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| STATE OF GEORGIA, County of. ,/J; el o

I all o hrrona ... A S -.Ordinary in lnd for said County of

v i dianisiSiate of Geotgia, hereby obrfifst (et T af acqfuliinted With Mrss

S22, D2 DU the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me By repn&mw

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

December 23, 1890, and hias miot lived out of the State since that date. That she is the

widow of.... @awad. M. LYL....

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

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

this, the.. LB ..day of_jdmm%w_______xsgs.

o) — O Lo dotrraera Ordinaty,

...deceased, and as such has heretofore

POWER OF ATTORNEY.

STATE OF GEORGIA, _{fhsastiesl. . . County.
Know ALL MEN By THESE PrESENTS, That i Szl . VoV 9/
of_..

of. 4 /m)fmﬂ my true and lawful attorney in fact, for

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

IN WiTNESs WHEREOF, I have hereunto set my hand and unl thin s s A

day of. /a /)Mz;f/lz 1895. /m o n/&/;«../}’p// I o]

IR

Executed in the presence of us:

L. i o size Yadomals

DIRECTIUNS
Send anrount by... ,éjzzﬁx// Lo sz ﬂmﬂa{/ aq;lg
me at. ,éﬁﬁ?/&/fl it 5 ., and ol

/amy JW//‘

q3nss1 INHYHEM
w30 Mopra

'INULY 91T ‘DORLLINE ‘M 00D
01 G3ANVH ONV

-S6g1 ‘mS1 Arengay Suipns 1eeL oy

NOISNAd s‘mm'

County in said State, do hereby appoint. /ﬁlmgﬂﬂdz T,/A—An.am 30884 éa/?’ :

"

Wﬂﬂw« Mrdlm,y o! the r.om oM

(«4:,‘.
"

STATE OF GEORGIA, County of... l/"‘ ﬂ.a)
.ﬁmm fepe Ml-hry in’ ml for sald County,of
,/ZAM/)M i State of Georgin, hereby certify that T lm'm;unnlﬂi with Mrs.
/Mﬂ AT smia e the applicant for a pension in thI'- case, and

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

resides in this County, and that she resided in the State of Georgia on December 28, 1890, and bas not lived
S ’

out of the Btate sinco that date; That she is the widow of. . d?.&ﬂl& ..A.‘m

deceased, afd as such has heretofore been allowed a pension for the year ending February 15th, 1895,

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

VALt day.of. /Ww 1806,
{ﬁ'R} S e e e ...')i, A,é&zm;__b__«mdinnry.

POWER OF ATTORNEY.

STATE OF GEORGIA, _Divoekecs . County.
/md Sﬁ W—Zt _hereby horizes 22222, v Mr.lalﬂr

of..... /aﬂqu, ./a. to receiye and receipt for the pension paid hereon and request
that he remit same to.. _5/ L8 2wl i &MEA W ......... =

IN WirnEss WHEREOF, I have hereunto set my hand and seal, this.. ,«7/— 6—‘-

day °t‘_ﬂ(M.‘a‘r. P, 11| X
. s it s

Executed in the'presence of
if Lbsoubod): bursing~
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POWER OF ATTORNEY.

STATE OF GEORGIA,

__.ézﬁ.vu;f%JL._._ CoUNTY. }
oA e dinns, b Lt diase
B ot Y /‘r{/(p £ ot 2L T A

to recelve and receipt for the pension pald hereon, and request that he romit same to
4 £ 52
N _7 é A é,;-"z» il .L;z.x;.ék..&.,{,......-. at Mm&

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

day ol_%&z oo 1004,
4y

1 hereby authorize
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POWER OF ATTORNEY.
STATE OF GEORGIA, G
CouNTY. }

I @M-.ﬂm
S jk/u}k& ......

to receive and x"scelpt for the pension pald hereon, and request that he remit same to

hereby authorize

of

at

/zu

IN WirNEss WHEREOF, 1 have hereunto set my hand and seal, this

day of. ALl AT ... 1004,

e Ptd»_(/_?l‘ e Wn_[l. s.]

Execufed, in presence of
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Foau No. 1.

FOR WIDOWS HERETOFORE ALLOWED PERSIOIS

STATE OF GEORGIA, } PRASONALLY COMRS MRS,
County of. 4,02 BTN, it dBre Mpracthsdiat..

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

.
P Y State of Georgis, and that she has RESIDED in said State
ly ever since [Ep
R
stz b KN az ol taadesce who was a soldier in Compauny

2% ___ofthe L2 = Rebioeut vt ot

4

That she is the Widow of

Volunteers, that he eniisted in said regiment on or about the month oth s

186/....., and served in the Army up to Logozi - 186Z..... 'That he lost his
1” 556
life on the__./5" " Nz - 1824 (State here

particulars of the husband's death, when, whm‘r and jrom what cause.) ...

17:,.,(_ Sas WM//,/?»C /;»oﬂra//z—rrc/»w@/%

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!1

1 have been pald a pension as a resident of.... da//m/( _L/ wCOUNLY for the
yoor onding Docember 81, 1008, und now apply for the ponsion provided by law for the yonr ending
December 81, 1004,

Sworn to and subscribed before me,

/ '
s P Gy ofp[étz// 1904, —4"’»/4%@”’//&4—‘/”’ L

Post Of e L T e RO
- 7/ ’é 41/7/—»/%11 Ordinary. g

State of 'Georgia, velbbeaere

iy ijﬂ ohhc...........County, } Ordinary of said County; certify that I am well
acquainted with Mrs.,,,,«ﬁt(!d/;':ﬂ 0(/4441/144({#!://‘ who made the above uffidavit and

am satisfled that the fucts therein stated are true, and I know she is the individual she represents

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

day of. 18372
. tr

Given under my official signature and seal, this the_ /L __._day ofw e 1904,

—H
{ omeinl | _.——_..._MMM
Beal |
—— Ordinary of_M&/,._ .................. -County

NOTE.—AIll blank spaces must be filled.
Youcher and Afidavit must bear date after January 1st, X904.

:Fonu No. 1.

FOR WIDOWS HERETOFOIE ALL()WED PERSI()IS

STATE OF GEORGIA. © . . PRMMONALLY COMES yu.
County of. P } M_%aam '

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

AL et 28 State of Georgia, and that she has RESIDED in said State
Iy aver s (T30 That she is the Widow of
%/1/#1/‘4/ %W—-Who was a soldier in Company

7‘2’\ of the . Zg ot L a

V s, that he eniisted in said regi t on or about the month of. \/¢"¢ A

7

186/, and served in the Army up to '186Z.... . That he lost his

life on the. lSocE day of

e (Slalz here

particulars of the huaband’a death, whm, where und Jrom what cause. )__.,. . VS
Jfe2 wﬂé S Y d@fnc&a.

N

Deponent swears that she was the wife of said deceased soldier, during his serviee in the Army asa
soldier, and that she has never married since hi; death aforesaid, am'i thn§ she became his wife in
the year 18.4- 7= .

1 have been pald a pension as & resident of ... =Tl At 1 Los...oocsmOouNty for the
yoar ending December. 81, 1008, and now apply for the pension provided by law for the year ending
Decomber 81, 1004, !

Sworn to and subscribed’ before me,

thll_[&l;_.d.y of. 2 2 % AV
Wuﬂgr PM Ordinary. Post Office. ...

State of Georgia, } / o
PR . Ordinary of said County, certify that Iam well

soquainted with Mrs, ;@{m who made the above umduvh and
am satisfied that the facts therein stated are true, and 1 know she s the individual she represents
herself to be, and that she has continuously resided in this State since the s

day of. 1842

Given under my official signature and seal, this theﬁ[.z.___day of

—
ofmoial
{wv} s Ordinary ol

NOTE.—All blank spaces must be filled.
Voucher and Aflidavit must bear date after January 1st, 1904.
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POWEB ‘OF ATTORNEY:

STATE OF %& 4 '
CouUNTY. X
1 Locae _2@“ hereby authorise
: i% 0, e, o

to receive and recelpt for the p paid b and

that he remit same to

at

In Witness Whereof, 1 have hereunto set my hand and seal, tlgil_..__(j_._______.__'

day or_.7Q<ML’_‘1m zZ, .
; 5 _@m; 8]
Ce
Execpted in prepence of

WA

)
25 9

JOHN W. LINDSEY,

PAID TO

Commissioner of ‘Pensions.
WARRANT ISSUED ¢

For year ending Dec. 31, 1906.
>~ Regi
o Posemn s 2 Pt O , Goa. W, omaan, Bon.

To Those Heretofore Pa

éé( County,
Widow of MA&&%

WIDOW'S PENSION

Co.

tofreceive and receipt for the peusion pajd hereon, and request ,t!apx,'.laknm same to
» “ 1

1. Witwess Ww/, Fid et m’hdud -a,n-h'._d__..__ :
E i E in pm{nu of

Commissioner of Pensions. . _

‘To Those Heretofore Paid.
JOHN W. LINDSEY,

Feor Year ending Dec. 31, 1907.
PAID TO

M.

Geo W. Harison, Statd Printer, Atsnta,

WIDOW'S PENSION

‘;.

LU CUMBYE FIus




Fomx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF, GEORGIA PERSONALLY COMES MRs.
county ot Bljesattec } o) Hevirtorezee
who, being aw.orn. says on oath that she is a bona fide resident of said County of

cZ{ L e _Bute ot Georgis, and that she has REsED in seid State
ly ever since L& 32 That she is the Widow of

7
: < __jém.___._who was & soldier in Company

¥ (]
Z otthe 2% Regiment of

Vol s, that he enlisted in said regi on or about the month of i e e

lBGL_. and served in the Army up to___ 186.Z-_. That he lost his

<
life on the il i day of 1862, ,(state Bere

particulars of the husband’s death, wlwn, where and from what cause.) xéa/ M—

,__w ‘clrined Pex.

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 wite in
the year 1842

I have been paid a pension as a resident ot_.ém—%unty, for the
year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 81, 19086,
e
Sworn to and subscribed before me i

this__. A.AS,_._aay of. : . A2r 37

Post Office é%%\_
%f V22724

.County. } Ordinsry of said Connty. oertﬂy that T am well
acquainted with Mrs. ? + Who made the above afidavit, and

am satisfled that the facts therein stated are true, and I know she is the individual she- represents
AT v
herself to be, and that she has continuously resided in this State since the.

day of : 1840 ¢

Given under my official signature and seal, this ehc_.lz_dny o!

proiaa o
,{ Official }
\_g_nl;__’ Ordlnu'y ol

NOTE.—All blank spaces must

Voucher and m"mmwt bedr mqﬁm 18t, 1906,

andnu.v cOMRS Mzs,
v -

who, being sworn says on oath, thnnhahlhnnllldenddntohddconntyof

___..%_mléfzz_—-___ State of Georgis, and that she has RESIDED in sald State

o ovas /530 Thas she, is the Widow of

: . whovug-oldhrludoﬁm
N i R oy 10 e Reglment of

Vol that he enlisted in said regi on or aboit the manth of - a“ W

. e
186/, ‘and served in the Army up to. = m_L. That he lost his

- e . i
e oitne. - LAETE=r 01_7@.2.&5____18.‘.&.’ (State -here

particulars of the hummt’ldeath wkm, where m\d]rm what cause.)

Deponent swears that she was the wife of said deceased soldier, during his Qerviqe 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 18472 3 :
é 7
I have been paid a pension as a resident o(_@é&._(mmq, for the

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

December 81, 1007.
Sworn to and subsoribed before me

znh_lL)ﬁ o 1007.
/4

(4
State of Georgia,

aocquainted with Mrs.
am satisfled that the facts therein stated are true, and I know' she is the individual ahe represents

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

day ot 1024

Given under my official signature and seal, this thy—#—hy of,
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Form Ne, 5,

POWER OF ATTORNEY

STATE OF GEORGIA, }
A/Wm S— TR
Know all Men by these Presents, That l,_.% WWMW
of A P10, B
County, in said State, do hereby appomttﬂzﬁmmy % %—WM
ofﬂzﬁ@ﬂmm éﬁﬂw_@. 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 ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may,
be issued by the Governor, or for any sum of money which may be coming to me for the reason

aforesaid.
IN WITNESS WHEREOF: 1 have hereunto set my hand and seal, this
22 day of...c V2. 189/.

,//tw}/z%zn.,mfy [ L B

Executed in the presence of us:

s Ul

@ Z/J/(f’?mlﬁt_zm/ Lufdwzﬁ
-o-rzo:w-.

If allowed, send amount by..

me at : ity AN Obligre,

R R A B S i

* g
o T

Ol G3ANVH aNVY

panss| JUBLBAN

Aﬁldavlt to be Made by the Widow m

STATE OF GEORGIA
In peruon came before me, the undersi‘ned Ordinary
Coun;y 0f.,ﬂla’déz¢....~...,._-,J in and for the County of !

Mn%ﬂwl é Al taact 2 who being sworn according to law, says under
oath that she i8 the widow of, (7/7:/ 240 ”\ Ao Lonrtoni-

who was a soldier in

the service of the Confederale States, and served as a member of Company_..,ﬂ?., o sy OF AHE
: L.t lunteers; that he enlisted in said

..day offz%%z'éﬂ ..186’.-_..,,‘., and was in the

. ~18644... That while in the
Army, he wason the day of O tlodin
.éﬂ/mfao ﬁm/m Gtvaiee sanal Bl clicy #/M) L. Cugacts
% s A /¢~m:/,a L agetlori. L0l b Baatl vl
(Fhtananronion i sl patiiih Y
4% Oelodzn o804...

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

the Army, and that she has never married since his death; that she became his wife on the__24 " th

day of. Y slenacr Ay d

.. & 7 ‘185! .4 that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived .in any other Statc or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act,

Sworn to and subscribed before me, this, the

L
22T day of.. #’d—b 1801, f "*"@Ilﬁééﬂh"m’
O Bas ; o

Ordinary.

Norte 1, State in blﬁnk above the date of the death of the husband, and how, and when, lnd where he died. Andin case his
death resulted from disease, stgte how the disease Is Anown positively to have: nlul!ed from the service of Lhe soldler in the Army
and not from any other cauve.
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Affidavit for Three Witnesses.
STATE OF GEORGIA,~ | .
In person came before me, the undersigned Ordinary

County of.. ézwﬁfal/ : J in and for said County, witnesses....
dﬁm/ﬁf%ﬁ/w o ;
and..... /.?Zm /.7\ L. ... .......(€8Ch_known to said Attesting Officer as truthful,
reliable and reputablé citizens), who severally say under oath, that, from their own personal knowledge,

Mrs.“% }ﬁ.lazdryw 2 .ny Of the County of /M
State of Georgia, is the widow Wm@ﬂ&z@a&;
2./973 7

Company...e#7..............of thes racaslRegi of Lo, Vol
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the LS

reason of said service in the Army, he lost his life as follows:.,

Form No. 8.

atirys

..1864k.. That while in said service, or by

. .dnyofyg / M&&Wﬁm

Otttz 504 /&aé //m%f/ Bortcovrmmio Pttroy Covele 257 2

W@W/fﬂ brtoo 0t cteolls Lo Gt B
B Aie ctisol cov o Mmﬂ?&aﬁ@/% Otlitear 1505 .
Cher oy clpeacssnlir QAW mzhid- 000 b v La Lo
/r.J/,)aZ 2ef Loz W/ %1, 2ot Clotds ... :

was the wife of said

We further swear that Mrs, ﬁl&o’ ¢ 5 ﬁ.hfmw

soldier durjng the service, and (hat she has not intermurried since his death, and that she resides in

Sworn to and subscribed before me, this, the i

i 29 day ofz /4 1891.

Ordinary.

County of the State of Georgin.

L%

, who was a soldier in

2ot ahzagéé{cj%zw/a clacle 022 ot AL

Gertificate of Ondinary of the County of Applictnt's Resldence,

STATE OF GEORGIA, 1 Osiraitll Bty
. County of_zééwﬂua in and for said County of 7
State of éeorgia, hereby certify that I am acquainted with Mra.%ﬂ?jtﬂlﬂmlof

g
the applicapt for a pension in this case, and know, from-my

-..Ordinary

wledge, or from positive proof

pr d to me by rep that she resides in this County, and that she resided in' the
State of Georgia on December 23d, 1890, and has not lived out of the Sme‘uince that date. I also
certify that the witnesses whose testimony she presents to sustain I;er claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. Iam fully satisfied that this claim is made in
&ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

1_72 ...day ot%& 1801, L
i Ot e —
a Ordinary.

\, Form No. 4.

NOTES.

The pension isionly payable to certain classes of widows."

Those whose husbands® were killed in service;

Those whose husbam}s died in the army of wounds or diszase contracted'in the service.

Those whose husbands went to the army andihave never been heard from since the war. °

Those whose husbands were wounded in the army and have since di¢d from the direct effects
of the wounds. 13

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

No widow is entitled unless she was the wife of the soldier d‘nrlng the war, and has never
remarried. ; ~

The law does not provide for any one living out of thé State of Georgia, or who did not live in the
State at the date of the Act. :

The facts to establish a claim must be 'substantiated - by the testimony of three iitnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of the death. 2
Widows who have married since the service of their husbands in the army are not entitled.

