni :
P g0 (_.\»““\\}

RLYLE OK CEOHGIV 4 -8 F
bON\EB Ol: V.LLQBME/\




4 7’54/59 er

ﬂ
2

ﬁ/uﬁa‘
A

POWER OF ATTORNEY.

OF GEORGIA, }
ml/l..ﬂ-~—~ - COUNTY.

Know all Men by these Presents, That I, ....

STAT

o bhrasdes
Luuut). State of Georgia, do Iureh) appoint..... Kl a2, IV-”&J0,0.IJ&’
[of BT AlV2700.. lﬁld’ 7 ¥ o N e S ~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 an 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 Attor-
ney to receipt in my name for any Warrant that may be iscued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid. Ve

IN WITNESS WHEREOF, T have hereunto set my hand and seal, this. -3 b

day of .. H2 b strn 1894,
0; i ’7!59#;‘:!\,..“_.__.._-_[!‘. s.]

Executed in the presence of us )

l/'l //j //4/1799’

. DI dRyECT
7, g ..

Send money to me as follows, by:
o - ﬁa/:mcoy

County, Georgia.

,/),/l a/#II/

1894,

RISON,
Seeretary Executive Department.

N
£
b

.

W. H

1SO4i.

/é As VY sV

Name Mo D20, 1. Nold sz

(Fer These Already Enrolled.)

Soldier's Pension.

Amount, $ /dd

County
Disability

i

ARRANT HANDED TO
‘Geo. W. Harrison, State Printer, Atlaata.
A
C A

-
{ ,Ii- v

24

)y

. be coming to me for the reason aforesaid.

POWER OF ATTORNEY
STATE OF GEORGIA, } LN

JL@MD ..County.
Kuow ALL MEN By THESE PRESENTS, That I, Sos WA/A/)W
of.. 1 Aoostoal. . .
County, Btate of Georgm, do hereby appoint..... ﬁﬁd—lﬂn&& (btprenaza, 5'119 b';c ,60,57'

YY)
o

of.....

my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever aniount of money I may be entitled to from the
State of Georgia by reason of an injury 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 Attorney to receipt
in my name for any Warrrant that may be issued by the Gnvernor, or for any sum of money which may

IN WITNESS WHEREOF, J have hereunto et my hand and seal, thix
day of.

Executed in presence of us

A A’ Lumrad, ﬁna/hﬂ’?a#ﬂy //
7 Ldonislhed bzt
208 12 M. ﬂ borrza ﬂ/u/.axz?‘a i

Bend money to me as follows, by__j
om0 2000, A2 tocr 72 Mz

County, Georgia,
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For Applicants Herstofors Allowed Pensions.

STATE OF GEORGIA, }
/Jmlﬂ_l/ County.

PERSONALLY appears_ﬁ/ﬁ@”ﬂﬂ/a&,ﬂ) -of. j/ﬂﬂ#/ﬂ
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fidé citizen
and resident of said State, and has resided therein continuously ever since the
day of 184~ ; that he enlisted in the military service of the Con-
federate States (or of the .Sme of '*'(f“' ) during the wﬁjgetweeu the
States, and served as a l'/u,qub in Compauyy yof /° th Regiment
of J@ N/ltfllﬂ Volunteers 2Rallo s Brigade; that whilst engaged in
such military service at the battle of Y22y Wowa J, ', owin the State
of. _Alndvl'a ,on’ the a2 day of. e pctal” 18644 he was
wounded as follows: 77/:7! ﬂm_d y/#/”ﬂl4l / ﬂﬂmj/ﬁﬂ‘

174°2P) 7 ﬁ;{}# 7D bolotd TRZ oS80

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

entitled for the year ending October 26, 1894. I have heretofore been allowed a pension of :

200/ ﬁVJl/ﬂ/o da& dollars, for the year 189 &
Sworn to and subscribed before me, this, the \
o } M idea T et Cotn,
gy day of J/)uﬂll 1894,
A b, b, Owdosras

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

STATE OF GEORGIA, }
/é/n)%ﬂ County.

T jd lm .Ordinary of said County,

7 do.certify that T am’ well acquainted with ll/ﬂ.ﬂ, ?/f )V‘//l/ﬂ ..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 o4

day of yﬂ&/ﬂ%

Afix {

your

el %

here. o SeLagh
P e

Ordinary .

For Applibants Herstofore Allowed Péiisions.

STATE OF GEORGIA, }
. _blinuki> _County.
Personally apmro,ldy N8 /7Y Py | J 4,,,4#/)

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 continuously ever since the . 5
day of. 18 o3 that he enlisted in the military service of the Con-
federate States (or of thc Sme of., an‘;lﬂ ) during the war between the
States, and served as a.... .au)aZu i Compuny ?‘ ) of 2“8k Regiment
of dfaly......... Nolunteers, 77/ lla/& N Brigade; that whilstengaged in
such military service at the battleof. _/z2220. ﬁnnmdo B _.in the State
of. %pmflw e . yonthe  "d/. :  dayof_ mom{_f.m‘T 186y he was

wounded as follows: ﬂ(y Merord JJJ/ﬂ ﬂ&miggﬁ n&u )f /rﬂ/_p/ :

Deponent desires to participate in the benefits of the Act, approyed 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 ﬂ/ﬂ_ﬂ W.Mmo/aléﬂ dollars, for the yenr 1899(

Sworn to and subsctibed before me, this, the } % %

$0. day of A amerary. c.....189s.

e ), m.ﬂaa&

Norx—State fully the nature of wound or character o&hluh causes the dlnhuhl;. and uplam particularly the extent
of the disability, resulting from the wound or disease.

. STATE OF GEORGIA, }
. _drhonstnnd County.
J _é Zm et e OTAimATY O $2id County,
do cerufy that I am well acquainted with. _,”/lj_m ./’)F Blalds vy the

t 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 tQ be

1%

and that he resides in this County, ik
. Given under my offiicial algnnture and seal, this. ' &
day of  Jdn bty ... 1895.