There is no need of employing a lawyer or other .agent to attend to these claims. The
Department will furnish /u// and specific instructions, and give ample opportunity to every claimant,

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

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same, 7

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

By order of the Governor.

W. H. HARRISON,
Sec. Ex. Department.







18.2d

9. 23

Date of Husband's Death.<%« 4
Date of Marriage 22240 /47 ..
C. E. McGREGOR,

Commissioner of Pensions, |

ht When
lluhnqunmhu:’%
of Georgia.

WIDOW'’S APPLICA'
To Be Put on Roll in Her Own

ik

......... —-Ordinary of said County, do certify that I

¢(...., the applicant for pension; that she is the person

she nmuan_,_ra herself to be, and that she is continuously a bona fide resident of said County since

January 1st, 1920; that I also kno ey L€ 'WitnIESS a8 tO

marriage, and that both the foregoing were duly sworn by me before signing the respective affi

davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.

Given under my hand and official seal of office this. y &b\\rm,ll HeP‘IN.
(SEAL OF ORDINARY) fi&k&%ﬁ . Ordinary,

\\ o 4. J/ ,.m\.&\”l xxxxxxxx IIQ:EQ

(

Instructions.
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
“You solemnly swear that you will true answers EJ_R to each of the questions asked you andthe evidence

5. >z._-n~_ certified copies of marriage license if obtainable.  If not, prove marriage, by some person, or by gen-
eral reputation.

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

»
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To Be Put on Roll in Her Own Right When
Husband Was on the Pension Rell

-.Ordinary of said County, do certify that I

., the applicant for pension; that she is ﬂ;e person

she represents herself to be, and that she is continuously a bona fide resident of said County since

January 1st, 1920; that I also know...... iy the Witness as to

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-

davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal of o'ce thiaMm..dny of...ﬁ!’/(

(SEAL OF ORDINARY)

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
“Yun solemnly swear that you will true answers make to each of the questions .ma you anud the evidence
u shall give will be the truth. Bnhllp ou God.”
2 Addlﬂoul affidavits may be attached if blank lpuu are insufficient.
SAumd-viummbcmudbd the Ordinary of the County of residence.
Only ‘widows who are married prior to first Jlnw 1881, are entitled.
Attach certified copies of marriage license if ol nabln. l! not, prove marriage, by some person, or«by gen-

" eral reputation.
6. Wldm of Disabled Pensioners must use the Blue Appﬂadnu Bllnk nd -m- ud Qun d hus-
band'’s service—because Disabled Pensioners made no proof of
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GEORGIA,CEEROKEE COUNTY.

I,Jacob Massey,nrdinary and ex-officio clerk of the court of

Ordinary,do hereby certify that I have compared the foregoing copy of
marriage of John A.Henson and Hettie V.Puckett with the original record
thereof,now remaining in this office,and the same is a correct trans-
cript thergfrom,and of the whole of such original record.

In Testimony Whereof, I have hereunto set my hand and affixed the seal
of the court of Ordinary.

This 24th day of Oct.I1923. & .
w2l
/ﬁdinarv and ex~off1ci/o—«é-.c 0.

(

,JM ................ =

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

of said County,

Pomnally before me com¢

who, after luvinz been duly sworn, says that she is the widow o

to whom, in_the County otm“s #.9 _142 ............ ...she was married on
the /5 day ot Ut/ 1827, and that she remained his wife, and.resided with him to
the date of his death __&Z_lsz&nnd that she has not since his death remarried; at
the‘ﬁmi of his death he was a resident ot‘W ....... County, in said State
of Georgia, and he was on tho.w Pension Roll of Ithe ué- and paid a pension
of l/":nn Agetde £ ¥ E— County for 10.4.% (pe : annum), on account of ‘being a soldier in
C e ROGIMent.., A A (Volunteeu or State Militia).

That she is now a bona fide relldent cl lg Stgte ot kled? “z ¢ and she
m of.

19—

has, continuously, resided there slnce.._.,.__
Sworn to and subscribed before me, this the
e dBY 01014 ........... e,192.3
oy Ordinary

R s Wiy faces
of .«é’.«ﬁw‘/ﬁs ool ot COOREYS -

Ve

(SEAL OF THE ORDINARY.)

Aﬂlduvit of Witness to Prove Man'lage and Date of Death of Husband.

STATE OF GEORGIA, \ r
COUNTY.

Personally before me comes. known to be

a responsible and truthful person, residing in said County, who after having been duly sworn, :ays

that of de] t's own “k ledge, Mrs.. R who made the foregoing

affidavit, is the lawful widow of who died in

County in said State of. on the. day of.

and that she has not since remarried; that she became the wife of. on
the. dayof. 18....; that she'and he had resided together as husband

and wife, continuously, since.......... —day of. h 19. . and that

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

day of.

(SEAL OF ORDINARY)
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GEORGIA, CHEROKEE COUNTY.
I,Jacob Massey,nrdinary and ex-officio clerk of the court of

Ordinary,do hereby certify that I have compared the foregoing copy of
marriage of John A.Henson and Hettie V.Puckett with the original record
thereof,now remaining in this office,and the same is a correct trans-
cript therefrom,and of the whole of such original record.

In Testimony Whereof, I have hereunto set my hand and affixed the seal
of the court of Ordinary.
This 24th day of Oct.I1923.

/ot J/b //“‘/C(L

™. 2-5 1023 and that she has not since his death remarried; at
T SRS s County, in'said State
e g Pension Roll of .tha State and paid a pension

the date of his death
the time of his death he was a resident of..

of Georgia, and he was on the. 4

A0 County for 19.;’& % (pey, annum), on account of being a soldier in
Company......=> EREE Roglmcnt.,..A ».7/2 4623, (Volunteers or State Militia).
That she is now a bona fide resident cltl/uzuu! sald, Stgte of Jles? :f’"

and she

has, continuously, resided there since.............. .day of.

Sworn. to and subscribed before me, this the
rf......day of.&é{.‘i,..,...x.,.....A..._,W, 192. 7.

s

(Applicant)

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA, \
COUNTY.

Personally before me comes known to be

a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of debonent's own personal knowledge, Mrs.

who made the foregoing

affidavit, is the lawful widow of. who died in

County in said State o day of. 19,

and that she has not since remarried; that she became the wife of. . on
.......... 42y of oy 18..; that she and he had resided together as husband

and wife, continuously, since............¢ day of 19, and that

was the same man who was on the pension roll.of ‘said State ' from

County. when he died. :

»
Sworn to and subscribed before me, this the

JRS—— A &

(SEAL OF ORDINARY)
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’ Civve.comatit my Soand and seal Wz Te re 041/(/
Nov. 1670 792 Vi.R«D.Mogs : re.s)
> oe - hdinary.
CHEROKEE COUNTY

STATE OF GEORGIA (]
= ov Gro gpaiitidags,
-f/wr/r/y Al John A.Henson and. Hettie V.Puckett
¢
wvteprtncd on. /ﬂl/}/}/mﬂ},«/y»ﬂ His 15 dayyS Nov. - thothre (fearntonts
¢ 7 :

el 1870
Hecoidte/ _June 12,1871 /P44
.. WeReDslogs: .

- John A.Henson = s
He e o ealbiimnon 'y
%

: )
e oo
Y7

J.T.Houston N.P.

—__Ordinary.
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: Hettie V.Puckett
. 2l 7 C 22 >
s /////441 Slele oy "Weatbiones

_John A.Henson

oy, //rw/rr//«}/yéf/{} Conotetictoon
Addi & 5 s e % (:
coendSerees oA Gbvs Sbentt (/ll(l//ﬂ// do

/ﬂéflly//(JJZ/l// Ve yoner Tocenie:
e ypore cvie /{f/i//z/',if{///(}(r// 7 tetbeize /f/’}fﬁ,_(//?xwd(ﬁ”tf;
r/r//{/ 'yr///r; Crttefiocde fovtcon of Hheftert and certe o e //(Iilf?’lyﬁ.
Goven conder my Soand andd seal W Toe oh r/z//
Nov. 1670 792 WiRsD.Mogs (, e.s)
> see - rrlinary.
NTATE OF GKORGIA QeaniEieays, CHEROKEE COUNTY
ﬁ r//ll‘r‘/r/// Hat John A.Heneon and
//W///ht/'r//t)/- //(l//'/)/l(//‘ll /(}/}/f Hos 15 (/f(///;/ " __Nov.
el 1870 .

Frcowdted

Hettie V.Puckett

et i ereonts
June 12,1871 __/fAf4

____W.R.DuMoOBS  Ordinary.

,J-,T-ngs‘son,,,l\i-?,-,, i
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Did you.enlist ifl the\A: golthGCn( T8

31 ‘ﬁd lin what

/ 7///

N
N §§ ‘
; i A
2
= g o
S H [
5 i1
- .‘
SR t
= ;
o i' Ql vhm onuse did _you leave?. ...Efm. :
g By whose authority did, you loave?. & o
" BEPPEREENEIR R I S0 RGP ‘ T e . " For how long was your luvo granted?  In what way?, ‘
by ‘ e ot ARt
. ~ Why éld yau not return toy Comm
2 )
. 100& To. wbén s\ni lor ﬂm prioe
p ' 11. What property. of any. desoription nl mykind,and ot.uw vduo now,bwﬁédq hi‘muu. z

; ~|( . possession wnd control of yo\mell and wife and m oash value? (lhh hemiled’lM)
. - | ..AM.._.-.. S R, _....z:l{:rt:q..“ 8 Z. : :




by, the Act of 1010, i said sm., and after mm m, Anawers umk.mn queations propo\uldod, 4
answers a8 follon' wb e )

What ig.your name and where do you reside?. }/ \/
7B AT

2. Iy long and since wlwn have you knowm/‘t/ ﬂﬁ%

ALY

3. Whem does he now reside, and since when he en & bona ﬁde, continuing reudeno in this

State and how do you know?., ﬂ) : Rz Sl -
Z dtat atc L. '//

4, Whnn, whm and in whnt Compnny nnd Regiment di
war from 1861 to 1305t (Give date and plm»)M:,/ﬂ-jl ( ‘
f is Seryice?. .Jf M[..':r

/ et enlist during

_%%@

6. How long mchm your own persoj knowledge did ‘he porform actual military service with.
this C and Regiment? (‘m,dnm#—»u)ilmd/ﬁé.? % . M/f- ‘i

7.  When and where was hisyCommand surrendered ‘or discharged (give dma and place)
(/ ‘.

Q M A

8,» Were you personally present at the Surrender?. Zﬂ ..
9. If not, where were you gnd how came you tBere? |/ AL /b‘tg OW
CDA.LMA (A @’A‘l/ﬂ s
10.  Was the app{esZt))emndly present with his C d at. der?. a/ M 7{111—4/‘
11.  If not where was he and how came him'thmf =t 4&( L/ CRTY Zl ‘
Lo d W e e oo /«MA[

. 2. When did heleave his C d?. ‘f— -V‘ VA 4"[[/ 1L Whete was his Command
when he left it?....... LR tcannn f Jrh«{ f At fOT Zhat cause did he leave? ... ?MW#

By whose authority did he leave.. [ o) and how
long was he granted leavo?. ﬂfau‘% %‘ %5 V% Voo 3

How do you know
all chlt you have stated to be true? It of your own knowledge (Tell clearly and specifically) .
Lt ddtiad . Barwante }.4._~¢£’14!M~ 2 AR Mt N s TR
13, IH what way was he pre ontod from ing thbis G -"”ﬂx M{l, \
How do yo kmhj‘{a..m L. et }fi‘ aistissdl) M B Eeleoiis Fo 40

s
14.  What effort did he mlke to return to his (5ommnnd and how do you know?.

U-] % L g o g
16, + Was applicant captured as & pri 2o I s, when and vl %

PE P

R N Tn What prison was _uu._m

Wae m dimim omu pmpmy made in good taith and fuu va.lues? m

or was it made to obwn n Mn-nn?

Sworn to and lubaeribed before me, this the
Z a - dmr of...%

.the witness swearing to the
#%%x.. who are freeholders, that

sald County. % I also know..
service and . .,.;..M... & & 4

they are all residents of sald Co und were duly sworn by me (ore signing the foregoing afdavit and

they are all truthful
Tax Results of.....

worchy d their lwamnu.an entitled to full faih and oredit. That' the




W. J. WEBB F. M. BLACKWELL
Ordinarp e 2 Qlerk

CHER
OKEE COUNTY COURT OF ORDINARY

B

CANTON, GA October 20,1011,
State of Georgia,Oherokes .dounty.

J. N, Pugh of said Oounty and State,being presented as a
. witness in .support of the application of John A. Henson for pennior{
under Aot of 1pl0,after being duly sworn says:
That he has known the applicant since hefore the war,th&t they
were neignbors during the Civil war,and that at the time he was
too young to be in the aervicea and was at home and knows that the
applicant, John X.Henson oame home in the apring of 1864,wounded in
the neok and shoulder with a gunshot wound,and that he saw Jim
every few days after that time unti) the oclose of the war,and for
some time after the surrendenf ,and that he was not able on acocount
of said wound to return to his command,and that it was over a year
after the surrender hafore the applicant was able to do anything.
He wds shot in the »ight shoulder and ocould not use that aym,gangrene
had set up in the wound and it took it a long time to heal.

Dontray Y. Lot

Sworn to and subscribed to

before me,00t,.20,19l11,

L p

Ordinary,Cherokee CJounty,

Geargia,therokee County.

I hereby certify that J.N.,Pugh is a resident of this ocounty,and
was sworn by me before answering any of the foregoing queations,and
his statements are entitled to full faith and oredit,

WA )b

$ °*‘““¢" Oherokee County.

W. J. WEBB : .. F.M. BLACKWELL
Ordinarp * Qlerk

CHEROKEE CO s
UNTY COURT OF ORDINARY

CANTON, GA : gept. 16th 1911.
State of Georgia,Cherokes County.
T.T.cnmln of said State and County, b;ing'prosvntcd as

e witness in support of the application”of J A.henson for pension
under Act of 1910, after being duly sworn says:- ; ) <

That he has known the applicant since before t.'hom,-wu-, th at
they were neighbors during the civil war, and that at the time he
was t0o young to be in the service and was at ho-y and knows that
the applicamt J A Henson came home 1; April 1864 woﬁndod in neck
and shoulder with gun shbt wound, u{d that he uw: hin every few
days after that time untill the close of the war, and for some time
after the surrender, and that he was not able on account of said
wound to return to his command, and Ehatj. it was over a year after
the surrender before the applicant was able to do eany thing.

He was shot in the right shoulder and could not use that arm,

Gan-green had set up in the wo\md and it took/ asjong tin to heal.

/./x

Sworn to and subscribed before me-

This Sept, 16th 1911 .
% ﬂ Ordinary.

Georgia, %rokn County. '

I hereby certify that T T Chamlee is & residentof this county, and
was sworn by me before amswerimg any of the foregoing quest ioms, and

that his statements are entitled to full faith and oredit.







100

2
e v 1881

——PAID TO—
, AND HANDED TO

Pens

w§’

=
g —
o p——

- g -

....... “Je wr

nbEﬂAuacm ‘pamoyre jI

il

:sn jo vo:umo._m S Ul pAINIAXF

g s
SNp ‘es pue puey »E W5 oWy dMey | JOFYTHM SSINIIM NI
'BIESMOIR
Wose31 3 J0j 5w 03 Sunwod 3q Aew yoma Lauow jo wns Aue 10§ 10 ‘JOuIaAOX) 3y3 £q pansst oq
Aew je queirep\ Aue Joj sureu Awr uy 3disoar 03 Asusone pres Aw Surzuoyine £Aqassy {jmepyye
BumoBa10) 3@’ ur parers se aipjog 3JeI3P3JUOY) € JO MOPIM € se B131035) |0 NEIG A3 WO 03
POPOER 3q Aew | Asuow jo junowre ..u>3.£3 10§ um_uua._ PUE 9A13031 03 ‘Qureu Aur ur pue sur

30§ ‘Pe; ur ASusone yMe] pue oy L a\-ﬁ JN\NMN“\%JO

E.omn_u .Ev..u__ op ‘983G pres b::ou

[ eY] ‘spuesaig aseyy Aq uspy ||e mouy

o g
| ‘VIDIOTO A0 TLVIS

'AINBOLLY 40 d3MOd

"2 N w0,




¥orm No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, E
Cmmly
, M %fﬂ’w ____________ .
herfiiesl!
County, in said Sme. do hereby PP % 7 WW

of L Chendtits. my true and lawful attorney in.fact, for
me and in my name, to receive and receipt for whatever amount of moneyl may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing’
affidavit; hereby authorizing my said attorney to receipt in‘my name for any Warrant that may
be issued by the Governor, or for any sum of money which rhay be coming to me for the reason
aforesaid.

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

day of.

Know all Men by these P t

Executed in the presence of us:

If allowed, ssn&.amount by.

me at and obllge.

Ol Q3ANVH aNV

panss| juelEAN

Aﬁldam to be Mﬂde by the WAdow. _

STATE OF GEORGIA.

In person omé before me, the undersigned Ordinary

County of Lliuystiere | in and for the County o dbhssitrcr. e

Mrs... ﬁ a4aa..
oath thll she is the widow of.... Mﬂ%&dﬂ ho was a soldier in

the service of the Confederate States, and served as a member of Con pany , of the

who being sworn according to law, says under

4..._.4._‘ - ST g B . Volimteets; it he-enteted-tn-wigd — -

«
_‘service on or about the : ey 186.2-.., and was in the

7 : . = 1865( That while in the
Arm), he wason the v 1864, (See Note No. 1)

Deponent further swears tlul she was the wife of nld deceased soldier during his term of\gervice in
the Army, and that she has never married since his deﬂﬂa that she became his wife on the. W ‘
y and that she has resided in Georgia continuously since the
184¢...; that Georgia is her home, and was such
on the 23d day of December, 1890, and since-said date she has not lived in any other State or locality.

Depon;nt, as the widow of said deceased soldier husband, applies for the pension provided by Actof
the G 1 Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the } Adé ﬁ?é’l/ A

A o@% ................ 18gt.
@W @M’_

Note 1. State In blank above the date of the death of the hlublllﬂ: and how, and when, and where he died. And in case his
death resulied from disease; state how the disease Is dworwn positively (o have resulted from the service of the soldier in the Army
and not from any T caune. & { s,

1 "




Form No. 2.

Affidavit for Three Witnesses.

STATE OF GEORGIA,
In person came before me, the undersigned Ordinary

(each known to said Attesting Officer as truthful,
reliable and reputable ciﬁ:e'&", who severally say under oath, that, from their own personal knowledge,
’ . =

, of the County of

State of Georgia, is the widow of..... b was a soldier,

2 R o
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the ...day of

P

C y. of the.

1862 That while in- said service, or by

AP, Aes

reason of said service in the Army, he lost his life as follows:

_was the wife of said

We further swear that Mrs.% 5

soldier during the service, and that she has not intermarried since his death, and that she resides in

W‘Coumy of the State of Georgia.

Swom to and subscnbed before me, this, the % %ﬂ :

e /7 el 4
&\W,ﬁdwa«ds

Ordinary.

Form Ne. 8.

cortmmc of- Oldtm of the Gomty ot Applicant's Residence.

STATE oF GEORG'A' l._wx_.owinnry
County Of—@@@, in and for said- Coum.yb of. W

State of Geotgia, he&b}»mm}y that I am acquainted with Mrs.. 32
the applicant for a petmom in this case, and know, from ‘my own knowle%e, or f

m positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgin on December 23d, 1890, and has not lived out of the State since that date. I also
cer:t:fy that the wil . to sustain her claim are known. to me to be
truthful witnesses, entitled to full faith and credit as such. Iam fully satisfied that this claim is made in

whose testimony she p

good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.
In Witness Whereof, I have hereunto set my hand and affixed the sealfof my office, this, the

Ordinary?

{ ' Form No. 4.

‘NOTES. ik

The pension is only payable to certain classes of widows.

Those whdse husbands were killed in service.

Those whoae husbands died #n the army of woundu or diszase contracted in the service:

Thosé whose husbands went to the army and have never been heard from' sinée the war.

Those whose husbands were wounded in the 'army and have smce dled from the direct ‘effects
of the wounds. .

“Those whose husbands contracted disease in the serdice, and who after lhe war, dled of the disease

caused by the service. The disease directly cumqg the. death.

No widow is entitied uniess she was. the wife of th- soldier durlnl the war, and has never

remarried. n e
The law does not provide for any one lwmg out of !he State of Georgia, or who did not live {n the
State at the date of the Act.  * : -y

The facts to establish a claim must be

su iated by the
who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

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

y of three witnesses

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish 7«2/ and specific instructions, ‘and give ample opportunity, to every claimant. _

If witnesses live in another County from that wherein applicant resides, they must go I‘kfare
the Ordinary and testify. The attestation of a Justice\gf the Peace or Notary will not answer.

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

Fill out the “directions” below Power of Attorney, so that your Agent will know where ami how
to send the money.

i\

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

Sec, Ex. Depariment.




Foria No. 9.

Certificate of Ordinary of the County of Applicant’s Residence.

STATE OF GQEORGIA, County of % /;nfﬂ/////t

I, , g 00 Ordinary in and for said County of

o i o) -State of Georgia, hereby certify.that I am asquainted with Mrs.

i t-hff___fd N.a_; ;.2.)141
know. from my own'knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not hved out- of the Smte since that date. That she is the widow of

2 12/9/ Xos 295 aotd -d d, and as such has heretofore been allowed a

pension for the year ending February 15th 1892,

)A*)) 5

the applicant for a pension in this case, and

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

/4 {,{

day of .27 BLRL2. 1893.

e 7 4 Lo

iy s e e AU IA DL o2t Ordinary.
e ST 0 = ‘_I’.r- Ne. 8.

POWER OF ATTORNEY.
5 27
STATE OF GEORGIA, ... .. Z7 2.0 ///x:/ County.
Know ALL MEN By THESE PREsents, That I, £ f",), A 7 /2

=i of Pl

..my true and lawful attorney in fact, for

7 .47‘//.2// e “)/ 22 05 =

me d i to receive and receipt for whatever amount of money I may be entitled to _
from the %me oi lf.l:‘.:orgm as a widow of a Conlederate Soldier, as stated in_the foregoing affi-

davit ; hereby authorizing my said Attorney to receipt in my name for ‘any Warrant that may be
lssued by the Governor, or for any sum of money which may be coming to me for the reason
aforesa:

IN Wrtness WHEREOF, I have hereunto set my hand and seal, this . (7% 7 ,},l SR A

day of. B2z llni s 18937 ..
- _M,y /??4% [r.s8]
_ Exgcuted in the presence of us: 7
«.« (ﬁJ.C .uz.._/),,..' : : :
A r kbR R0 bl X stz 2
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STATE OF GEOROGIA, County of !&_étéf— wwwwwww

S sntin Corene AT e Gy
LA < ~Sute of Georgia, hereby certify that I am acquainted with Mrs,
Hetti. , ——the applicant for a pensiorlip v FM4GE
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), thit sh¥'vedidésan ehla Cotint) il it sHY rkafded" 't e’ Statk "6 Gedtia’ il
M: qwlhm nﬂ_tl,yiv‘eg‘ ou' ,d;e Sq}e eince that date. That she is the

widow of. decensed and as luch has hmtofore
beet Wilowed a: petibion for yur endmg Febnmry 15th, 1893, 2
In Wltness \Yhereof I I\;ve hereunto set my hand and affixed the seal of my office,

tlns, the ......... ~day oL../’r«; 3 1894
C 2 ‘_\"fég/ ﬁ‘ &MM & __Ordinary
e POWER OF ATTQ;,;NE;Y i
STATE 'OF GEORGIA, %«// .County e

KNow ALL MEN BY THESE PRESENTS, Tth I, gtxrea M' ?“w AL
&l r/u/ £ty

ty Im Sm.e do he;by nppou‘ltﬂ ...... }f }/ /\/;-n/«/«-m_ \,\

.my true and lawful nrttomey in fact, for

of.....
me, und in my name, to r?eeive and rccelpt for whatever amount of money I may be en-
tl

ia as a % % a_Confederate’ Soldier, as stated in the.

uthorizing m; ttorney to receipt in my name for any
Wmnnt that muy'beiuued by the Governor, or for any sum of money which may be
commg to me for the reason aforesaid.
WirnEss WHEREOF, I have hereunto set my hand and. seal, thxs 4 } ;
L8]

day of }a 07 .1894.
Executed in the presence of us:
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ot Form Ne. 1.

For WldOWS Heretofore Allowed Penslons

STATE OF GEORG]A, : Personally comes Mrs.
y k2! - Xag )u,%z«z e

{

County of ./ #o0/ied
who being sworn, says on oath, that she is a bona fide resident of ‘said County of

7 2
o Fr oS Fael ... State of Georgia, and that she has resided in said State

continuously ever since STy ) e 184 ¢ That she is the Widow. of

B SRS VRN O

& of the Yz '.[.'., ]

..who was a Soldier in Company

Regiment of ‘;vzlrarn(;.;’.u;j R
Volunteers, that he enlisted in said Regiment on or about the month of Ve J'(b{; S dhuiicd

186 ... and served in the Army up to_.... \/‘ (.,:_;'/Jv./ 186,44 That he lost his
. C

life on the /..

~.:)m:z;, e idavol A e V8L (State heve -
Jull particulars of the husband’s death, when, where and from whal cause.) (

: A/.//../( /Q(// . {L/:.?}/n./'/ A ... /:7 2 ﬁ’/; 2L (;/. L2y
e Zbon 20 Loy 27 gl a5 Z2 oy @;1&77,{3., “n,
pznd sotiad /1/// sz Kia bl ozl cazrals B s bl 2o

2. Lo s e {/ e ) //A./..,»/,z//,f.a coent. 292

PR )

)
‘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 183".4.; that Georgia is her home and she resided in this State 23d day of December,
1890, and has ot lived %n any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allc‘twance provided by
law for the year ending Fz:bruary. 15th, 1893.

Sworn. to and subscribed before me, this

.j;./ /4 day Of,/ﬂxn,'ug 1893. }n.b{@_@/ﬁmfx

e / A /a: zr222s......Ordinary. | Post-office _ ol ot v (&)

o e i b il b i i i w-mw T TR

r ﬂt myny Ne. 1

For WM‘“MW ivsiéd Pelons.

Ta yiau ol A h)bj.ﬂ (_) 0 ATAT2

sxA"r,E_yosyézomge. g PO
o : ] a,(é ;‘? . ‘,

who being ?rm, qya on uth, that she is & boqp ﬁd;‘ gpidqu o{ uii County of, :
{ gM& o e State ‘of Georgia, and’ {hiat’ sHe' His resided inl said State

i 1837 That she is the Widow of

gt sy o it i e A
ﬁ of the_ 4.3 Regunent of_.,...__»zty..m L __

Volunteen, that he enlisted in said Regiment on or nbout the month ofj(on:,(

1862 . and served in the AMylﬂ:‘ (’) 'P l"\' ATWC )331,« That he lost his

LY RN 0= 75 | 14 w1 Shate pere:

full particulars of the husband’s death, wikin, whive and from what cause) (Mo tezt

e i S A R

life on the..

i)

)

P )

Deponent swears that she was the wife of said 'deﬂ‘ngd soldier during his service ln\the
army as a soldier, and that lﬁe‘hu never married since his death aforesaid, that she became
his wife in the year 1857 ; that Georgil is her home and she resided in this State 23d day
of December, 1890, and has nut lived in Any other State or louhty since that date. I have
been allowed a k)ennon for the'yﬁr endmg Febrmary 15th, 1893, and now apply for t?l

dlownnce provided lfy law forgrur ,énding February 15th, 1894.
N Sw subscribed bﬁ me, 3hi| 5

@m
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Certilcate of Ordinary of the County of Applicant’s Reildﬁm. ,

ir

STATE OF GEORGIA, County ofj/ﬁn—f#l_ﬂ/ St
2 (el J“«./ﬂ»ém i OTdinary in and for said County of
__“_/é,bwlju ....State of Georgia, hereby certify ¢that I am acqyajnted with M.
Db Lo n M:(’J’/l/;VJ +emsathe applicant fora pension in this case; and
know from my own knowledge (or from positive proof presented to me by reputable wit:
nesses), that she resides in this County, and that she, resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date, That she ia the
widow of. J\S'an'm LY. ldt;cpﬂ/'n.a _deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1864.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the. ... ///# e diy ofv(ma;?:_—. —1895.

{"M‘E} e 2 A AMJ < OFdinary,

o

POWER OF ATTORNEY.

STATE OF GEORGIA, ,.é,,//,o, 0.8 County, !

KNow ALL MEN BY THESE PRESENTS, That I,,./a.//;fy MJJ/)/’M
- Sl e R A,.,......,,.of.,.,,.é_ad.lﬂmé%ﬁ.d. S
County in said State, do-hereby appoint., Porabavels [bhaoanr. S28.5p, 6B

my true and lawful attorney in fact, for

of. WYY
[b) :
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from -the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.
IN Wirness Warreor, I have hereunto set my hand and seal, this../Z .o

day of. . ‘ana0as..... 1898, i 5
7 el é./bi,ﬁ..mddgwﬂ.m e Tr 8]

Executed in the presence of us: il

A o tiiznl Do //zlj)m
5 Ay e
DIRECTIONS. /
Send a;nountby,,/é»/.'/i/f Lol B Azrors ,‘@/r/zm(ﬁ«l.,.,..
,and oblige 7 : g
dad Lo F Nrgpora........
Rasrich
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NOISNAd SHMOQIA
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Certificate of Ordinary of the County of A‘pﬁllmt’s'nuldonee. :

STATE OF GEORGIA, County of _&hoachea)
.,é/f}dd/ﬁ 2.
-/J/ﬂb %’/();d’ 120

know from my own knowledge (or from’ positive proof d to me by rep ) that she

tuciotnOpdinary in and for said County of
...Btate of Georgin, hereby certify that I am acquainted with ‘Mrs.

-the applicant for a pemlonl in’this case, and

resides in this County, and that she realded in the Stato of Georgin on December 23, 1880; and has not lived

out of the State since that date. That she is the widow of. (/(Y(ﬂlz‘a.ﬂ/-{ﬁ‘j\ JJ;LO

decensed, and as such has heretofore been ullu\VF(‘ u pension for the year.ending ?‘ﬂ“{l‘y 15th, 1895.
In Witness -Whereof, I have hereunto set my hand and affixed the seal of my office, this

Mo il G awu/a;\ S0 e
{_xﬁ:},‘ R &J,ém - _:Ordinary,

R ‘ Yorm No k.
POWER OF ATTORNEY.
STATE OF GEORGIA,. J/ﬂa‘%ﬂ.ﬂ/ —...County, * :
I,—f/ﬂ//lé/»%&fl/’)% ~hereby auﬂloriza....KA{//JAQM,_.Q;,%J!‘Z_’
o.... Al lndile _La
that he remit same to..,.m, éém/ﬂ/ 7 -t 54/;97;2 'ga.;f_.,gflm_¢,,,,, e

3 o

N

to receive and receipt for the pension paid hereon and request

Ix Wirness Witsngor, 1 havo leveunto set my hand and seal, this /ﬁ

R e PR
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Yerm 1.

‘Tor Widows' Horetofors Allowed Pensions.

STATE OF GEORGIA, | Pecsonallp Comes Mss
County of _&huratbecr . |—dalleir Bajpena .

who being sworn, says on oath, that she is a bona fide resident of said county of
_____ //éjj/&—ﬂ’kjd) State of Georgia, and that she has resided in said State
continuously ever since b 18 £'0 'That she is the Widow of

£ \]-.?al a,é Na d”da ima

.who was a Soldier in Company

R ofthe 49 Regiment of. 4 aimpnss . *
Volunteers, that he enlisted in said. Regiment on or about the month of.
1868, . and served in the Army up to 186 That he lost his
fitconthe . day of o _1BGL. (Stale here’

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

s Oarsdoods svan AaPun. foaracnix. Bf oy 22080........
jﬂmnﬂl.ﬂd Minmdais.. 20 Lo 4444/345 _bar..and. a)u.d)

i //2? el /mm

: Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 ﬁ'ﬁl , that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed: a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895. g

Sworn to and subscribed before me, this
VA / ..day of. ,(/28’17.1&9 -1895. ‘/d@/AJ *"WW‘“A
g :_._..(L.ALAM 2% Ordinary. Post-office ... Jm ITEE

Rr Wi'dofls Horetoore Allowed Ponsions.

STATE OF GEORGIA, } Personally Comes Mrs.

County of _blrouksd | Sossis Shppsina

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

véi/‘nl}/ﬂ 2 .—State of Georgia, and that she has RESIDED in said State

continuously ever amce JJMT 18457 That she is the Widuw.of

W‘ff :nw 3 wez-Who \vns.n Soldier in Company
o} the...432...
Volunteers, that he-enlisted in said regiment on or about the month of..... ./”4(1.‘04 Al
186.2...and served in the Army up to-.. /ﬁ/ﬂ/l/ 17’ 18644.. That he lost his
........ RIS —— . S T

i
...Regiment of /Zﬂév R Iz Zae—

life on the— .

Sull partiowlara of the husband’s death, tohen, twhere and from what cause)) (
g ... J(aﬁm- Jau R har. '.V.,&L’an Y _.l/wnpl/f _‘4'4,

’
awd bort aan.. fer b Preva....

Deponent swears that she was the wife of said deceased soldier, during his service in the army a8 a soldier,
and that she hau never married emce his death aforesaid, (lmt xhe became his wife in the year 18i4 =
that Georgia is her home and she resided in this State 23(1 day of December, 1890, and has not
lived in any other State or locality since that date. 1 have been allowed a pension as a remdent of

e g/ﬂ/&ﬂ’é/d/ ..County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th; 1890,

Sworn to and subseribed before me, this
,L/}oamﬂdnyof/amw 1800, Jﬂh

M, éz .,'é/)‘?fm...w.m'()rdlnnry. J Post-office.