{E‘Zﬂ A, A AM
Ordinlryy“ ' W.___County.

74




dudited (INK B~ 1889.

IMaimed Seldiers.

Voucher No. /4&6,
Amount. $ /M

Paid la(%l‘él Z#ﬂ/ﬂw

‘\

7

A/ 1889.

Included in Warrapt No.

issued to Treasurer.

1889.

WARRANT CLERK.

Campbell, Btate Prinf Oannnnuon Job Office.

s

IMaimed Seldiers.

i g
Paid t!///b(&ﬂ./m/
'iZW % Clasd

- i

@%f* ?

Included in warrant ,Nu‘

issued lo Treasurer.
28

WARRANT CLERK,

W. J. Campbell, State Printer, (Jonnuuunn Job Office.

T

Haimed 5of4{eps

Voucher No. / % //

Amount § /&( 0 i
Paid% (ﬁé'/é/[a/
fbrk% ) %{ Koa 20

e :
57 Co "/’ ~(’, 7891,

Included in warrant No.

issued to Treasurer,

Geo. W. Harrison, State Printer, Atlanta.

7/4’/ S o ke




hsitha

No. 065 ' v Y 2 6//
S = _ STATE OF GEORGIA, -
maes S | olln Bl L | Tty S8 28

EXECUTIVE DEPARTMENT.

Ma % W@“_/ WM of the County

: : having filed his application in the Executive
huvnm7 filed his npphnntmn in the Executive

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

. of the County
of . ‘

24, 1887, as amended by Act,

approved, Dec 24, 1888, gnd the same having been examined end allowed for
DQG&%ISBS, and the same having been allowed for. i ‘} ,‘Sﬂ ‘E‘

§ P&#‘enntbd to repgwe thc sum Di(

A ,/
en@ du

m’I‘he Tfea.surer wrll pay the sarh n

~Dollars

Q
foréﬂch dhﬂbl]l!y, the same bein

/.‘i
N

By the.Governor.
(e

N
~.

\q
o
GOVERNOR.

- SRR
7 5

&
y ti:e Governor,

V/// 22 ¢mv

CLerk Execurive DEPARTMENT.

(]
e
A TR H

CLERK EXECUTIVE DRPARTMENT.
7% fe
S A0, 3_"/&0\
RECEIVED oF State Tueasurer, R. U, HARDEMAN

54 &2 _O%MM&L W : . Dellars,

per above voucher, this a// - of ﬁ?/ 2 /‘,QC 5 e @(/MV/M—W MJ\/
7 ‘ 4 ”Z W%Mﬁé( : per above voucher, this @f

« rd ;-

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

Dollars,

IS’y




STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

%A / Lo

V)
of X L1 //ﬁ Ll __— \ . having filed his application in the Executive

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

appy \}ad Dec. 24, 1888 and Nov. 11, 1889, and the sgme having been examined and allowed for
20 2 '

He is entitled to receive the sum of.

40

for such disability, the same being tl (qllowf?:[ for‘k& ear ending October 24, 1891.
(o

The Treasurer will pay the same and i
L
Executiye Department for warrant. (Sl

By the Goverpo

¢ Dollars,







. Widow’s App[icatipn

To Be Put on Roll in Her Own Right, when

Hulbund Was on Roll at Death.

(vf-/dm ......

T A R U S (e e T RS ol i Y

J. W. LINDSEY
Commissioner of Pensions

Chas. P. Byrd, State Printer, Atlanta.

72¢/19/ 2
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A (ertificate

-' 7
.STATE OF GEORGIA, County of.____.- 4Wﬂe/ ...............
=l
IN RE: Expenses last illness and funeral lins, E L Aotten

This is to certify that from an examination of the records in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

1. Died inside of the State of Georgia;
2. Left no estate of any kind or' value, sufficient to pay these expenses.

This the ) day.of r 2T 5 ,1933

(SEAL) : A =~ B , Ordinary
(Ordinary w;ll please complete and return immediately to A. L. Wenson, Director, Veterans Bervice Office, B Capltol, Atlanta, Oa.)

R R R

CANTON, GA., 28 1938

RECEIVED OF JACOB MASSEY. ORDINARY, CHEROKEE COUNTY, GEORGIA

One Hundred & 'I‘vontg Se

THBERSTYS AND DOLLARS

Ilra.E Ve Hollen ernl Expense ion
IN FULL SETTLEMENT OF cobhive ENSIO FOP =
¥ PAYEE,

WITNESS:

W &Lo N
THE ACCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS voucu-@un«/vfoun AND WITNESGED, -
N

AND REMAINS ATTACHED TO c

WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA,
CHEROKEE

Cov nty,

Personally before me comes... MT'S  Emma V, u°1.|n ] of said County,
who, after being dulysworn, on oath says, that she is the widow of....Pe«M.Hollen . to whom
in the County of.... Rogkingham State of VATgiNngs she was married on the..14th.
(lny of...NOY¥e. . 1967 and that she remained his wife, and resided with him to the date of his deiith

25! 012 .and that she has not since his death remurrled. At the time of his death
ho was o residont of.....ON8 : County, in..CanSON. Jlll(l Btato of Gporgln, and he
wna on the Indigent
in....0herok
i LG T e

Penalon Roll of the State and pnldu pension of 8., +00

4 13
* Atrthe dedth «4¢ PiK.Hollen
property. . No proporf.y
of the cash value of §$. None

What property of any kind and of any value have you in your use, control and possession now, and
Nothing.

-he was in the use and possession*df the following

the cash value, (State fully.).......

Acres land

Horses and Mules

................ yoivesetaraserseresste L QRN Cows, ete.

........................................ Total Cash value of all property = 3
That she is now a bona fide resident citizen .of said County of. Cherokes

has so i ly resided since.

Sworn to and subscribed before me, this the ]

Ordinary,

Cherokee o
ounty.

Affidavit of Witnesses to Prove Marriage and to Wh‘bm--Date‘of
' Death of Husband.