Ferm Neo. 2.

Certificate of Ordinary of the Connty of Applicant’s !losldonco.

STATE OF GEORGIA, County of..... a/mdw Rl A
1,5 J,g,(gm 4
..... %//fm 2 Md‘,lf’",’“

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

..State of Georgia, hereby certify that I am acquainted with Mrs.

-..uthe applicant for n pension in this case, and

rosides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not

’ AR -
lived out of the State since that date.  That she is the widow of.. ([me.nw{, Mff//]&d i sade

doconsed, and ax such has hevotofure been allowed a pension for the year ending Februavy 16th, 1806,

In Witnoss Whereot, I have hereunto st my hand and affixed the seal of wy offioe, thix
Ve

the.. /é ocintlny oft /f;/d«;( e s 1807,
ol 4 /
I F—-.‘ } ._’/, é’, écﬁ'?‘?”l Ordinary.

lsh.\l,

STATE OF GEORGIA, ... e 4onhoe __County.
I,%/,/Iﬂ’/ M/"’fﬂ/’m .hereby authorize 272222 J /7/-‘/1‘1;1027

Ordinary fn and for said County of’

of - G APz P -to receive and receipt for the pension paid hereon and request

that he remit .same  to ,)d / gm’?’l f/f\://)ﬁ at @M/); /gQ/

Ix Wirsess WuEereor, 1 have hereunto set m) hand and seal, thix

- s gy

s LN |

Executed in the presence ol

z 2

‘uﬁr)

| |§' ;x‘c"g -
H e | < s
el & oin §§8 S -
It o2 £ 08 X081l f
1Nz NE 2 AP . VEL A0SR G
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3 2

POWER OF ATTORNEY.
State of Goopgiu,_'__&&:x.ué:.al.___'__.__—_eountu-

I, MJJ__%M‘A__}AM\W suthorize _mﬁﬁc&ﬂ_.ﬁ_
or;___Mﬁ_,Zm____m receive lnd receipt for the pension paidehereon and request

Exeotted in the presence of

——— M‘.‘mi,mo; I

1898.

WARRANT ISSUED
205
AND HANDED TO
N ol A8

ENSION,
For year ending Februsry 15th, 1898.
PAID TO
of Pensions.

"

RICHARD JOHNSON,

2%

For Those Heretofore Paid.

Wibow’s P




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County O il

]} Personally. Comes Mrs.
’ v

j Aathis Hippaina

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

d-/;md){l.n/ State of Georgia, and that she has RESIDED in said State

continuously ever since ... s i 18 8.4 . That she is the Widow of

LZ(/@ 2 a{ ”v”tfu" 1/)20
l” of the %3

! e Who was a Soldier in Company
Regiment ol},«é} :

Yolu , that enlisted in said regi on or about the month of. ,z%a,.--/;

186.2/....and served in the Army ip to ol 186 &£ That he lost his
life on the......." i e dpy of 18 (State here
full particulars of the husband’s death, when, where and from what cause.)

%/a,«é AN ,WM /— oot M 2retcaron . A;/ BPPPY a7 IE

PP8R) 8 O .7,«0.1,0 Herne_ .

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18.5!¢f..,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

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

a/;/mf/ﬂ.n/ o

the pension provided by law for the year ending February 15th, 1897.
pe ¥ y Ty

______ &Z&g/@%a,ﬂf

Post- office....

. County for the year ending February 15th, 1896, and now apply for

Sworn to and subscribed before me, this ]
(
|
|

ek 7% .day of 1897.
§ ey

> 272 Ordinary.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County of_ VR

Personally Comes Mrs.
\

Agile ‘ ’ '
%ﬁ&.&b%&". ............ £
who, being sworn, says on osth, that she is a bona fide resident of sid county of

adonitioel __Btate of Georgia, and that she has RESIDED in sid State

ly ever since. Gl
P s, v e
fef

A.....of the.-. . e Regiment of. Lad

18 4<% That she is the Widow of

who was s Soldier in Company

Volunteers, that he enlisted in said regiment on or. about tho month of..... .”a.«'-l R el

o 186,84, . That he lost bis
life on_the.... S T — i | — (State here
Jull particulars of the husband's death, when, where and from what cause. ) ...

a2 ,/3/:‘"“1/&' B (et aatoc.. %faﬂﬂ e

e

Deponent sweara that she was the wife of said deceased loldiar, dhring his service in the army ns a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 185°¢..

1 have been allowed'a pension as a resident of_.....ale.a._azél_n_/ ..County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1898.
Bworn to and subscribed before me, this j ’ 7 é i 2 o 5
day of7/ 1898, l A < MM
e e .9[ ,A‘Amm__.__ Ordinary. ) Post-Office.

State of Georgia, }
il _M_— County.

I oA biloeaarz
Ordinary of said County, certify that T am well acquainted

. 7
with Mm_;:%w._éfﬁm. .......... —-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 hemlf to he,.and that she

has continuously resided in this State since the. day of. 1842

Given under my official signature and seal this dm.._/_lL L 2 R -1898.




POWER OF ATTORNEY.

J
-

State of Georgia, }

e ww%a,u.m@ouniu.

o oon s ap i Gy
to receive and receipt for the pension paid hereon and request that he remit same to

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

day of.. /amp% 1899,

Executed in presence of
"

| | - =l gl g <

; | f;z'v=cs g e - :
% 1 \-—1% & U‘iz";% =
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POWER OF ATTORNEY. '
STATE OF GEORGIA, :
i MLCOUnty.}

1, 2 ’ ,S%/ v ; etebyl.uﬂ?i.)' ; % ____ :
s of oA P72lo A

to receive and receipt for the pension paid Hereon and ' request that lie remit same to

ST ;tm‘&w—.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_£ <~ _

day of- 7 zzr 1900,
_M%[L 81

Executed in presence of

B Lotz Loneainy .

néé '

g i| &
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Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |  Personally Comes Mrs.
County ofabspertow N prtin Bappiiae

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

a/un.v%ﬂ.lz ..Btate of Georgia, and that she has RESIDED in said State
continuously ever since.. 1842~ That sheis the Widow of
.&alﬂ’/ WIJ‘/‘J‘;‘/’ Dl ....who was a ' soldier in Company
A . of the.. . ¢ e Regiment uf....,‘gal.
Volunteers, that hé enlisted in eaid regiment on or about the month of... /“44 T,
1862 ___and served in the Army up to__. /a/ﬂ,,}p{ ot 188ge. .. Thilt he lost his
life on the.. eday of.... 18..... (State here
Jull particulars of the husband's death, when, where and from what cause.)... e

o Basal padr N T Loilsiar am Lfomiiap Sf (L

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

s'ie has.never married since his death aforesaid, and that she became his wife in the year 185.%¢£ .
I have been allowed a pension as a resident of. Ma;ud?{ﬂ_a 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 ]

J%”,LZ__dﬂy nf/wj 1899. } ,ﬂjﬂ!f&‘z %7%

b,z .. Ordinnry,) Post-Office.......

State of Georgia, 1. 8, Ge—a—2—2—
d&r\o%‘u County. Ordinary of eaid County, certify that I am el acquainted

e Who made the above uffidavit and am eatis-

with Mrs._,VeJA.:u stJya.:w 5 i
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this State since the.. day of,

Given under my official signature'and seal this the... /& :

e
{ %} Ordinary of. . Chopw Pt . Couty.

e

‘For Widows Heretofore Allowed Pensions.
STATE OF GEORGIA, } _;/) .r;er'-onulg Comes Mre.
m_ﬂ&fé:w_:__'

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

County of,wﬂm&{am ________ et

Ll State of Georgis, and that she has RESIDED in said State
i ever sinoe. __184# That she is the Widow of
/nnm’of f/}).;).-ﬂ,'nd who was ‘s soldier in Company

ke

L. of the w : Regiment of L.

Volunteers, that he enlhud in said regiment on or about the month of. .
186.Z_.aud served in the Army up w.Af.;.MM. Se.. 1884 .. Thathe lost hia

life. on the. day of. 18 (State here

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

‘ ., :
Aranr. Ocsliieents Lok arte £BF Hale B Lol

Deponent swears that she was the wife of said deceased goldier, during his service in the army as & soldier, and that
she has never married since his ‘du!.h aforesaid, and that she became his wife in the year lgLZ—

I have been allowed a pension as s resident of. eloddo County for the year ending

February 15th, 189.2___, and now apply for the pension provided by law for the year ending February 15th, 1900.

Sworn to and subscribed before me, this s ) 3 2 :
___.f__’.—."_.__._dlyof.«.fmz,.. o A ’ g? : =

Pogt Office.
Al foorarz %
State of Georgia, } LA LBz
o Bhoautos  County.|] Ondinaryof mid County, certify that Tam well scqusinted

who made the above afidavit and am satis-

with Mrs, Lo ll0 ¢ 0o fs e
fled that the facts therein stated are true, and I know she s the individual she represents herself to be, and that she

has continuously resided in this Btate since the. day of. ‘n"« 4
Given under my official signature and seal, this the...£125. day ofvﬁa;l. ........... s 1900,

{omd} o L L2
Sl Ondinary LM:.L _____ . County.




POWER OF ATTORNEY.

-

STATE OF GEORGIA,
LY County. 2
' 2 ’
I 2l 2 D (P oazd hereby authorize
__..E/Zr-L&cacxu%_of __da.axz

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

2274 Wl ln

: 35
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 24 """

M_W[L sl

day of.../?&,«;!z._f‘ ................ 1901

Executed in presence of

Commissioner of Pensions.

County.
"MFW_

t Widow of sk,

PAID TO
OF
JOHN W. LINDSEY,

For year ending February 15th, 1901.
WARRANT ISSUED
Geo. W, Harrlson, State Printer, Atlants, Ga.

es.

To Those Herstofore Paid.

WIDOW'S PENSION,

hefeby authorize

(ifde.. .. __;of_éazzzza,_

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

a2 R e atm%_,__ ,,,,,,,,,,,,,,,,,,, =

7

In Witness Whereof, I have hereunto set my hand and seal, e 0

day of e 1902.

o wmgﬁéfaf’u s)

Executed in presence of

o8/
e

2
GEO. W. HARRISON. STALE PinTER. ATLANTA, GA.

Commissioner of Pensions.

AND HANDED/TO /

JOHN W. LINDSEY,

For year ending Dec. 31, 1902.
PAID TO
WARRANT ISSUED

Widow of. M

 WIDOW'S PENSION,

1




For Widows Heretofore Allowed

STATE OF GEORGI A Personally Comes Mrs.
County of. i) } ,‘%A,/a,é/,}ﬂééf\)éy e

who, being sworn, says on oath, that she.is & bona ﬂde resident of said County of
Zx/ A@_M State of Georgia, and that she has REsIDED in eaid State

ly ever since. That she is the Widow of

Jf‘l/ Wm-.u 5 who was & soldier in Company
L ot Ll Bt ot W

Volunteers, that he enlisted in said regiment on or about the month OF_M

186 4. and served in the Army up to ////I/ 3’ 1864. That he lost his

life ﬁuho 1///?,1,’&-’;) —dmy of.. m,m.«,uz@.. 184> _ (State here
5 / g g

particulars of the husband's death, when, where and from what 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.£ %
I bave been allowed a pension as a resident of____ mﬁb_(bunty for the year ending

February 15th, 15/£/...., and now apply for the pension provided by law for the year ending February 15th, 1901.

Post Office....

Sworn to and subscribed before me, this

Ordinary.

State of Georgia, 1ol b, boaeex
//‘, 1,(/{ County Ordinary of said County, certify that I am well aoquainted

with Mre___ 72z £y e Q. 20 jum___ ey who made the above afidavit and am satisfied

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

has continuously resided in this State since the day of. ll&
L

Given under my official signature and seal, this the_.26. -1 of_% S— ) B

'{P(Tm‘n
Icial

Beal. | Ordinary of_.Mu_. RS—— . 1T}.1}

———

l'oll No. 1.

For Widows Hmtofore mmd Pensmns

STATE OF GEORGIA, } - : WNALLY COMES MEs.

- County of.

That she is-the Widow of

-.who was a soldier in Company
of >

Vol s, that he enlisted in said regi 0 P o v g & (o)

186.2—, and served in the Army up to........... s e eens s L8BF=~ That he lost his

life on' the day of 18697  (State here

particulars of the husband’s death, when, where and Jrom what 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 .‘)—’7& iy L 4

I have been paid u’pension as a resident of % L County for the

year ending December 81, 1901, and now apply for the pénsion provided by law for the year ending

December 81, 1902.

Sworn to and snbscribéd before me, 2

this /"— day of. Lm 1902. M ‘%%'/:&/

it
;. a—- C;_eﬂ'ﬂ-—-\ ..,/Ordinn.ry. \ Post- Omce% ;4\

State of Georgia, LA Cre e\ |

£ Z E(bumy. Ordinary of said County, certify that I am well
acquainted with Mrs.. s — -, 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 State since the.. 2. 7~

day of...... )‘..2
Given under my official signature and seal, this the ... YA

| Offiolal | et M2 O :
1 Seal. |
e f Ordinary of .€ el e ........COUNDLY .
/
NOTE.— All blank spaces must be filled.
Voucher and affidavit must bear date after’ January 1ist, 1902,




POWER OF ATTORNEY:

STATE OF GEORGIA,
County. E
! ’ ’ i
I Al 2, MJ‘U’ ezl hereby authorize

*,ﬁf, Z,&fmuzxﬁ 2 : of __M_a,q,u. ¢
to receive and receipt for th? pe;uion paid hereon and request that he remlt;nme to
. sl K
IN WITNESS WHEREOF, I have hereunto set my hand and seal; tl\llJK.:E‘_

day of. 7 1901,
ety A S
MW[L. s]

e ¥

Executed in presence of

4 - 4

1

Commissioner of Peasions.

Zre

PAID TO
AND Hnmén TO

County.
g : 7/ 7/

WARRANT ISSUED

%//ﬂn 2. ”{ﬂf
Widow of L2 %

To Those Heretofore Paid.
For year ending February 15th, 1901.
JOHN W. LINDSEY,
Geo. W, Harrlson, State Printer, Atlanta, Ga.

No._ %/ 5
WIDOW’S PENSION,

i
{

[ 2 Ny
-~

' POWER OF ATTORNEY.

STATE OF GEOEGIA, } ;
) County.

i o/ ;
5 Lo et (e ZW hereliy authorize
‘ to receive i;nd receipt for the pension paid hereon, and request that he remit same to
- ' T
! In Witness Whereof, 1 have hereunto set my hand and sexl, this__— /\_j B
day.of . ; _1902. :
Executed in presence of y 3
| e B i |
i z E | | g g
1 NS - § 3 | Qf & i
. g I \ Sl {
S ; b (J | a = ! . Q\] ; I Q Q\ | ‘3
N\ o o | = E AN | B g 2 N |
SN TS e S AR AR
) e 2. B g o \[ ‘ Ze| = g i
L & N | e R Fl RS e |8 It
‘ ) NE 28 R P 3 e
A o @ P o2 s & | N E : i
2 H S o A 2l = L
Elw 2By E L E
P E S = i 2 g
- ° (— .
ey, 3 3 ;
0™ ; 'Q S |




.

POWER OF ATTORNEY. . ~~ POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORGIA, E
 bhonMeol _ Covwrr. _dodannBle  Counry.

I, Lol e 0%3-’5”,»7/' .hereby authorize i 1.__7‘&#4_&. Mng,;u ...... e R hereby authorize
) waadiV )| W:}”— of. gl lazila Aa. ,@ -/ m’:)ﬂ/ﬁ_ ot ZV szl ,é/[,

-

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

i 1 e RS, 7 % = P s L2 % ,u;__ al L1
Y AW P e ._.at.,&'/"fm La. e t—mxéﬂ--_._...,__”_._uh_

In WirNess WaEREor, I haVe hereunto set my hand and seal, this.../Z. ..

duy o:_fﬁfgc_mu_mw,.. 1004,

Executed in presence of

In Witness Whereof, I have hereunto set my hand and seal, this s i o
, 1 s
PP &

Executed in presence of

2d & ZW,%

e
,rm.nm

rppanct

ISSUED

26

A2

“~~Commissioner of Pensions.
Commissioner of Pensions.

JOHN W. LINDSEY,
WARRANT ISSUED
Geo. W. Harkiabb/State Printer,

JOHN W. LINDSEY,
WARRAN),

To Those Heretofore Paid. (\\

WIDOW'S PRNSION

TO THOSE HERETOFORE PAID.

Co._2___Regiment
%ﬂ&Md ;

Widow of;
Widow of

tas,

For year ending Dec. 31, 1903,
PAID TO
. r’
_;ijm’(d‘,_*
OF
M‘M-County,
’

WIDOW'S PENSION,




Fonu No, 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } Pmo.mnnv comzs MRs.
County of Lodesilesd . . ) datlis, m;r ;m’ Tt

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

e MJ.MW——_——_S!“B of Georgin, and that she has RESIDED in sald State

That she is the Widow of

continuously ever since d EH S
; ;Zn. ,:;. £ Mdomﬂf:"/ who was a soldier in Company
744 of the 4L Regi o

Vol 8, that he enlisted in snid regi t on or about the mr;nth of ,ng n.d( i

180 4. 'Thit he lost his

life on the UBY Ot i st A B St : ( State here

186 & ., and sorved In the'Aruiy up to A tererp omtiloom

particulars of the husband's death, when, wheve and from what oause, )

bu‘ou/r:n s eicdh i b

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 1864 ...

I have been paid a pension as a resident of. Lloaac /ﬂ o County for the

year ending Décember 81, 1902, and now apply for the pension provided by law for the year ending
December 31, 1908.
Sworn to and subscribed before me,

‘iﬂ/—Anosz -45«,5&5 %5 i :

Ordinary. Post-Office

State of Georgia, } 1B rraneat

pt gzé.@.éée.&/ County Ordmn.ry of said County, certifly that I am well
acquainted with Mrs. _// LLZ/,QL/JQZI ﬁmﬁm_,who made (he above affidavit 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. 184 &

. Given under my official signature and seal, this the—_é____.dny of. /g
E‘,‘,&T} 2. E.€. —z
Lo ) Ordinary of.... MIMI—L[_.___MW..__(}mmy.
.018‘_:“ """“2'{" oot '@‘:ur date -‘na‘ J-\m-y 18t, X903,

Fomu No. 1.

‘FOR WIDOWS HERETOFORE ALLOWED PEHSIONS

STATE OF GEORGIA, }
* County of. Laadl s

Pmsomx.w COMES Mns,
! ‘ 7 ’ i

,Je/z._u_eiéﬂwzz__
who, being sworn says on oath, that she ﬁl 8 bona fide resident of #aid County of
._._A....._Nm.,,umm.ﬂ_ww.__._Shw of Georgia, and that she has RESIDED in said State

i ly ever since VL
; /L_/p VA O%nd» =z who was a soldier in Company
A of the P741 % Regi ot oa

Vi 8, that he eniisted in said regi on or about the month of_ M Zaady .. . . . ..

That she is the Widow of *

1804 ......., and sorved In the Army up to.... ..1B84...... 'That he lost his
lifo on the... Aoy of ... il et ) D S A LN TR

parllculauql the Imu!mnd‘n death, when, where and from wlmtuaun VL=

’éud../ m dirree_. y i/ 99 /kfmﬂt_/ru ﬂ 4;

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 1884......... ;

1 have been paid a'pension as a resident ofﬂwﬂ{u County for the
year ending December 81, 1908, and now apply for the pension provided by‘ law for the year ending
December 81, 1004

Sworn to and subscribed before me,

u
this__// _  day o

_d_ziéz/m_._om inary.

State of Georgla,

N__County } Ordinary of said County, certify that I am well

acquainted with Mrs. __.CQ,//zI_L/ m‘ﬁfmad____. who made the above affidavit and
am satisfiled that the facts therein stated are true, ‘and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the s
day of. 1844 ;
Given under my official signature and seal, this the_L/_'f....dny of ./gﬁ;/

=)

No‘rs.—All blank spaces must be filled,
Vouther -nd Affidavit must bear date after January 1st, 1904.




To Those Heretofore

=
=
=
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=
E

- County,

JOHN W. LINDSEY, .

OF
sl el
iment.

g
o
o«
-]
8
o
g
7]
g
s
=

§§ lg‘?
Q

Wido
Co

Commissioner of Pensions.




Foru No: 1

For Widows Heretofore Allowed Pensions.

E DF GEORGI A PERSONALLY COMES MRs,
County of;:ééd&f M_@z&_
‘who, being sworn says on oath, that she is a bona fide resident of said County of
R ...Btate of Geo;glu. and that shé has RESIDED in said State

That she is the Widow of

eWho was 8 soldlor in Company

Valunlpnrl. that ho enlisted in sald regiment on or aboat th month
1862‘_.. and served i the Army up to._. i ML 180%._‘ That he lost his
life on the.. ; _lséﬂw. (State here

Deponeént swears that she was the wife of said deceased soldier, during hia 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 {7—_&«

I have been paid ;Lpeusinn as a resident of
year ending December 81, 1904, and now apply for the pension provided by law for the year ending

December 31, 1905,

Sworn ‘to and subscribed before me, l

I,
3 Ordinary of said County, certify that I am well
acquainted with Mrs. _ng%é §7 % : , Who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she :‘2];950!‘".5

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

any or%
ven under my official signature and seal, this th

et
"Oﬂmhl }
Ordinary of .~

NOTE.—All blank spaces must be filled
Voucher and/Afidavit mnst Dear dute after Jauuary zst, 1908,
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2UAIDIEYHA A0 TIVAQIAAA

o POWER OF ATRQRNE¥r, 70 atete
STATE OF GEORGIA, M.ﬁxqﬁs}! ,,,,,,,,,,,,,, 4

— .—sm 9g10ted 9m:

by
.rmi 3eds Amblnc:n:_ﬂwxw _n.w.&wm dows=

Witness my hand and seal, this

i B R R N B

JATADIAITAAD 27gAMIdAO

AIDF0dD 70 ITALT2
k- YTUUOD s g

Qiheo ydevsd y1o00D bisa 10t bon ni vreaibO_ :

A
aed buoe @ouod bise ai eobiesr SESOGIICRAEE B LT LS tasoilgqs ods dedy
ads soniz 83838 eidto Insbizor sbit zacd = sesd
i :siv (eoesontiw odi 3zdi bes
tete visds dnds boe astosisdo yirowsznt o s

ooy essatiw doss bos s odi enoilesup gaiogsiot 1swens soled dsdi Qidoo yedwt 1
esandiw bos 3nsoilqo bso1 eaw erivebifis o ) 4293 llut od3 Jads bos Jbeditoestq nosied dieo odf

Jbaagia esw smas swisd
jomoilqqe dedi EHE A 10 aleogib xai sdd edd i 39drud I
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?f?ﬂuﬁml—

En
Commissloger
3,

WARRANT HAN

JOHN W. LEM

Dl

4
Ordinary will write NMF’
and Regimens on baok as indl

AR




AFFiDAVlT OF PHYSICIANS.

'STATE OF GEORGIA,f- g
- __COUNTY,

Personully'm?{ore me, lM%MA/ and
—/ W ........ -, both known to me as reputable physicians

of said County, who, being severally sworn, say on oath that they have d carefplly.
7

_% 2y 2 oot sosmmmmenney APplicant for pension under Section 1254, Code, and after
stich personal examination say that his precise physical condition is as follows:

%M&/{;
%W > Q/Kb% /Zw.f,

They further say on oath that the physical condition of applicant renders him unable to labor at

any work or calling sufficient to earn a support for himself, and that we have’no interest in sliid pension

being allowed.

Sworn to and subscribed before me, this the

g - day. oA WG 022041908,
Q/ é' /ol o G

Ordinary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, 2

o tofransfles __COUNTY.
I .,/ g.gé'vﬂ Z 72T

that the licant /fM?.h Of/of/}lﬂ/

PP

Ordinary in and for said County, hereby certify

resides in said County, and has

been a bum\ fide resident of this State since llle "

and that the witnesses, viz:

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing quesiions the applicant and each witness todk

the oath hereon prescribed, and that the full text of the affidavits was Tead to the applicant and witness

before same was signed. i

mdnnt the tax digests of... %Af/m[{ﬂ.@_) ..aCounty show that applicant

returned for taxation in his name in 1899-,4:4‘/5444&0,44}4/4;2 A cisionlin

of property, and in 19“ il RCRL, W}W
In my opinion the foregoing claim is made in good- faith.

Witness my hand and seal of office, this V74 = day of. ,C/Qﬂ/. 1903

: % /é gmw Ordigary,
of. b C’ounty

.-Dollars

-Dollars of property,

NoOTH, " P ‘-

1. Before any questions are answered, the Ordinary shall swear

words: ** You shall true answer make to each of the questions asked of you, and the ev:danue you lhl“ glva wlll bs the
W hole truth 80 help you God.”

if blank spaces are insufficient.

3. In every case the Ordlnnry must uerl"y to the character of the witness, and as to the execution of the proof
a8 nlm\o set out,

.9, How mui%{x: you elrn (ulc;«)’qw!ﬁ(mﬂmlby yumfown esem(vna bvquuun%&ﬂ)ﬁuw

'd'.
o
0
;
ﬂ.
q
Q"
0
Ho
0]
P

Eve:y Que tion. -

22AUTIW f01 2MOIT23UD
Questions for- Ap@ﬁ@%‘ﬁo ATATE

STATE OF GEORGIA, . }

: NTHUOD......
le. County. ; :
l? d aff be d l
If of the P Ac Sectmn 1254 Code), hi m: hii ofs;.and after uf
i ey o m:;::: the-folowing-questions; deposés \S!Wm ;o“’l JRAE 0 EESEITH e
(#i101AWhag ¥ ynUMnm uhd'mm'ddwmkadw ngrsmb medt?ﬂﬁéipswbﬂa}aﬂ 04998 10buty

970 Ilu') ¥8 #10WBUL lmn £9E0(} b

d since when have you been a rem ident oft i State o,

nid mwongl

.what com pany, i d iment id you n]:] T ser
s e Y U

¢ nl Jn
5. How long (ﬁ& ‘)Iolll re.m’nln in su

19 o Dil) ot | Indvipni bao 'n'ad" s T
col’np‘.\!n{';m’: #éngHel;ggm‘Md 4/4./ G5

vy i Db wunquun smss.adrdo sadmonm. g uoy, 2]
When and_where was your.company ang regim Jered mudk displinege bl AR 51. o1l

ade 73 o § i dve-§ (9.

7. Were you present with your company and reglment \\h u it was surrende
g 1 nnt)presepnr, state specifically and elearly where you, \\er'b [WHH"" (Jﬂl‘lé v, 3)"?""1']\1“‘

(£ (CMJQM ﬂ‘

2.3 a1/ (Dcen, wj@m m’ i. 197—

canse ‘and by whose-muthority 2
_/,/44;«7:69( 2

¢4t Wit hanibean your woddpation. sinoe - 18659.. 2@ e .;Im
11. Upon which of the following grounds do you base your, nppl icatin—Tor pension,

m\ verty. 2 seumd “infirmity and poverty,” or third, “ blindness and povert) PR 4
Tt upon the figs ind, state how long yoy have been condition
your supp‘r:?? "ldl'r igxﬂ L 'E?v}e”{‘fﬁll nn&"e(»}(\'ﬂfélg(%\‘sftr))‘“ P thaid rmlty’é ﬂ‘ ent ? ‘\rl':’
upon the third, state whether you are wtnlly blind and when and where yn’u Jost your ¢ i
5/ //"- Commy
:_./_/J_.
4 r ” .“‘.‘"ﬂ’&"l’ﬁ'ﬂ’ ¥ w pereong], oF Jpep ‘gg /,yx ﬁ%&”ﬁ“ g ap0ge YN, m@m@
L2 dag2aad, V222 0.0 oA, 4. Lot AR 2N 2.5
14: - What propert y, pal-or- personal;’ d|d yuu “possess” in 1894, 1695, 1390 1397 1898, ‘1899 a0d 1900 °
+what dliapioaltion; 1t a6y; by sale o R thuu;uld iz :@,l'&m m»umunu Ly ‘%\ I
“and ‘wha i
AL BB M/;'r/d;,j Im/m«t &> ,«“ <. arlad
J /i 000 te 200kt L Rbsar caass Aol
_15.. Tn_ what County didg;,uslded-ungmha-e ydtb ghdl-hlhpupqﬂrdm yb\uhemmhwfwltdauohl?\
IM‘(IJ&J <
How yere you suppormd durfog't o 4 enrs 1899 fﬁﬁ
2. 2ok tad €5 K

M‘W«W B9 £ iy 1T
'd what portion did you contribute thareto
BM A -

I support cost mr each of those )enru

W
by your ¥, }pimt, A, AREOMSith-Srot-hrrres
18 Wlmt was your em onmont durmg 1898 lnd 1890? Whlt oy dld _you recene in eaoh car?

they

sbm

A\

m

20.... Are you.receiving any ‘pltaibhias dﬂhwk«mmom it fu?ﬂwde diummvmwwf

(zidi om o10lod badizoedne bas 03 n10ug

_”n!an"e you ever made’ bel redont i e LA (1)

22, How many applications have you ever Jpyide

Sworn to aud subsoribed before me this the }
hy nfMﬂi v 1008

Applicant.
Ordinary,

T ;




5
QUESTIONS FOR WITNESS,'
STATE OF GEORGIA,

< % #M of said State and County, haying been presented

a8 a witpess / gort of the -ppllu on of. M—__,_._____._fu on
under’secion 126 g Code, and lﬁenbu ly swora lnnnn t mlke to Ihu followhng quuﬂmu, di
o/ Mqﬂ

answers as follom

Comu'!. }

long haye you Riig¥n hiin B
Kbm does'he r-ide, and how long and sinog when has he been & resident of this State ?

4. When, where and in what company and regiment did he enlist, and how.do you know ?
2 . g g /4

fraarzar

8. Were you prue.nt when it d?

9. Waa applicant present?
10. If he was not present, where was he ?.
When did he leave his command ?.
By what authority he left ?

w22t

low do you know all of this ?

11. What pz:rly, effects or income has the nppllun{? (Gln your means of ki owled
lé. property, effects or lnooma dld tha applicant poue. in 1896 1897 898, 1899 1900 1901 lnd 1902 E

and’ what disposition, if any, did he make of same ?.

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

41:4...” _LMLM‘,‘_

a .
What is the applicant’s ocoupation and physical conditien ?@Mu
g : & .

16.

17.  What portioa of his support for these four years was derived from his own labor or income ?

18. Give a full I\li complete statement of the applicant’s physical oondmgn that entitles him to a pension under

Sectidn 1254, Code ,‘&‘ZA‘LMW‘A
. - 4

19, Who composes/am 717 What property havé they? ' Ohildren's age and their sarning/capaolty? 3

7

20, What interest have you in the recovery of a pension by this applicant

P iy o v B T SN

T ~ N 8
Y Fpts0 Mol Oty

¢ i L S I
was he supported during the years 1898, 1899, 1900, 1901 and wosr_‘&zz,‘&)&éénz.g»m

PO thas we have no interest in said pension being allowed.
‘Bworn to and subscribed before me, this the }
day of. 1908,

Ordinary.

ORDINARY’'S CERTIFICATE. = °

STATE OF GEORGIA, }
¢ Ltz gas. COUNTY.
4 —Ordinary, in and for ssid County, hereby certify

* resides-dn.ssid Connty and-has

I,

thatthe i
danob > ==

_been s hana fide residant £ s rmor-tire . <
2 Vil A )75'#1/,5 X »

and that the

M am of trastworthy character, and m@%‘-'mmnu are entitled to full faith and credit,
I further oertify that before Ing the f lons the appl d each wluu- took the oath

hereon prescribed, and that the full text of the affidavits was read lg‘tln 2& witness bofon same Was lrnod

z g i SO
L-Curthos-sortifp-tiuirtietre-digert ;

il jopsienhis. pamain. 1 Dellave-of »
psoperty; XUt TH0U- Bollere-of—property;—ir 1901
Dellare-ok i 1908~

of-propesty
In my opinion the foregoing claim is .made in good faith,

Witness my hand and seal of office, thll.[ﬂ.._.__;dly uf_&#_r—.IOOB.
// \/A\ inary,
7 77 :

—County.

of,




POWER OF ATTORNEY.

STATE OF GEORGIA, 4 }
7
) K222 £ Courry.
I, LBl 2 hereby authorize Shglie i Gle L

-._.;ky’ J//A//n ~ mﬂ/]‘“ﬂ/aza

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

ozer @«% il b
by. Mﬁmé

Witness my hand and seal, this_./3.__ _‘day of_a_éﬂw ________ 1004.

LU

of 2k

Executed in presence of

J/J bt @4/'//;/’2'1
: +
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
= County,
ﬁ Z( ﬂ‘b‘é/ = L.f authorize

of %gzﬁz_. ..‘@‘a/_"‘?__.

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

221l st Dzeloe—
by. :
WiTNEss my Hand and seal, this... / = 1905,
0 /ﬁ/ / / [r. s.]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

: eéé@ad’f}p - County.

Personally appears. / A Ke2 . of 2k tB o)
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of_. 184/(.; that he is. &, years old and
by occupation a HRsosie. ., that he enlisted in the mil{tary service of the Con-
federate States (or of the Slate of
States, and served for lhc term ot 27/0a 2 4/ Aregin Cnmpan)d ,of {4 __th Regiment
of .42 < ; that his physical condxtlon is as
follows : (/L/@’ d{f,d //I'kfa//a—d/yr & Faadktn 2l ,///,Kl.e

SR vt SR /ﬁ'ﬂ.J/A/ ﬁ/ g&J/pr/ /(2/ //f/;ﬁ?:l‘
Z L i

that his property consists of thefollowing items: . ~2ed /)-l/ (oo c.,
of the value of... : i o e Dollars, that by reason of his physical
condition and poverty hé {8 unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident on«?Z};o/;a)ran
:County been allowed a pension for the year 1. - vl > /35S

Sworn to and subscribed before me, this the Lﬁ
/3. "__day of. ,/M,

i(.? Wk AR Ordmary

STATE OF GEORGIA, }
. LhrprBEes... .. County.