STATE OF GEORGIA,
Cherokes

Personally before me come. known to be
and truthful persons, residing in said Co\lnt\ who after hhvmg duly sworn on oath, say: that of their
own 1 k ledge Mrs, Emma V, Hollen who made the foregoing affidavit, is
the lawful widow of. P'!'”":u...'..‘ who died in. Cherokee County in
Georgia, - PNER aay ot Mareh .15 “hid Skt she
?ldth Gy Nov.
14th

| said State of.
has not since remnrned Thatshe became the wnfe of PaMe HOT 1’“ on the
and thut she and he had realded together as man nnd wife conti; ly since.
and that the.. P» ¥, Hollen was the
Ga, Cherokee

from.

same man who was on the pension roll of said State.
when he died.

County......




BT UONES, PAcsoeny P.W.UONES, GuniManaann

FORTY YEARS AND MORE AT CANTON

INCORPORATED 1807

RErERENCES!
BRADSTREETS AGENCY
ANY BANK OR BUSINESS
CONCERN WHO KNOW US

‘s—;!... «-._.\Ii‘i‘. I.;‘ I

STORE BUILDING — FLOOR SPACE OVER 80,000 Sauamt Feem
DEPARTMENT STORE ‘" MERCHANDIS E
COTTON AND FERTILIZERS
CEANTON,CGA.

June 28th, 1932
Mrs L A McClure, for Funeral ;4!/«..( T —/7%;«&4(/44(_/

Funeral Expense $365.00

3 1 es
pe, aboye.apd, foregoing, agcopnk 1p sendered. fo¥.{aRe BropeRey” "’

gg ;J::.t"ﬂ's bille
fpnion Prceiatibe. oo
OrEinary/h %M i A

Sworn ta and subscribed before me,
s 7th day of July,1832

AFFIDA VITS OF TWO FR P
STA GEORGIA,
ti County.

- Personally before me comes. ’C A }’“‘M""k oL f ~who” -lm being sworn on

oath says; that they are lmholdan of said County, an ﬂm they know...m%&:....._%:_..of
said @—Ww her said husband.... /. AL L /2 PELet%— ... ot his death on the ... e
day of. LR 101/ . that she and he were in the‘use, possession and control of the lollowing :

property at his death to wit:.

Ld i i
of the value of §..2.%. e ... That she'is now in the use, possession and contral of the following

ty to wit:.

Lads s

[
of the valus of - 397

Sworn w and subscribed before me, this the

County.

ORDINARY’S CERTIFICATE.

SR

I Q %Z » Ordinary of said County, do_certify, that, I
know Mn..\/:k.mﬂ— Y. =t the appli for this pension.and that she is the person
she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

Si/a . hgrel : ~

That I also know. % M witness as to mi and I also know

'LAL/’“&A‘- "'@é‘ */*‘A‘ who I know to be a residentifree holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidayits and that they are
truthful and thy and their are entitled to full faith and credit.

That the tax Books of..S242#s. County shows that retfirned property to the
SOl ah . for 1008 $...° . for 1909 $. ... ¢ for 1910 8.7

s % 2 s =
Sworn under my hnnd and official seal of office this. 1913.

(SEAL) (ﬂ) 22z x(e/W Ordinary.
- County.

NOTES 1. Before Any questions m uuwund the Ordinary shall swear ny{wut and the'witness in the following words.
“You nldnmnly ou will true answers m‘h to each of the questidns asked you and the evidence"
ﬂn wﬂl Iu ﬂu tru&ll 80 help you

5 Adltlhnl vite maay be attac hdllblnk mln-nﬂuhnt

. All affidavits must o. made before t!

. Only widows who married prior to lm J- IITD ln entitled.

i Atn:‘hl ur\ll.d of plu of marriage license if ble, 1If not, pmv. marriage, by some present, or by
Beneral reput




TO PAY-
1930, 8 5
Cig. & C. lax.y
TOTAL.

2

(UNDER ACT 1904)
(To pay expenses of last illness and

R, deT, LAWRENOR,
Commissioner of Pensions.

"[1935| FUND FROM WHICH PAID

-

A @ertificate
é 7

.STATE OF GEORGIA, County of .

IN RE: Expenses last illness and funeral

This is to certify that from an examination of the records in my ofﬁce, and from personn]
knowledge, or inquiry, it is ascertained that this pensioner: 2

1, Died inside of the State of Georgia;
2. Left no estate of any kind. or value, sufficient to pay these expenses.

This the } day of . 5 sl 1988,

(SEAL) WM Aéi Ordinary

(Ordinary will please complete and return immediately to A. L. son, Director, Veterans Service Office, Bfpt€ Capitol, Athn\- Ga)

$_ 36 127,00 CANTON, GA.,__Febe : 28

RECEIVED OF JACOB MASSEY, ORDINARY, CHEROKEE COUNTY, GEOBGIA
One Hundred & 'l‘vont;g
THHES RTINS AND

Mrs.E.V.Hollen Funeral Expemses
IN FULL SETTLEMENT OF CONSBDERS PENSION FOR

WITNESS:

¢Z 2 A é /&L& NnLe)

THE ACCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS VOUCH
AND REMAINS ATTACHED TO CH




Applnuhon for Pension Due to a Deceased Pensioner
(TohMbhOnﬁqh!w.ﬂdMudl‘ﬂhn)
(Under Act Approved August 15, 1904)

GEORGIA, M

Perso! before me, S—
{4 { W 3 .of sald County, who, after being sworn, on oath

4
says that he kn oo SN wuof sald County, and mm
was on the Penslon Roll of sald County at the time of death, which occourred in e
County, in this State, on the. mz‘f ; }.«q ) 19.. L’}‘

and that pensioner left no widow surviving, and no 9'313’ of any value sufficient to pay these funeral
expenses, which amounted to the sum of N . per sworn statements fully and completely
ITEMIZED ‘hereto attached.

orn to and subscribed before me,

(Seal of Ordinary)

_ CERTIFICATE OF ORDINARY

GEORGIA, . QAL ..County.
rdinary of said County, do certify
., Who is a ruido?lt

citizen of said County, and that said person is of truthful and trystworthy character, entitled to full
faith and credit; that I also knew.d &: ...while in life and that this was
the same person whose name appears ] the Pension Roll of. .j ZAA«’J “HA . (223n_ty, and
was paid a Pengion of. ALY : (ﬁ’

in said County for 19.x¥25and I now ‘Believe said pensioner to be dead; and that the instructions

at the foot of this voucher have been carefully observed in making up this voucher and the bills

which are attached hereto.