I, d 4 é{'/‘i/v——y-z_ s ..Ordinary of said County,
do certify that I am well acquainted with / W W/i//

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

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

Given under my official signature and seal, this... VAL :

day of.. JhasAfe ... 1904,

0 gy

?\}:"AJ Ordmary..‘,c{j4, Mau, County,

Nomg.~The blapk spnces muq be filled,
Notn—Afidavit shoisld nat b adebtotl 0tk Thndary Tat, 1004,

) during the war between the

FOR mucu’rs HERETOFORE ALLowm) Pnnsmns

STATE OF GEORGIA,
@é/m/cu County.

Personally appears%A .&M ______________ _%ed%.

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

and resident of said County and State, and has resided in said State continuously ever
since the ... floo..day oFMM___.....iB#J.—; that he is...€:7...years old and

by pation & ... @At N , that he enlisted in the military service of the Con-

federate States (or of the-State of. RF A e ) during the war between the
States, and served for the term of. f/ in Company. A , of S22._th Regiment

of. ; that his physmal condition is as

follows :.. */l/m Mﬂm ﬂ%%_

that his property consists of the following items: ........../2 R T 2 S Y =
Aot

e % § N
of the value of. 24 ¢ Dollars. Iam now earning,

by my labor, 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. i

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

1894, and the Acts nmendatory thereof, and makes application for the pension to which he
is entitled for the year 1905. I have heretofore as a resident of. 1ZCRL..

County been allowed a pension for the year 190%.
Sworn to and subscribed before me, this the // //M
L2 day of,
V772221 : Ordhmry
’

STATE OF GEORGIA, }

,.M-._:Q‘é&fzf.ﬁ&.__ County.
‘ V.o Q }’}ZM Ordinary of said County,

do certify that I am well nc{nllnted_witﬁ‘r%.&_w i
the applicant in the foregoing affidavit, and 4m well satisfied that tlie st ts made
by him in his said affidavit are true, and I kaow he is the individual he represents himself

to be, and that he resides in this County. s )
er my official ngnnture and seal, this.....L4.

77'977’0&4&

~0rdi;‘nfy.., M&L_.,,..‘,.County.

Nows,~The hlnuk spaces must bo filled.
Nore.—Affidavit should not be attested before Jnnulq 1nt, 1008,

~




POWER OF ATTORNEY.

Cou TY. }

TG

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

STATE OF GEORGIA,

Clisvfic e

ML

hereby authorize

of.

at.
by,
Wirness my hand and seal, this g/_dny of_ W" 1906,
é/ [r.s]
Executed in the presengce of _
i m //V%
= @ P i
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POWER OF ATTORNEY.

STATE QF GEORGIA,

%@Q%TZ?”’/ ”/

to receive (,41 receipt for the perision lliowed and' requelt that' he' remit’ same: to
e

g fra 2o
WirNess my hand and seal, this 27 day ofzgﬂ/w/, ..1907.
44_.£C .............. _[r.s]

-
.y Hereby authorize

Trze - s Hd e

by

2P at

Executed in presence of

Y2y [l

AL L8

|

g "%‘ %\é %%a L. =

PEE-NNH TN
HE R EILESHENY

YHE LRSI RS
\QE =2 ) @ A 4

~ = 2384 | .

- Ni
;Cou




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
J_&Q‘_JM‘_County.

- 2 -
Personally awear% K Ll e F LA ¢
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

184/ ; that he is_.. 455~ years old and
., that he enlisted in the military service of the Con-

since the .. day of.

by occupation a rz2ts
federate States (or of the State of. ,@ PZ S ) during the war between the
States, and seryed for the term ot (% of 72 th Regiment

of. (?// ; that his physical condition is as

follows: WW@ e M

in Company

that his property consists of the followmg items:

Dollars. I am now earning

...... QSLMQ______DOIIMS per month, That by reason of his

is unable to support himself by his own exertion or

of the value of.

by my labor,

physical condition and pover
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 thé Acts amendatory thereof, and makes application for the Znsizn to‘%ﬁ'ch he
is entitled for the year 1906. I have heretofore, as a resident of.

County, been allowed a pension for the year 1905.
Sworn to and subscribed before me, this the

Bt /iR ~_day of.

7 H Ay

LIE Ordmary.

State of Georgia
Jes of? ; }

/ Cee COu;y.
I : % : /7 VM Ordinary of said County,
0 I JL

am well satisfied that the statements made

do certify that I am well acquaiuteé/with

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

Given under my official signature and seal, this /r)’

day of. Ll — 1906.
! VY a1 2 L
{:mj : “ ’
§ deal f Ordinary. County.

Norz.—The blank spaces must be fi
Nore.—Affidavit should not be nmud ‘before January 1st, 1906,

——— e - B e T

FOR APPLICANTS HERETOFORE ALLOWED PEHSIONS

State of Georma, i

........ -...Oounty.
Personally appears. . ;
County, State of Georgia,(Wwho, being du]y sworn, says on onlh llm he isa éanaﬁdc citizen
and resident of said County and State, and has resided i in said State continuously ever
since the2 day of. 184/_; that he is_ G S~

years old
and by occupation a_ /2222ty _, thathe enlisted in the military service of the Con-
federate States (or of the State of._/

JMQ__*.___) during the war between the

follows :

States, and served for the term of.w_é{._ <. in Company. L AL, of. gL th Regiment
of_&m%L, W- _...__,___'.,._._;_4_; that his _physical condition is as

e e e R et S N e e S
@Wﬁ = : :.ee-Dollars. Iam now eammg

by my labor, ___,& ol
physical condition and poverty‘he is unable to support himself by his ‘gwn “exertion or

of the value of .

—Dollars pér month. That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of. M ,,,,,
(A=
County, been allowed a pension for the year, 1906. )7&7 }f 7 14[ C:
Sworn to and subscribed before me, this the}

—Ordinary.

State of Georgia,

oynty. g
,,Q.__..__..”.- Jﬂ mgme——___Ordinary of said County,

do certify that I am well acquainted with a4/ W ¥
m well satisfied that the stateineats ‘made

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

Given under my official -ignnture and seal thm__;?

day of. G- Lt vt ‘,,.,,_,_1907

Ordinary..... /.' /Mﬁll__()ounty

‘Iml —Tha blank spaces must b‘ od.
Norz.—Affidavit should not be atrested before January lst, 1907.
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B

Amount. W_ st o et §
"anamemff._;” ;_"'

: A”M 4z

STWRGIA.

STATE OF GEORG!A . :
%Ja’d/aw i ‘.‘.._Cowulj b h

PERSONALLY appa: Ui el L . o{ ,)éé}rW . _connty,
State of Georgia, who; being duly sworn, says on onth thnt heisa boma fide citizen aud resi-
dent of said State, and has been such (contiguously dnce the d:y of

g 1857 ; that he enlisted in the military service of the Confederate
Sutes (W _) during the war between the States, and
servedasa fﬂmﬂﬁ .in Companyﬁ of /4 :th Regiment.of
B i __Volunteers. 9% Lyl . ’s Bngade, that whilst engaged
in such mi!:ury service, at the battle of Lokt ,é/),(,o/{ in the
; f 186 2, he was

Deponent desires to participate in the benefits of the Aet, approved October 24, 1887,
and the Act amendatory thereof, approved Dec. 24, 1888, and ‘makes application for the-

’
24 /)1nl'x

i L2
Sworn to and subscribed before me, this 7 / S :
}“_.(./C(r('l"l‘\ (/,(/(

:hemZ’L day of DVQ/% ‘1887,
ickibal // %o Coamdl bzl s

Nore.—State full nnure of wound or chlrleter of disease which causes the
the extent of the disability. X

allowance to which he is entitled for the year ending Octy 26, 1889. /

, and_ezplain p iy

¥

before:

L /{? %{Zo! Ordinary of said
LALL 24 both - known to

l;emg severally sworn, say on oath that they

'PERSQNALLY
eounty?lﬂ‘“

me as r€putable physxcums of d county, wl
have carefully examined L. [ ._and after such examination
at the applicant has been injured as follows gm«. V2 7O S

Sworn to and subscribed before me, this ) ./

my%? -

T ORpINARY.

Nore.—The ph dohnl will state Mly the extent of the wound, -nd then give hnt- to show the extent of m
disability resulting




STATE OF Gf?;(;m' } ) ALQFOTD- 40 HTATE
C;/iw LA County.] "+ { : =

AL VR :
1, (L, Zﬂ, ' ,W 77 //Z/’MA - Ordigtadyof sdid cornty,
do certify that I am well ncquaint‘ed‘ with, 1 1L LR l' o the
applicant in the foregoing affidavit, and am well'satisfied that tl;é"étite’meiiﬁ'hldﬂtf-ﬁy Him
in his said afdavit are true, and that fe is disabled to the extént ke claims, and T know he is
the individual he represents himself to be, and that he res'dtwryf" l"déo‘ceri'ifj
that the foregoingi witnesses, to-wit: - ,4’0, y 4 B
: : : Bl e AT
are persons of respectability, and that their statements are worthy of full ;;\eﬁl}_t_g%l pslief,
I further certify that i before whom. the foregoing
affidavits were made and power. of attorney was signed, is.a
of said county, and that the said affidavits and signatires thereto are genuine, \
Given under my official signature and seal; this 22, daypf()'ré}énww '18?
'/,é/u /), )4/77/757»14/ : :
_ Ordinary /fé"f{/g;:é)%lf/ (v County.

L

POWER OF ATTORNEY.

STATE OF GEORGIA, |

A Hp 2 .'///T_e”/ County. "

K~ow ArL MeN By THESE ‘PrESENTS, That I, Z{/
i/
of

county, in/kaid Sm% hereby appoint 4 4
of. Uit 7t my true and lawful attorney in fact, for

. . . ’ )t t i oig
me and in my name, to receive and receipt for whatever amount 6f moneyT may be entitled

to from the State of Georgia by reason of the injuty received as aforesaid in the m.ilitén’y ser-
! vice of the Confederate States (ot of this State), as stated in the foregoing affidayit;: rereby
authorizihg 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 lﬁy hand and seal, thisﬁdw«lyﬁmdx !

“d B g s, i, : ‘ g i
ay of VLl jprrieriy 1882 i

e S P ‘
j/(l (/l s g A e A-%(MZZ (ks

Executed in the presence of us:

7 ¥ )

ety y P BN

v lqani (3L,

DIREGTION:
. | B )
Send money to me as follows, by . ’

to.;

Cotinty, Georgia.

ATOTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of fact
showing the exlent of the disability. If applicant claims disability from disease contracted
in the service, a full and carefully stated hi§tory of the disease 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 hu{ been ren-
dered substantzally and ally usel i :

3. It will not answer to say that an drm is “substantially useless for ordinary pursitits
of life, ete.”  There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be ‘fsubstantially and essentially useless.”

4. If the dpplication is for a wounded*legy it would seem to'be fair construction of the
Act, and the words‘above quoted,to say that unless the injury is such as to require the con-
stant use'of crutch.or stick, th }he leg is not “substantially and ntially useless.”

5. If application is for loss”of fingers or. toes the proofs muskebe thade toishow the
number, and points where amputated. ta ; = b TR

6. If papers are returned for correction, and amendments are ,&ed to any og the affi-
davits, the amendments must b¢ fiade under oalh before an officeg and the pr ofs must
show that the ‘amepé:ﬂents have been duly’sworn to. i be”, |

7. Every application must be certified by the Ordinary of the ¢aunty of the residence
of the applicant.. ‘The certificate of any other will not be receii:)ed;éi agy }a'se. i ;

{ S g ; 5 e AL

sl b et R




]
| .
STATE OF GEORGI
STATE OF GEORGIA, D ey
< ;’:’. W %Ll/ Connly. 7 L : A TR ., Comniy,
PRt o P | (e g i ’ _,-,___Ordm of said County,
! 1; LZ/.W/WC%”/“’JW/ Ordmnry of said. county, d 5 ;.ha 1 1 B oo <dith % - /LL@/‘W ; e s
do certify that I am well acquainted with(P/pddrdoctt tnllo. . . . . the acoiptnglan well Ao - : : ;
2 . £ . . ssfad 3
applicant in the foregoing affidavit, and am well satisfied that the statements made by him . e 3% i Q:e A Affidav, ang At Pl Y 4. thaythe m:de by Him
in his said affidavit are true, and that he is désabled, 10 the extent ke claims, and I know in his said affidavit are true, and that fe is disabled, to the extent he claims, and 1'know he is
heis the individual he represents himself to be, and that he resides in this county. - . the individual he represents himself to be, and that he resides in this County.
I further certify that 1 before ‘{ 1 further certlfy that :‘{ P on &Ry ) 2 L e s 3
whom' ‘the foregoing affidavits were made and power of attorney was signed, is a befone i’ the ‘foref oln ﬂidavm were made and power. of attorney was signed, is a
: of said county, and the said affidavits a‘nd 'C}j M ______ol' said County, and thé said affidavits and
signatures thereto are genuine. ﬁ (/ g signatiirés'thereto @ genuine, ;
Given under my official signature and seal, this oSZ" dayof [aye, 89 Q. ;2 ¢
) % D ? / Given under my official signature and scal this_.. i - day of £ / 1891,
Cboterrid W oilacisss , )
2 S L/ [_//Ll I/‘ L./_ 714 .li .
Qrdinary /\'Z?//JM« leel! County. ¥ \ Ordinary.... (/ /llfli / 41) .County.

189,[

ls

’

%4.()

er, Atlanta. Ga.

L

s

e

ord

: NagiM
APPLICATION. FOR ALLOWARGE.

7R TRAR ENTONG COTURER 56, 1880

.

77

1890.

lered
e\ arrinon, Sin
'ﬁ. A

Applicant
County,
Amount,

Date of warrant,
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AL

|
|
|

i
)




For Applicants Heretofore Allowed Pensions.

SJATE GEORGIA, }
C (B L& County, éy
PERSONALLY appears. /¥4t (4 of & ”é county,
State of Georgia, who, being duly sworn, says on oath that heisa bm Jfide citizen and
resident of said State, and has been such continually since the ... day of

y 1&}7 that he enlisted in the military service of the Con-
fed States (ozafthes

.......) dyring the war between the
Stateggand served as a / VL l/(l L Compnny_;g.., of .. AKth Regiment
of. %V/ /i1 -Volunteers W 17/ s Brigade; that whilst engaged
in such military service, at the battle of B [ trn in the State
of 7/14 "___,on the y f

u; ded as follows: _

18t Iwz .
A1 /n [/(47} %7/! : il

I('Il 70/~W/ /AW«J J%j
cum/ /r/ A é'/rzu /h )
levioy /ca[’/ ;

g Y P
e
Deponent -desires to pnrtmlgate in the benefits of Act, approved October 24, 887,
He acts amendatory thereof, and makes applicaton fot the allowance ta which he is
enth pv?r ;t.he year ending Octobef 26, 18g90. I have hcrctofore _been allowed a pension
7t

ars.

n%n/) and subscribed before me, this the } W; //ﬂth M o

of l/’/ 21 dey7 1890
B et

Norx.—State fully nature ur wound or dnrmur of disense which causes the disability, and ezplain particularly the extent of
the divability.

POWER OF ATTORNEY.
STATE OF GEORGIA }

. " 144?/;—1—0 ¢ County. ')
KNOW ALL MEN BY THESE PRESENTS, That I, asbam%ﬁw (%wamx e 773
2 vitert/
county, in said State, do hereby appoint@ fL/ UL,
of Dvpilory, ‘éby&/cw B0, Lo/ my tede and lawful attorney in fact, for

me nnd in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoin nﬂidnvh.
- hereb nuthorlnlng thy said attorney to receipt in my nate for any Warrant that may be
r dy the Governor, or tor any sum of money which may be coming to me for the reason
aforesai
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, thip

,/_':;«aé SRR . 2.1 1800

‘ . = 21t e 2L/ L ey
Executed in the preserice of us: MI : /VM : [ ‘-.s]

r/m 4//(2{[4&/1/?1/ Lrclinioay......... S

DIRNWOTION.
Send mouey to me as follows,by.......... ._ oA
5 _to P.O.

....County, Georgia.

e

- STATE OF GEORGIA,

i e e i

For Applicants Heretofore Allowed Penslons

STAT OFG ORG|A, Z_
o Pm‘\“” appears... . ,/?/nv /7/ { %

o s

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 | P

day of . = ‘,____.18-1[ thpth:enhsted in the mllnary service of the Con-
federate Sutes (or‘of the State of 27 during the wat between the
States, and served as a pany.<7_, of /4 th Regiment

of MM«— Vo s Brigade; that whilst engaged
7/
in such military service at the battle of ___ /MV M in the State
of. ?/a; , on the, : 5 . 1862~ he was
ded as foll ot Cogiinyit FKp : /i

Depondn: dellrel to plrt.implte in lln: beneﬁts of the Act. approved October :4. 1887.
and the acts amendatory thereof, and makes appli or the to which he is entitled
for the year ending October 26, 1891, I have heretofore been allowed apensionof oo

A .dollars, for. 7M 2
Sworn to and subscribed before me, this. the MM [ /M /
o day of .° % X 1891. } Atz

TS B P0il ofh Pt

— State fully nature of wound or chm.:m of didehse which causes the disability, and explain_particularly the extent of
the diuNIIIy, resulting from the wound or disease,

POWER OF ATTORN EY.

Chth + et C,,,,,,,,} : S
Know gll Men by these Presents, That 1, T A

of. £ 4 (L) O County, State of Georgia, do hereby appoint
Lttt frrirco.......
of . //"’mﬁ/hy' ,[7/;4,47/ o Lvakiti) o, my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money [ may be entigled
to from the State of Georgia by reason of the injury regeived as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authoriz-
ing my sald attorney to receipt'in my name for any Watrant that may be issued 13' e Gover-
nor, or for any sum of money which may be coming to me for the reason aforesal

IN WITNESS WHEREO{"V J have hereunto set my hand and weal, this
P el s RS
v Y 9

}/ J Galb R A

Executed in the presence of us:
rhet ALy iR
_uém%aaa_ﬁdmp mmmmmmmm

Send money to me'as follows, by




!

A (et

'f/)’ A s

L

/P BALT RAK_

STATE OF GEORGIA,:
Ahwptay . le,v.
l,___[()c/{[azl/ /() nRAYL....... On:linlry of said county,
do certify that I am well acquai & with WL doirad ol L, v e
applicant in the foregoing afﬁdav.t and am well satisfied that the made by him in his

said affidavit are true, and ¢hat e is disabled, 1o the extent. he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

day of@‘ﬂwn% 1892
Ordinary.. Ma’é‘éa/ i s ..County.

Given under my official signature and seal, this

W. H. HARRISON,
(S

’},/ ) » Secpdary wl Department.

s 50 2—

FOR THE YEAR ENDING OCTOBER 26, 1802.

SOLDIER'S PENSION.

Entered on record Y7
i _7/ Ve, 1892.

Disabilit§Ziou/blacts Awor/

Amount,

wq"umﬁwu.w 3

mm wt\wx\w i

‘Send Moniey to fie as follows, by ..
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For Applicants Heretofore “Allowead Pensions.
STATE OF GEORGIA,

ey ”"”‘}%mam,/w

of . /ﬂ/&mj/u.z/ e o County, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the . 55, day of. 18J7)_; that he enlisted

in the military service of the Confederate States (or of the State of .. SESae e 3 8|

during the war between the Slates, and served as a . @(VwaE n Company.

of /% . . th Regimentof . Aliaga Vol M / Lo

Brigade ; that whilst engagv:d in suchimllmry service at the battle of ﬁalw ‘é«%

in the State of . Wa/ ., on the .

C =% %M” : 186& he was wounded as follows 7 /W
Gt

4W .llcmmzm /ZZ Wmvﬁ' L. g
/'/251/ V227 //xw,m%o a/na[j

M%'m

/m/mz—/gm,/ [!Mc%omﬂ/j_ i

R Y

Lici.ca IM,-L/ Dn,x,y/
ey
o LAl s 2 it

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

Sl iy Dollars lor AHG0 =187/ - i ™ ? " .

Sworn to and subscnbed before me this the€ /‘7 I:c".l”’[lﬂh}‘;;ﬂ Al : L e : dhlllh, for. }ﬁ‘g.l DL T sk

w .day of. ,ﬁzw// 1892 et ! A i S Q/ .:/AAMJ/” ,,;'Q/ /
/ @Mam/ Ordinary, s -—W LA -~ - erininfn!

Nor.—State fully nature of wonnd or character of disease which cnuses the dlml-llll\ and explain particularly the

extent of the disability.

POWER OF ATTORNIY. A ] 'F"‘L"," ettt “"""""’""""”“'"“‘“"

STATE OF GEORGIA,
/J// .,//1/&"/1_&& (,zmnly

Know all Men by these Presents, That I, /% /W/l/
.of Iy

County, in said State, do hereby appoint... L)/O’W &ul/}u{}
otz wam/’ %LM&T/J Z/"zrz« ngz’)(/ .my true and lawful attorney in hct. for

me and in. my name, to receive and géceipt for ‘whatever amount of money I may be entitled to :
. from the State of Georgia by reason of the injury received as aforesaid in the military service of [

the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing Mﬁlwmhm‘%lﬁ . s .

my said attorney to receipt in my name for any Warrant that may be issued by the Governor, WU “‘Y,\Ql)¥ t ﬁm 'z[um Aer < wik ]nm" g ey

or for any sum of money which may be coming to me for the reason aforesaid. oty S

IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this, ﬁ/;ya]_

day of.,....%i‘.eifzy/z/ - 1892, W\/ : A B
: / uﬁzm *4“/4_ - [Los] 1;J'mrm T

.x?cutul in the presence of us: \ wHe ; s R S R

. [’?’4/"(1 : il ! ‘c y- of. di ;
)’5 e Ben Y /iy J : A mi‘:.‘ 9;_«» i

IOIT.

1

Send money to me as follows, by '
.to

..County, Georgia.




- POWER OF ATTORNEY.

STATE OF GEORGIA,

2604 .. County.
Know all Men by these Presents, That [

County, State of Georgia, do hereby appoint.. .
o et 7 97,73 j;l LYt +my true and lawful attorney in fact, for

me and in my name, to receive and recéfpt 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 - authorising my' said Attor-
ney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid. V& G

IN WITNESS WHEREOF, I have hereunto set my hand and seal, (hiu.....,,.\z..?. SRS

day of..... %.jﬂmc&a’ £ R 1894, % ’ ARy :
a Sz M[L. s.]
Executed in the presence of us SPP4pm %"
il 4,6, ﬁ/ﬂy/);»ao?/
G
DIRECTIONS.

Send money to me as follows, by

Lo sl

B0 S e

County, Georgia.

ED TO

et

County J { /0‘%.1/

Secretury Executive Department.

1SO4.
yio)
W. H. HARRISON,

WARRANT H

(For Thiese Already Enrolled.)

;Wmﬁutsﬁm/

Soldier's Pension.

|
|
i

POWER OF ATTORNEY.
STATE OF GEORGIA, . } g :

/élﬂnlfaj) ... County, e £ .
_ KNow ALL MEN Bv THESE Presents, That 1,20/ Vool M/) £t
of A lﬂ-{/#.l £ ilie =
County, Btate of Georgia, do hereby appoint....... éf @, dﬂﬂ Lo e
of Al .. locon2 X

my' true and lawful attoroey in fact, for

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

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

aodr b
day of Sl L Rgs o 50 0
T = O 0L SearmA Do L) . s)

Executed in presence of us

DIRECTJIONS.
Send money to me as follows, by.

SR T

County, Georgia.

’
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A,

Az

¥
o
()
-

Name 202/ oz
RICHARD . JOHNSON,
Secretary Erecutive Bepartment.

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

(Fer These Already Enrolled.)
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
.//p.a}lﬁ.l/ County.

PERSONALLY appenrs._.ﬂl,//l;mﬂlﬂ/ﬁ}d. 420 «éf/ﬂa Mll/
County, State of Georgia, who, being duly sworn, says on oath that he is a bona flde citizen
and resident of said Stnté, and has resided therein continuously ever since the
day of 18 !'4; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the _
States, and sened asa I’/llﬂ}aT.; in Companyﬁ , of /62 th Regiment
of ﬁncfla Volunteers ”,Q ’s Brigade; that whilst engaged in
such mlhtar) servme at the battle of /o,, 00/, : -....in the State
of. W/I/yo//”yw ,on the /% day of V4 792 24 1864, he was
wounded as follows: ﬁy ﬁ.ﬂj #/1/// /m €]7* anY.

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

/) dollars, for the year 189

Sworn to and subscribed before me, this, the ’ . # ’
},,MIlaamﬂféé’jyzjﬂ" o
I day ot I Bosie 1894, mons :
A é, dw»?/, Oadsrar

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

STATE OF GEORGIA, }
j'{laﬂ/}fj/ County.

I, j Z‘ é@')}?/ .Ordinary of said County,
do certify that I am well acquainted with %///a,m/ /V/_/ﬂ ...the
applicant i %4 the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this ¢} 2 L

day of %/J,umw 1894,

Ordinury j/lalll‘/ Cu\umy‘

-

For Applicants Heret{'ofor.e. Al]owed‘ Pe‘nsions'_.

STATE OF GEORGIA, }
A loaita) _County. .
pefsonallv appears.. 7&//4@7» Wepo): - lobvioliloawlhni s

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

day of... 218 %90 ; that he enlisted in the military service of the Con-
federate States (or of the State of _.. 1)) dqrmg the war between the
States, and served ta Loavals in Companyé , of /&’ th Regiment
of roszpsin.....Nolunteers, Wﬂﬂ/_/mza s Brigade; that whilstengaged in
such military service at the battleof ¢ ud/w& /P,&)//z) BB L T the State
ofi N, T e Uogonithe Do day of. j 186}/(,',he was
wounded as follows:

lia .AMJLAJ— .. /?7,{/ y//rm)

Deponent desires to participate in the benefits of the Act; approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the yenr ending October 26th, 1895. I have heretofore been allowed a pension

of ?7 dollars, for the yes;r 18921 '
Sworn to afid s&f)scnbed before me, thns, the } 2 '/ /1:' é)&?kl/ﬂjfé/_y o

JJ&) _day of ia/)?m 1895, z : /)77//"2,
Ig /ﬂ ), D irzay )

Nor—State fully the nature of wound or ATh 2 Wesans whiohCauiste tho dismbilify, and erpiats par tioulirly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, F -
: _Absiatil) County.

Tioalizl Q/{/ A,éﬂ)‘rn) i-...Ordinary of said County,
do certify that I am well acquainted with )2/' //la/;yz} Wo/ﬁ 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. 7t
Given under my offiicial signature and senl this_ 267

day of_(.?éWMéi

Ordhm'y# _A&aﬂa.a cuaCounty.




POWER OF ATTORNEY.
STATE OF GEORGIA, }

) )&/Aa’m%lj_heuby authorize..f_e\..ﬂ«é‘...émzzz ........ e
(Z’xm&ﬂza;g mes i bl pae/&a/,ém;m;\ .............................. :
to receive and re€eipt for the pension paid hereon and request that he remit same to

by 2220

at Jmi m%) ; ; :
7
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this2%24 2, | 4

i A i ;
A paa, ) n Iaimed Soldiers.

: i _azr7a0 . /
Executed in presence of us ) Audited //7770//@% 23 1889 | ipoichen No. /41/76

COMPTROLLER-GINERAT. \ Amount. § \j\ﬂ'
i o 25
waid 10 T elleaurei Hetr. ~

For ‘\Z(/“ 7 (1300 (./(/4% <

\
N

/ -
c ///’/é_ o K. 1889.

/S
o

1896

)|

i

/.

B

Inclulled in Warrant No.#,

Secretary Executive Depariment.

issued to Treasurer.

ACT OF 24 OCT., 1887,
(For Those Already Enrolled.)

ot e = Dl

/s
v

RICHARD JOHNSON,

WARRANT HANDED TO

7/1.0 AS GJ/‘

1889+

Geo. W. Harrlson, State PrInTer, Atlagta.

Amount, si‘dﬁfj@a//mﬂ__

| County j/on(/%ﬂd
z Disability Baz £ Bizzrrt

Name M//]

WARRANT CLERK
4

 SOLDIER'S PENSION.

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

oA




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Dhoaubbes) _County.

Personallp appearuz_’;ﬂ/;m.@&w o A YR e

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the . ... i
dayof ... ... 188% ; that he enlisted in the military service of the Con-
federate States (or of the State of_ . . e Y dutidecthEwar betwcen the
States, and served as a.. M pnrtale .in Company.

of,,éﬂpywa) _Volunteers, 27z a/«m& s Brigade; thnt whilst engaged.
in such military service in the State of. Za on the /Z day
of Dl 1864, he was wounded, injured or dlseased as follows :
vkl o 0&37*4/;@ @l s K8 /mr

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

2 dnctbiol. . _county been allowed a pension of... %7 4/5'
dollars; for the year 1895 .,

Swem to and subscribed before me, this, the } ;2;/ '/, é—/)/”/;f%:/ 4{)
Zrrel . _day of F2 4 1898, mdﬂ{/

s Ciaks o1t% (s maliine of wodild os shaceclar ot Aisoaso which causes the disability, and explain particularly the extent
of the disability, resulting from tho wound or discase.

STATE OF GEORGIA, }

_bhrmatsae! County.

I il —.Ordingry of said County,
do certify that I am well acquainted with__ 272 //IW Q(7 d L the

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

and that he resides in this County.
Given under my official signature and seal, tmu“?sz‘
dayof s b .. .. . . 189,
(P

Mblas
Ordinary__.%/ am%ﬂp)

No. / 4/ é _. .
S eghr i, | Alents @ Y2 107

/({/j/(léllb’ dl/(CC : of the County

{Z A {ﬂ/dé(/ having filed his application in the Executive

Departmeént for an allowance under the Act approved’ October 24; 1887, as,amended by Aect,
)0/4 1888, and the same having been allowed for
'l lror (/((/(L//u_
He 1s entitled to receive the sum of & /
for such disability, the same being the alléwance T

The Treasurer wnll pay the same -and hold soucher, gnd return sume to

' ///7///(/

GOVERNOR,

Executive Department for warrant.

B)y&e Governor 5
/LM 2272 22

CrLEmk Execurive DEPARTMENT.

Lf Z-

REcuivED oF State Tueasvrer, R. U. II.‘\Rl)lﬁ\lr‘\;\',
/{,/(é e £, Dollars,
per above voucher, this / of ?2 ezl K
we Hell

Kf.ﬁ/?%/%/\




MNaimed, Seldiers.
Voucher .NO.-%//
Audited 18 Amount $ (jw

g r
COMPTHOLLER-GENERAL, Paid to m
0

%%f *

Included in warrant No.

issued lo Trea 5}47”.

WARRANT CLERK.

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

(P e,

MPTROLLER-GENERAL.

Jf\nim_e; Sofd icps,

. Voucher Nai)T%— e




STATE OF GEORGIA, } (F tlunts, S, T\?/ / g

EXECUTIVE DEPARTMENT.

Mr. W M of the County
of W%@b having filed his application in the Executive

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

ec. 24, 1888, apd the same

havin beeW\ved for
, % FCar.
He iSentitled to receive the sum ofe~ Dollars

for such disability, the same being the 2llowance due for the year ending October 24, xSfd

; RER'S O~
The Treasurer will pay the same & ‘!%B his receipt 6.“(1;111'5 voucher, and return same

to Executive Department for warrant.|f=

GOVERNOR.
By the Governor,

e '

CLERK EXECUTIVE DEPARTMENT.
\ -~ (»\'.\ﬁ v Y AE
8 v NUN
-\ i
-
$

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

b L/l ; ; Dollars,
per above voucher, this - 'j of . . % 18 f—d

STATE OF GEORGIA, ' : :f
EXECUTIVE DEPARTMENT. : 3 Ly A8,

reemrennn.of the County

..having filed his applicati intheli;
Department for an allowance under the Act approved' October 24, 1887, as'amented by Act§

approved Dec. 24, 1888 and Nov. 11, 1889, and the same having bgen examiﬁ;d Tlowed for

He is entitled to receive the sum of......
for such disability, the same being the allowance du

* The Treasurer will pay the same and hold his

" Executive Department for warrant.

By the Governor,

Dollars,

per ab&¥e voucher, this
L LN oy







BimWO—u>A...—.OWZ,m<.
- STATE OF GEORGIA, “v
Al 1&\&1\&&5\ County.
1 \\. &. J \w\&\h‘w\gs - hereby authorize 2
\\.\.\% Z »H.OA%.NNI __of %{%\N\Wv k\.\\\\\qu/ 5

Y

to receive and receipt for the pension allowed and request that he remit same to I\% “. “Nl\\»ﬂ\\v
1.%&.&“!% 4 at xLN%&S\So by N\ onte

Wilkuew sy sl andatthis” /2 75 o of 2hfioele 18,
Lo, !
S 18 y Wrrdeoren

Executed in presence of v
orrorR

r\s\&\ %h\V\.V\w\N Oads .
Y b dorihid -

KRD JOHNSON,

8
3
/m
=
<
R
N
1

Ground

Nai

Count éé’pu/xad
i o

|




'POWER OF ATTORNEY.

STATE OF GEORGIA, }
J/;N/u/ - -County.

/</. . . /V/)/;a//mm e hereby authorize-
77", A, 7f;md'° Tr . of 59.40 JMMT
to receive and receipt for the pension allowed and request that he remit same to- Jd,gm
@”‘fn:;o; ey | gom/?n" ; -by g/ﬂﬂA
Witness my hand and seal'this /& i day of... 4//04/_‘/ e 18905

/m»k

Executed in presence of )
J s 4, zgzrmv. Oads 2 :
Y b hirihid )

RD JOHNSON,

Geo. W. Harrison, State Printer, Atlauta.