’
Given under my hand and official seal, this... } -.day of.., 1982 2\
(Seal of Ordinary) : ... AAL :
W 'ounty

INSTRUCTIONS

1st. Require those claiming expenses of last illness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

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 iliness (or funeral umul, as the case may
be) of.. <y Who died without owning sufficient property to pay this bill.

3rd. Ordinary must see to it that each bill is legitimate in every respect, and sworn
-ndallmnhdnuuyu- I.:nk.tmnhhlhn hl’:‘.npnwlympmuuhmn e o

The completed voucher—this blank an l\hlllb—-mhu.tbﬁomtorwm,
u-u-y-mhuldonnﬁll\hMmdhn-unu authority to make the payment.

Sth. Return this applioation, and attached bills, properly recelpied, to the Pension Department,
Oth. Ordinary should see that the back of this blank, whea folded, ta filled out.







‘VIDUOED A0 AIVLS

N

cont) QD fvcid¥oe .
ao.w.%éneﬂ., b

Approved._.___. . 190...:

T

JOHN W. LINDSEY,
Commissioner or Pensions.

~ o3 o yftuas o Jegy eebor pus posoye. ommued oy 05 fdjeae: pure sAmosz of

WARRANT HANDED TO

&
. X
] .will write namis of A 4, Ot
. abd Begl 1.9._1.....-:._4&«!"»‘;.‘2.' ey
"o,‘w..mg-un.Am-u.m. b

72T




o recsive and recelpt for the pension allowed and request that he remit e 1o

at. s by.

Witness my hand and seal, this____________ day of.

Executed in presence of

e
low much can you' earn (gross) ff6
10, What hes been your ocoupation since 1865 ?. z 2

11. . Upon which of the following gronnds do you base your appliodtion for pension, viz: first, ‘Lage and poverty,”
second, *infirmity and poverty,” or third, ** blindness and povoﬂy?’._’__%._&'u
12, _If upon the first ground, state how long you have been in such condi n that you could not earn ydur sup-

port. . If upon the second, give a full and complete history of the ‘infirmity and its extent.' If upon thy third,
' Lesedy

you' lost your sight. W o 4

-2
: n possess in 1901, 1
disposition, if any, by mle qe gift, have you made/of sme?...... ni.en

il
18, In what Copnty did mw?nl w2 property did you thed return for taxation?
PR Sl i e e :

16, How portsd  the yagrs 1401, 1903, 1808,.2004, 1905, 190,4ud 19071....

: ;T”.Bow uch.did yim ” f ot ¥ ench o yeors A0 what ‘portion digs u oantribute thereto by your

own labor or § ) S et TR o
18, - What was your employment during 18 ‘1998, 1604, 1 { ! ‘What pey did you

;
‘ff
|
|
E

receive in each year?.... BT REVT LLEC . CHg e B >
- 19,. Haye you a family? If so, who composes such family ?

IM, other property ? ' Their a d how employed?.

DSEY,

- W. LINDS
£ Wq,?nu‘cma.

20, . Arg you recéiving any penmion? . If g, what amount and:
e f R S b e Yt o N LR U] X

e

v

| INDIGENT PENSION.
: 1904~ ]

o




:}FIL What property, effects or income has the applicant?  (Give your means of knowledge.)
N

\
X

a8 & witness in -nppon nl the applical 4
under section 1254, Code, and-after being duly sworn hmnl
answers as follows : ’

What is iznr nlma -ml where : you reddn 1

2. At you acquainted with 73{ #‘“"\' . " the ; 'if 80, how -
long haye you known hlmi__lz&_.___._%:’. ; o
3. ere does hg reside, and how.long and sin, when 0 2 § bt 2
4. 'When, m 0

Uy~

Were you a member of  the same eivmpﬁy and regiment?.
How long did he perform regular military duty .

When and where was his command wmndu‘d?_.w

Were you present when it mnyndr _:f“
Was applicant gaggent?........c.. ‘-a

9. o
10. If he waa not present, where was heL_....m _M‘Eﬂ' . &lﬁ,‘ ...........

When did he leave kis d?

Q,LVBY whar. hority he leit?. ,,Z& . How dozpu kuow all of thh?
P b grrmmst o [ (03 Lo, %_%’Xtﬁaé*

For what cause?.

What property, effects or income did the applicant possess in 1901, 1002, 1908, 1004, 1905, 1906 and 1907,

L -
and what disposition, if any, did he make of same?.

18.  Has he conveyed away zy of his pmm last for

N—
What is the applicant’s pation and physical

mie

ORDINARY’S CERTIFICATE.

'STATg Of GEORGIA, :
Conm }

L e,

tht tlie applicant. (3
bmqbonlﬁdemﬁen” ent of this State

Ordinary, in and for said County, hereby certify

resides in said County, and has

,md&dtmmnhmmddedtofunfnﬂhudd‘d&

0 t-llu applicant aud each mhle- took the oath
lmm Pﬂﬁdbd,llﬂ Ih'thfnllmoﬂhlﬂdlﬁﬁmrhdwum hpplleut-uu ,nﬂ k same waa signed.
l futbnmdfylhs thhxd!ﬁnnl

County shows that applicant
Dollars of
.nnﬁ.vg of property; in 1008
-Dollars of pmp.n& ; in 1904
__Dollars of property; in 1908
of ‘property’; in 1906

Dollars of property; in 1907
Dullu- of p

made in good Taith.

Y-

Wnna-nyhndnd-ulo! office, th




CLERK'S OFFICE,

CIROUIT COURT OF ROCKINGHAM COUNTY.
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m%mz OF ATTORNEY.

1

STATE OF .GEORGIA, “ :
\\\\.&\\t\ : County.) =

&%gt \}\§4\% - hel 3: uthorize-

to receive and receipt for a__ vaumo n allowed and ‘requ Q_:r:_ e remit same to- g%&h\g

1¢§K§Dn“|l .\NSLNl by k\\lk
\&.

Witness my hand and seal this. S °° * _day of.. B Sp222/....._...._ 1895,
my ay o

: D) .
Executed in presence of \ - beq

.L%XN\MQSQ\% B\K\s\w@. ! v .

4

1896

Connty n«éw/; 72; ,Z/ﬂﬂ-ﬂéﬂ.ﬂ)
A0 ot
!
. ‘/7/ 189
RICHARD JOHNSON,
ment. §

7,

INDIGENT PENSION '
. _ASOS.

E //mﬂu, ngz y




POWER 'OF ATTORNEY:

STAT‘ OF GEORGIA, }
Db ts2 00 0 County.

1, Qecrrag. News. weverna horaby  authorise

I r ?
7 0. wans AT )Tl anng
to receive and receipt for the pension allowed and request that he remit same to J g: fawm

@ﬂjl;ﬂg ‘. at ,ZQM]E. 5 ..-by ,A/pn:é :
i

Witness my hand and seal thie . © -day of. ﬂl/cnp/// 1895.

P77 e)
Executed in presence: of / A

._/(7, J,émw @QJIII’)ZL

Py

i i
2 ,19" 3

g;z,zﬂ/wélﬂ)

1 £12.

)

2.
RICHARD JOGHNSON,

INDIGENT PENSION
| 1SOS.

U] R SR e S

=3
™ Name %A/ﬂr—w, Wméz/

County n—‘é
b 2

QUESTtoNs f@k* APPLfC“A‘N’I‘

STATE OF GEORGIA, }; R

.....of said State and Oouuty, dadrlng

to avail himsel the Pcnn‘m Act ved December. mh, llN, hereby submits his gooﬁ and after
being duly swora true answers to make to the following questions, deposes and answers as wa

1. Whyt is your name nd where dg you mlda? (;lva te, Oounty lnd}d offioe)
: # 4

IM 2.0/

re you ruldc Jln ry llc, 1894, and how lonz hlv ou boen a resident of thil suu?
j J m.q L M ...... s

: When and when were you bora? .mw.oﬂ_ W:umlm_.___

. Did you volunteer in the Confedente Army or in the Georgil Militia? . £202.

Lo 186/ o figylny tocweoifba

Tn what oompnny lnd ‘regiment did you enlist ?... / 2724 2 —464-2/'4&_- =
. ‘How long did you remain in that company and regiment?.. /ZE’ZL Wmlfé $

8, If you were discharged from same and joined another, or if you were mnufemd to another, give an

adeount of such: discharge or transfer?..... :

9. For how Inng a penod dld you dlsehnrge reg_ulnr mlhtnrv du'.y ? ﬂ?ﬂar/aan éﬂm_
10. ‘When, where and uyder-what ci were you discharged from service ?.

J,wea umln(gud/%.dwmw&syﬁ_.a&dmaﬁrg
11, Whntlsyuur present -occupation?__ ey .W L :.\'JA' u/’.J

12. How much can you earn per annum by your own exertions or labor 2. .Zl‘ﬂ%MM 4
13. What has been your occupation since 1865°?... 5747777&( e
14, What ;l‘)m would be necessary for your support fur this pension year, and how much are yon lble to
contribute théreto cithier in labor or income?. 2. Aeeod i Jap K. olaldona
15. What is your present physical condition and how long have you been in such condition?.........
fortzzn B faid sf awinmnd. apd. qf..m.. o il bl Ta—oesond
Wssososcl siiowdd i /J’éﬂ ey age hao xua:dmak

v o Bl Ny ok | pe oot 00

16. Upon which of the following groundf” do'you base your anlw-uon for pension, viz.: ﬁrst, “age and
poverty,” second “infirmity and poverty” or third “blindness and poveny"? - =
17. If upon the first ground, state how long you have been in.such condition that you could not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the tl)lrd state whether you are tohllﬁl)lmd and when and where you logt your sight ?

17 //,thfﬂm cg)u %wuﬂrlm/mp}éwﬁ?‘

18. What property, effects or income do you possess?®.. 22772.¢/

19. What property, effects or iricome did. you possess in 1893 ‘and in 1894 and whqt dlsposmon, if any,
did you make of same?.. mﬂ?_ﬂ ! S ew i SN U e VAT

20, In what County did you reside dunng those yenu lnthhnt property did yon then return for taxation ?

P 1892 _1#r2 oo Jemi m// S 102 bR onkss) 4. 4//»%‘ 2
21. How were you upported durlng,tln ynn 1893 and 1804 2. ‘0 A

A e #d. LYY é
22, How much (lld your aupport cost oh of thoe yeaw, and wyl nlon did. you contelby
by your own labor or income .52 7 Zae2 RWIM% e 34 4% Jvi‘a’%

23, *What wu ynur employment duripg 1898 llld 1894? What pay did you nooiva in oaol\ ur? '
Y } ve

24, Are you mnried“n“;d bave you a family? 1If so,is y;ur:v living and how many children luve’ youg
. ’
Give age and sex of children and their means of mppurt?

ﬂmmxuuawmmwtw




25, Are you reosiving a pension under any*law of this State, if 90 what amount ‘and for what disability ? | 1. AWM}TOF Wm“s_
Sworn to and subscribed before me this the ; STATE F GEORGIA,
Applicant. 5 Ze£. . County.

S e ‘_X/ 2072224 —..Ordinary : ' Penonlly clme b;’v me )7/ A ﬁ/p 222422 4 l 5 : and

T‘ ’
..... L5 sy of @hbaet) . 1895,

of..... J/JMA_Z (0 1", {,

ehett , both known to me- as-réputable physicians

-of said county, who being severally sworn, say on oath that they have uunlnod carefully.. lZé.'.Z?ZL’.,S

QU ESTIONS FOR WlTN ESS 072[!/ 5 ._"4 for pension under the Act of 1894, -nd after

STAT! OF GEORGIA, : such pcnonnl eumm.twn, say that his precise physical condition is as follows :

), ?Za? i s SzﬂaZJN s Aoras a)LsZacdﬁ

/ Z( l it \ .., of said State and County, having been presented JU Q2 6‘;,/} &7 ,—) s llrzs’]e) /lu/ﬂV—- _4.11 Jz :_Lé‘
t rt of thi lication of. 2 for pension
;;;;;;;;;,fp;z;d ;,m;;;?;;,;‘";;,y < 2dled o ot _exfonl FAuf oo i roferiiin

; and aher belng duly sworn true answers to make to the

e ey e, Tt fi M Piad foiis riel able boearn adoviis) by ruian-

4:( A D - ¢ 3 e — s Z ZLﬂZ ﬂ/{lr :
2. Are you acquainted with..., C R m e d P ; We further say on oath that the physical condition of lppllonnt renders him nnﬂ)luo labor at
how long have you known him . %,y, Py > | : any work or nlllng sufficient to earn a support for himself, and ¢hat we hlvu no interest' in said pension

3,  Where does he reside, and how long has he Zn‘a resident of this Stal ; being allowed. / 5
W é& M ;;,__, Sworn to and subsoribed before me, this //{7 : , ec ooy /}( i

4. Do you knofv of his havmg ed in the Oonfedernle army or the Ge‘orglu militin? How'do you / } S AC ;. : 2.
P ! day of. 7.l ; 7 - 241
know this? sF ey eveed .—-76,&.’2‘ LR the ot (4 1895, : _

s
e ——-

5. When, where and in what company d nmmentégi he enlist ?&z-/Z-?/f i, 2
DRSS T ey

1

DY

7
6. Were you a member of the same company and reglment?__w e g Sk
7. How long did he perform n’gular military duty, and what do Jou knnw of hls service a‘s’n g(:zfed- OR Dl NARY S C ERTI FICAT E
)

erate soldler, and the time ai P A ARt
IR B e W LA ¢ ze STATE OF GEORGIA, } SR AR
: %/4/}4&2 County. o

§

A \“ ;\N_)J -
A

8. What property effects or income has the nppllcant" (Gl\e your means of knowled

i‘l‘l—‘—; ‘v 7:/ 6[274 < e - 2 4’%-— I, : J,-é Jm—n/ -, Ordinary in and for said Colmty, hereby ymf{tlmy 1"

9. What property, effects or income did the applicunt pom‘ew in 1893 and 1894, and what disposition, i the applicant- /2)7%% No. e - resides in eaid COlllltI, and ﬁs;bon? i
% .

. 5 | I s, &
if uny, did he make of same?..... &2 DL s fide resident of this State on the first day of nnunry, 1894, and that the wntnesses, vz’ A{ e -

10, What is the “PP]'} : = P g e y 3 are of msl\vonhv ohmcler and thnt tbq_lr statements are entitled to full faith and creju& g
= ¢ ST B e A I further cernfy that before answering the foregoing qu the pplicant aid ,uh wftnguumn
T (?’%7\ 5 * the oath hereon prescribed, and that the full text uf the affidavits was read to the applicant and wiftresses &Wm;\
.
11. Is the apphcant unable to uupport himself by Inbor of any sort, if so, why?... before same were aigned. ﬂ/// aopu ) ﬁr/ﬂ 072,4/)77 ”J

I further certify thnt the tax digests of. -County show that applicant

4 - =
/12, How was he supported during the years 1893 and 18947 . Krea A W returned for taxation in hla name in 1893,. 3 i dollars

13, “’L{t;;rtiou of his su.};;)ort for these two, )" s was derived from his own labor or income ? of property, and in 1894,. e FiE dollars of property. °
A e e I 2o B il / ¢ Witness my hand and seal of office, thls__ ./;n;} ......... dny of. . Rtorpr /o) . 1895\
14." Give afull and

= . o e i
u der the Au of December 15th, 18947, A “)(% e , A_/o ,jazm Ordmlr)
' "’ . e . _....._(foum\

Bofore any questions are answered, the Ordi
true answers m&' to each of the questions asked of,




il

M/IM/%V'JWMJ ,émmf ,/ael,//'»ocj Hoort 120020070
gezp 7577 IR I Y v 4 o Mo Y NP7y = A
IP/&/)?M,MI/W;Z‘ ///- To.000.000 }"W /n;x;@ o,'”/éi
Ww.nn ofpasis 2o Sy o :

H 2 %%///ﬁ)/;a, FLoi000 200 RLor K 2 fofo SoePiorr, Ko
;‘;M/ayw Mo affolreond 20 ol 0 bbs Ao desfo fo s B o
L‘,:/ﬁ 24 Ao puame foe p/;/at:& DMV 000 e tvon y- Mol
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]ﬁ;/,a///,w;w[ L) Sanr a derfo ol
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NIoTa if Lorpsis 7 o000 Werar o sp-tosit MoToy
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|

da/yuf/)? 7:% E/om%
I

‘, I b Brrrrs @adurcrsy ) 200 1"%//7../4/0,& SDeerrrd—
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POWER OF ATTORNEY. | Questions for Applicant.

~ STATE OF GEORGIA,
STATE OF GEORGIA, } - oo ) S,

_ . ZAJ.:AZL__County. i VL N s ia i) of sid State and County, desiring

Q 1 ) to avail himself, of ¢fie Pension Act approved December 15th, 1894, hereby submits his proofs, and after
YaDilccleaca hereby authori being duly sworn true answers to make to the following qum.lonn, deposes ad answers 48 follows :

’
= I 1. What Is your name and where do you reside? (give Bia Oonnt and post office). b nct.
712//,W”M,; Gecipddl S niadasdnl B DN e _“9“
to receive and receipt for the pension allowed and request that he remit same tuﬁ‘%&‘zzﬁ/ { 2. Wh did you reside on January lltT 1894,, and how long h'(v,‘ ,y‘"' b‘;“ » midant'of thh;&t’nia?

(7)’?’/» 224, at Z{[/}? Dozt borr/ by @A/r/a/ 3. When and where were you born %2244 42 foL Qop M/[/d"” 2. azr L.
L7 4. When md where and in what company and regnment did you enlist or servi
Witness my hand and seal this_2./27. ____dny of. 9193 < ! Soohiil fonbo 1861 229 2 Ea 14 /9 Ly Lt / 2%

MJ foas Ropl—*°

Executed in presence of : 1/3 % ,ﬂw 2 & I,

W 'f/ GI?’ - ;} - 6.  How long did you remain in such company and regiment ?ﬂd/ﬂﬁé&w&
/f 5 2egese

§ 6.  For how long a period did you discharge regular military duty ?ﬂu%_
7. When, where and under whnt i where you disch from service _ﬂa.a.aﬁzga.ul/'
sea22alear22 9” 73 y)pm[/ //14
What is your present pation ?. L2205 e
9. How much can you earn (gross) per annum by your own -exertions or labor ? M
10. What has been your occupation since 1865 LQ.@!@a;éLzMM%@aﬁampd

11. Upon which of the following grounds do you base your application for pension, viz. : first “age and

1, WL D

/0

poverty,” second “infirmity and poverty” or third “blindness and poverty” ?
12. If upon the first ground, state how long you have been in such condition that you could not earn
your support? Ifupon the second, give a full and complete history of the infirmity and its extent ? If
upon the third stato whother you are totally blind and when and where you lost your sight ...

./A,M el L0 b Lhe s Berhgi porsit tiazdia L . L bl oY 1R Molsrd
L2 —% JJ.LM Lsahie. HE.. aldudﬂ@fﬁﬁ ~~~~~ “:’;::"of“

13, What property, effeots or income do you possess and its gross value ‘.’&&z_@é/u&m‘_ .
2. boze ) adNeroes

14. What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if any,

did you make of same? Porarall. \/, o Bapk 2L 78 aae Nrera @ Keste

WA—M&MM&”

15. In what County did you reside during those years and what property did you thed/return for taxation ?

,,,,7,
st
}f*‘%—i

3 J\%“o%

7

16. How were you supported during the he years 1895 and 1896 ?. <

|
e 4
|
1y
o

%}:%f

17 How much dﬁ your lnpport cost for each of those years, and what portion did you contribute thereto
by your own labor or income M@M

18. What was your employment during 1895 and 1896 ? ‘What pay did you receive in each year?
lVM/GA Ltz Soaroooned dor)

19. Have you a family ? Ifso, who composes such family ? Give their means of support ? Have they-
a homestead ?J‘Luﬂ_ Jf.&.’_z.,#wfalx b2 2Bl Lncarae ! =¥
220 v RLE fociain 28l o Lol Mol oo ]

Aﬂvou receiving any pension, if so what amount andor. .what disability ?—W
2220 by

Bworn to and subsoribed before me this the i e el
Wy TNe” i

e L day of-&l&d&mgv 1897.)
o o), A AR Ordi
pre ) S ) County, ;

Applicant,

Yo

INDIGENT PENSION




e QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

: County.}
::.j/{} 7 /am iz

a8 a witness in support of the application of...... [é/ 5 %) —4:(/ for pension
under the Act approved December 15th, 1894, and after being .duly sworn true answers to make fo the
following questions, deposes and answers as follows: - ’ 5

1. What is your name and where do you reside ?___.&4/:22_1/3{‘1441?" ’./.dmmz.‘.-.(m_.‘mmm

G honcihosl oo =
2. Are you acquainted with [//1 1]/‘ oA J) , the applicant, is of

o Neazeod 461
3. Where does he reside, and how long has he been a resident of this State ?_A(/wlfﬂ o RS

__MA.‘.W’.AAM.MM:—LL‘ZA.:I.Al..._él-é(‘f,ﬁ:-(&'}—!ﬂ&%ﬂ?&/ﬁ&k %

4. Do you know of his having served in the Confederate army or the Georgia militia? How do you

know this ?,..,J{...Z&J.z‘_‘ud..ﬁt.‘.s/.tz.m:..m.ﬁ../. S ﬁol?/ﬁz[d;n.{.&( zt«znj S acaaneel
r ’
TN S AR

, of said State and County, having been presented

6. When, where and in whnt company and regiment did he anhnt"..i//d,lt .J/ 2208l Pz: Mrcawpnrcl)
229, A hx. J)ltj /1( J.kBi ';/)-}/{P b}djaﬁd)ap’-‘

6. Were you a member of the same company and regiment ?JZW_—L‘&Al&U—.J«{]—.&#‘g&LKmA’;
7. How long did he perform regular military duty, and what do you know of his service as a Confed-

erate soldier, and the time and ci of his disct from the service ? é{gu/azzfxyﬂ: 7

4

L 112,4‘: %.z.z}.,_.// sl i 2.‘__44,4_«1‘&11 T 222 L 112.&% LAl o).

& z_zu_“..aﬂ.z.z.[, MAJM ?y;  For oa el 'i/r@;

22l ileniilcs b8 tna K00 l0R S ad QP\J{L/.AM?" ’W &‘Ju«[?
What property, cffects or income hua"lhe applicant ? (Give yournwl l&knowledge)
il ss2all). ... ALl 2o )//}‘ Al zﬁc.lcﬂln/gmg Lo trec

crtld Loads S eleaf 47 N ael
9. Whut property, effects or income did the applicant possess in 1895 and 1896, and what disposition, if

any dld he make of same "(fl/z& 7;4(_[/.4// ' A. ;;mzzl_/ﬁa JZAQJ./
Cl/ wa. ind /L7, /' /11 /; JJ(:;;;;

10.  What i 18 the applicant’s occupation and physicial condition ? /1 A //z')b

e il e BTl @mzm%z s B,
A'l ?/1/7‘-'1 ;)l:; Wb,1

11. Is the npplunnt unable to support himself by labor of any sort, |f' 80, why ?.

/ /rf/n/[,/l_, PR //<,.u{u.€{ u_z{(fu&djm

12. How was he anpporte:l during the years 1895 and 1896 ?... I’ZMA/,M
’
il AhIl Sk g hilod Lbs [Srrz20 co0 2l

13.  What portion of his support for these two years was derived from his own labor or income ?
otocerd zoae ol

14. Give a full and pl t of the applicant’s physical condition that entitles him to a pension

/ '
wnder, the Act of December 15th, 1894 ?,&Laz_mééamlﬂ%,

: 55
%L{nb (/d 208252,

15. What interest have you in the recovery of a pension by this applicant ?...._22c22f. 2~

Sworn to and subscribed before me, this } : ~
e 217 . “day of. Qs . aa 7 e

/yé//)y R inary.

AFFIDAVIT OF PH\Y SICIANS.

STATE OF PEORGIA,

Qpalive. County.}
Personally S {before me. : L e ; and’

/A . : £
€ o Lo LHLOLA both known ‘w me as reputable physicians

of said county, who being severally sworn, say on oath that (hey‘have ined carefully.

2 A
i s ppli for pension under the Act of 1894, and after

auch personal examination say that his precise physical condition. is as follows :

A\

{
-—
i S

14 1

We further say on oath that the physical of app ders him unable to labor at any
-

work or calling sufficient to earn a support for himself, and that we have no interest in said pension being
allowed.

Sworn w'and subecribed before me, this }

the > ..._“___._dny of.Bre) | 1897,
’)d s Ordinary.

ORDINARY’'S CERTIFICATE.

‘STATE OF GEORGIA, : :
0hanhidd County-} i
S
the wualt ﬂ,/”/ QY A tetiaee

PP

, Ordinary iv‘and for said County, hereby certify that

bt
resides in said County, and was a bona
2 N

ﬁde/esident of this Stnte on the first dny of January, 1894, $?d that, the wi viz:
AP /SN D I, A2 ﬁ’rmu}‘ 7

are of lruutworthy character and that their statements are entitled to full faith and credit.
I further certify that before ing the fc i ions, the appli and each witness took

gOlng q PP

the oath hereon prescribed, and that the full text of the afidayits was read to the*applicant and witnesses
before same wis signed. {

I further certify that the tax digests or_.aﬁmd_oa/ Cou;nty show -that applicant
returned for taxation in his name in 1895, __tézlda?é_z@ﬂz_* ................. ...dollars
-of property, and in 1896 b,a(l‘? 2/%4:{4‘_{.2_. —_dollars of property.

In my opinion the foregoing elain is made in good faith,

Witness my hand and seal of.office, this. 22 7% #.day. of. lPfS)
/34 boloeror22 Ordinary

of“wcﬁazmm&unty.

ITOTE.

Bofore any destiohelare IIII'C?“ the Ordinary shall swear lpisllunt and the witnessed in the following words: * You shall
2true answers make to each of the questions asked of you, and the evidence you shall ‘lve will be the whole trath, so help you God.”
Additional affidavits may be lmahod if blank spaces are insufficient.




POWER OF ATTORNEY.
STATE OF GEORGIA, A
_._é.aﬁz‘uézZ_County }

_ﬁ.ﬂm&:&z_. L F b - tereby authorize
S Al W >S5 17 A NN Vrolen
to receive and receipt for the pension allowed, and requést ‘that he remit same to

VL4 2. ,, : ¢ Lot L 3

Witness my hand and seal, this_ (% day of_pZa.m_.
A

Executed in presence of

__Mrléi._;e_x_?_am__m._. S :

(For These Already Esmrelled.)

. LINDSEY,
Commissioner of Pensions.

GODE SEC.1284.
<

NO._,/m

mmem
SOLDIER’S PERSION,

WARRANT ISSUED
‘WARRANT HANDED TO

JOHN.

it
O‘i
R| 3

’ <
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
__Mu_____ County.
pecsonally appeats L2 7V, Mivcanisr — of loboav e

County, :State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe_  dayof 185 ; that he is:22___ years old and
by occupation a_sZaeca——r _ ;that he enlisted in the military service of the Confed-
erate States (or of the State of_. i) during the war between the States,
and served for the term of..<f. syema. ... 0 Compnny,é_._, of .2« __th Regiment of

/ : ——j that his phymcnl condition is as

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of..é.éuL(@_..
county been allowed a pension for the year 1892

Sworn to and subscribed before.me, this, the ann b " b
gt ey of il e o i 10008 s
2 ol boylocra st .. Ordinary.

State of Georgxa }
_ Hdiracsice County.

7

.x..(r e s s g = Ordinary of said Cou.nty,
do certify that I am well acquainted with__ - /V £V oottt .. 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___ &

(44

dayof.

Ordinary_ & 1 o/% 60 .County.

Nore,—The blank spaces must be filled,
Nors,—Afidavit should not be attested beforg January 1st, 1800,
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MICROFILMED FOR

DEPT. OF
ARCHVES AND HISTORY

|
(PENSION APPLICATIONS OF CONFEDERATE SOLDIERS AND WIDOWS WHO APPLIED FROM GEORGIA)

Title DOBBS, (MRS) MARTHA C. (DAVID) THRU HOWARD, BENJAMIN H.

CHEROKEE COUNTY - CHEROKEE COUNTY
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