RICH!

v

. Name ,_/4 ﬂ, /1/10’7//mp/ru
s

QUESTIONS FOR APPLICANT:
STATE OF GEORGIA, }
l‘-‘-m . County.

S /V A, _of said Stats and County, desiring.
to avail himself of the Panmon Actf ﬁ’d’moember IMh 1894 hereby submits his ﬁy’:nd after
being duly sworn true answers to mkb to the following queshonn, deponl and answers as follows:

’
1.. What is your name and where do yon reside ? (give State, County and post office), h%m_

SN Btandanan. bhpputioc: ovancy™
2. Where dldjou reside on January lst, 1894, and how long have you been a resident of this State?

- am. vrettre . MRealeomr gyoora . . Z
- 7
3. When lnd where were you born?/!’llbéma? G J[‘ly%.ﬂmﬂhmlm_
Did yod voluneeer in the Confederate Army or in the Georgia Militia ? .22 0222
When and where did you eulist ?.. /’ul II’ALJ b AP ) D
In whlt domplny and regiment did”you enhst?.jazrl/in_ 82, by RJJT R :
. How long did you remain in that company and regiment? Mol Db (26l sran m.."‘“w
8, If you were discharged from same and joined another, or if you were transferred to another, givean
account of such discharge or transfer ?. /A2 llz/g ,/'AT% 1853 L psae Dol Nome)
Ahaged.a 34’7/‘7;., -[Em /muab Izm :a? Whe. Rﬁ?a‘yT ar.é.
9. er how long a period did you dlschurge regular military duty A/Aw'n 3"“"’9‘%
.1 numh,, y dmy
10. When, where and under what circumstances were you discharged from service ? S

al Al Swrnnesid % Looa ATTRY. e

11, What is your presont ocoupation ... 2044 adly Lo ha. amy.: 112"
12,  How much can you earn per annum by your own exertions or labor ? #/4: 02 22 JJAM S
13, What has been your occupation since 1865 “/antrnuﬂ,&?ﬂﬂ‘ aae éoa# Sa e
14, - What sum would be necessary for your support for this pension year, uand hew much are you able to
contribute thereto elther in labot or income? 82220 B4 Mor ZasHanta. /aﬁ!n\m.___
15, What is your present physical condition and how long have you been in such condition?..

aan oveari @l ,/nwn Qe m/JAAI/. rw-/u“.,

16. Upon which of the followmg grounds do you buse y your nppllcatmn for penmon, viz.: first, “hgo and

poverty,” second “infirmity and poverty” or third “blindness and poverty”?.... 20

17. If upon the first ground, state how long you have been in such oondmon thlt you oould not earn
your support? If upon the second, give & full and complete history of the infirmity and m extent? " If

upon the third state whether you are totally blind and whenyand where you lost your sight ?

ape) V‘flmmfﬁ“ d’m/»urnu; W2 s

18, What properly, | Moctr lhooniaido's you possess ? %fr‘; Sanal aJmmle

Werro s’ Wabd
10,  What property, effects or income did you possess in lﬂllﬂ and in 1894 and what diu]mltlon, if lny,

did you mako' of same?... PPur.8) M/ﬁ ARL abnra nlfﬂﬂ/l iy

20, In whut County did you reside during those years and what property did you then return for taxation ¥

W i/puuhd gmuﬂé o 1233, Joa T ub.hm“#‘mllz—fl‘gl

Qe ['- il /‘? e 2 oo
21. How were you supported during the years 1898 and 1894 ? “*m{t
.0 28 I wurod Y a7z ‘l?{ %o Qi1 Joﬂflﬂa‘aﬂmm

22. How much did your support cost fo eaeh those years, and what portion did you contribute thereto.
by your own labor or income ?.S2zn.02 B2.0 4. 30. Al lra. dairocds WAJJ Land. . .
23. What was your empluyment during 1893 and 1894? What pay did you receive in each yelr?

BT m/,a, Ll ttrad Vo Zowtod 45 IZL.;aIJmamw_Ii_

twrse Dpppoide Yros Ol
24, Are you married and have you & flnnly? If so,is ypllr wife llvmg and how many children haye you?

Give lge and sex of chlldren and their means of support ?/ aan. Jnnmxb m&,u;;.u_
kb .bﬂug wllh-m e (5 O




p—

25. Are you uedvlyg s pension nuderany law-of this smomu mmmr and m what dl-blllty? . ‘ : AFW?T‘UF Fﬂmm S.
Sworn to and subscribed before me this the }

,/ ﬁ )L/Vﬁma@mm Do : ; STATE OF EORGlA
A day of a/rolle/ 1895. el Applicant. - (7 / Q&_(/_ _______ County

i e it Ordinary i1 - M ..... M— .and .-

Penonnlly ﬁ before me....
L A8 B 2 bo?.h known to .me'as reputable phynolluu

et s of said :mty, whlo being severally sworn, say on oath that they have -e?mned urefnlly,.. 5.' ﬁ :
QU EST l ON S FO R W I T N ESS : & %MLM A ey BPpplicant for pension under the Act of.1894, and after
STATE OF GEORGIA, % such personal examination, say that his precise physical condition is as follows :
: qu,u.va . County

% * 2!
said State and County, having been presented d(/ / 2

as a with€ss in support of the -pphoatlon of. / ﬁ F— T . R é 4
under the Act approved December 15th, 1894, and after bemg duly sworn true answers to make to the

following questions, deposes and answers as follows :
L What is your name and “here do you reside?. /Mw m&” L/ﬁd.&ua

2. Are you acquainted with. ,@/ (g od‘ rea e ey the npphoant, if 80 We further say on oath that the physical condition of applicant renders him unable to labor at
how long have you known him 2. \g_;,_,‘, JJ—W/A rce /Wz P i g ".4 ¥ any work or calling sufficient to earn a support for himself, and that we have no interest in said pension
3. Where does he reside, and how long has he been a resident of this State 2. éé‘u/ ‘%w ! being allowed. =) 7145,“

Sworn w and subscribed before me, this } é )/i?{% %» ; "/4/ J

4. Do you know of his having served in the Confederate army or the Georgm militin? How do yuu ¢
e /2550y o M ;
know this?.. 7’ R 6‘%44()1‘Lr olen. M B2 ( M”‘ : / hed 1og0

-t 2D tcnncstian ¢/ R lnee. ./Z.a.m‘( <Y liren 13 Gl =V ?/@;ﬂ :
5. When, where and in what company and regiment did he enlist ?.’t, M’W fu JM J,&L&mﬁ%ﬁ

Tz, A‘ﬁ/.u»& (G i I2 r./{«p/;-_ﬂa

6. Were you a member of the same company and regiment "M y W 2
7. How long did he perform regular military duty, and what do you ki of his service as a Confed-

4
erate BOllel', and the time and ei of his discharge from the service?... (P2 % |

Y27 Zorcol Tr o oL ;M "’Aﬂj&ua (Ke rav | ;
: Zt;a/é/él_:;,/ —zu ,/{m’ ‘;z, : STATE OF GEORGIA,

Jjan_d Hed County-} \

. I, u0 ,ﬁ. B ovrve y Ordinary in and for said Cz;nmy, hereby certify that
N

ORDINARY'S CERTIFICATE, :

8. What _property, effects or income has the applieant?  (Give your means of knowlédge.i
7 A ed /’;:du»—

. ’
9, What property, offets or income did the uppllnum wmm In 1808 and 1804, and what disposition, the uppHoant J ﬁ WNomdmrary «reslden In wald- County, nnd wan s bonu
if uny, did he make of same?..... L7 A PIRS bl AP

.

fide resldent of this Btate on the it day of January, 1894, and that the witnesses, vin1
7.8 Badosrrons Vb, ondidl
are of trustworthy character and lhl\ their statements are entitled to full faith and credit, ~
I further certify that before unuwering the ft ing dusatl the it and each witness took

2; ; the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

Is the aj phcant unable to support hlmself by labor of any sort, if so, why ?.... | before sme wére signed.

. I further certify that the tax digests of. j{ﬂuJQ i COUNEY show that applicant
How was he suppurwd dnrmg the years 1893 and 1894°. \.? 4/44.‘1/’ jLa.W ....... E returned for taxation in his name in 1898,.. _2722. i’l,/oﬂa% =

10.. *What is the upplwant’s occupation and phymcal condition ?.

it dollars

" What l.);}tio‘n'of his !“.1;60“ for t/hése 6o ye-:swu:denved from his owh 1abor O iacome? of property, and in 1804,... . 272 ﬂ/&q‘ﬂ-a..‘.‘._ S e o Cdollams ovf‘wopsrty;

R 7
Th Ay R e Witness my hand and seal of office, lhin..u/f:f’._ 4{,4“.1/ oo 1895,
Give a full and compl of the app ’s physical condition that entitles him to a pension 5

.un'der the Act of December lrnh 18042.. I Lol T atatin.. M«% ;,YA, oy ‘ it .,oﬁ Dosrrrra. . Ordinary
Lo Bpe @axal B haeta e AV R o BRoowttes) . o County,

e .:/7?«_#./2,4

15. 'What interest have you in the recovery of a pension by this "" 2. (P ae

Sworn to and subscribed before me, this ’
2 1895

Before Mmln the shall “ You shall
srumvm%huﬂol,ﬁoq mm-.l'g 0 hel y:-no'oll




POWER OF ATTORNEY.
STATE OF GEORGIA,

A’/.,f/ﬂz’/ County. } ;

i ds@, R dupzcent! ... hereby authorize
2 N kT of. cellanellaZ_Zol
to receive and receipt for the pension paid hereon and request that he remit same to
o .}&u/ ///m @f&/mﬂ’ by ”AM
at_,A/;ﬂ 2z, L :

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

day of.._ (3. vo0072 b 189%
/)7(4»6
Executed in presence of
i | | = : {
| ' J B i
S | .S R 4
J % i’ .[__ g ° g E §§
(4 | Zz 2 NN § 21
E: > L m (@ \§ N X S $
H1a1e . 21571 | U
E! !‘;“: = .s 9 §:§ ‘j‘;ﬂ‘
Il | P N 1“ (3]
B B i | e
3 &5 ||
I Z 3

ok ¢

'POWER OF ATTORNEY.

State of Qeorgia, ’

M@ountg }

M;oz/«m///f? [2.44 »clnzruhmb,; uthorize 2222 A Mg (I—

/é’c ,,W’szmw R Zﬂ e

to receive and receipt for the penslon paid hereon. and reqyxest. that he rémit same to
—.'D/ézgm ot . ‘/7‘0‘5 SRS 1 ahook
at_,‘é’afzéa_;/{z/u ey ;

IN WITNESS WHEREOF, I have hereunto set my hand and seal; this_ . ,(L_’_
day of_/;,//{'é,:z., e T : Z

- LAt eells RN Rl [T 8]

e o o

Executed in presence of ?
.

')/A é‘ 227 L (7'.;)/,‘
ok/$

R TR
s T2 e 2 gé&
IS R ERLIE U
HE T IR Eig A
s 2 B 4N SR
e o g
: z




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, | }
e _County.
Personallp appears. t/ W )Mmz Lrrnat. of.._ ete cw?{u/_ e

County, State of Georgia, who being du]y sworn, says on oath that he i is a bona fide citizen
and resident of said County and State, and has resided in said _Smte continously ever since
d‘ay of_Draz 18227 ; that he is £:&.___years old and

the .
. .......; that he enlisted in the military service of the Confed-

by occupation a ¥zsazsen-
erate States (or of the State of... ) during the war between the States,

and served for the term of .22ze. r# yfa/w -in Company..fv of £ th Regiment of -

éll_d 2, : S ; that his physical condition is as
follows:___(2/A ,é : 4/1700 ‘)2/.1’)211/ ﬂrm&/ aézm,zlm:%

/’{rm .43/:4./ 22zl P//MJM/ il iy

that his property consists of the ft.)llowing items.,_m.t./,ﬂf‘ 2nd. o

L2l Hord L ,}/Z;Iom
G

of the value of..o2Z. o 25~ _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 1897. I have heretofore as a resident of . G2 ot te...........
county been allowed a pension for the year 1896 .. i

S\voru to and subscribed before me, this, the } =L

J/# . day of._ @ﬂlﬂ/)?z%/ _189% /?7”/7"(/

o % 4«4/}{'}(72 O T AINATY

STATE OF GEORGIA, }
ahondfon’ _County.

o (V é éafz o e ey S - . Ordinary of said County,
do certify that I am well acquainted with. '\//{( M?//z??d a2/ i 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 th.is County. S ! T
Given under . my official signature and seal, this.. 2%~

day of,..ﬂﬂ.@/&z.z,&é&m:’,-“_lwa

E.j - e

here.

Nore—Tlio blanks spacos must be filled,

Ordinnry....‘d,ém_mi .................... County,

For Anplwants Heretofore Allowed Pensiens
STATE OF GEORG!A |
B County.}
Personally A L gkl e Y

Py

County, State of Georgia, who being duly sworn, snys on oath that he is a bona fide citizen
and rendent of said County and State, and has resided in said State connnuously ever
since the. day of_(537a) 1829~ ; that heis_2v ___years old and
by occupation a_.Z . ez ; that he enlisted in the military service of the Confed-
erate States (or of the State of .) during the war between the States,
and served for the term of _‘%Z/ -sce....in Company O/, of ‘7. th Regimentof
rvrr . e ae 5 ey that his physical condition is as

follows:___ GO coazcl?, .XZJ./},{AJ;M At

that his property consists of the following items.%{'z wAL 2 2re) I .,m.r}?d: B

of the value of. o Dollars, that by reason of his physical
condition and poverty he is unable to support hlmself by his own exemon 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 165th,
1894, and the acts amendatory thereof, snd makes application for the pensi to wlnch he

145

county been allowed a pension for the year 1892

Sworn to and subscribed before me, this] the /
7 s o Eﬁﬂxxdj.ﬂ? Azzé&aaﬁ_m
............ day of 229 _aaran
7 e
Sl Ordinary,

State of Georgia, }

i .04 e COUNty, Fooo
O 2 4y ) : Ordinary of said County,

do certify that T am well acquainted with...Ar% zaseces £ L00 Xlotscllanzcrai . the

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

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

~

Given under my official signature and seal, this__ 7 - ?i"./.-.-
day of/Zers 1898,
F G o
Aflx
= 5 A A )

Nora.—The blank spaces must be filled,

Ordinary.... w0 A N County,

1




POWER OF ATTORNEY. ek . 'POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA, : :
_ ahn %22 County. } : ¢/ _County. }

; . i 2. / . ;
I L R i/ hereby authorize I s Plrofarizaz . hereby anthorize

7 GEy 2

w2z A m.\}'??“ of ¥l G /7% /7498 ol 7T Lo
to receive and receipt for the pension allowed, and request that he remit, same. to i to receive and receipt for the pension allowed, aud request that he.:emit R

WA ) i e il . ’ . WA /Za

' i ' A A
by ebonk by. 2.2 2
Witness my hand and seal this_ %%’ day ofﬂ@“«“é&,l«_w%. Witness my hand and seal, this. e day of. [J 7S 1900,
i s,

XDV zartoaecisaz.  [L.S]

az (L.s.) :
i Executed in presence of

)
AP(/I . 41/77—) Z

-

Executed in presence of E i ﬂ% o

Commissioner of . Pensions.

Commissioner of Pensions.
Z

Ges. W. Harrison, “-mu-r,tun:h.
/) Z 5.‘//”2‘:,

i
i

3
i
:
:

A

R’S PENSION,

INDIGENT
INDIGENT
SOLDIER’S PENSION,
1900.
WARRANT ISSUED
mnﬁ%ﬁ. LI’N'DSE).].

RICHARD JOHNSON,

I

.|
5 <&
i
§ 4
§

CODE SEOC. 1284,
(For Tl_mo Already Enrolied.)

13

SOLDIE

e




— i s e i 4

For Applicants Heretofore Allowed Pensions.

STATE QF GEORGIA, }
— b g County.
Personally appearsore 22, Do lonrines  of. 04 [//;r\

County, State of Georgia, who being duly sworn, says on oath that he is'a-oma Jfide citizen
and resident of said County and State, and has resided in said State continuously ever

since the day of. B 1824 ; that he is. 2% __ years old and

by occupation a2 : —.; that he enlisted in the military service of the Confed-
erate States (or of the State of.

) during the war between the States,
in Company. ¥, , of <z th Regiment of

and served for the term of_ I St
..‘_'ét.c_’; 2 a._z.,

follows : A

.

S 2l Yl e —
v 7\

that his property consists of the followmg items. N2 ol ooier sl hr
7 ;

LKoescobacnl %

i farne s

of thevalueof - T ur . Dollars, that by reason of his physical
condition and poverty he is unable to support hxmse]f 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 peuswu to which he

is entitled for the year 1899. I have heretofore as a resident of_ £z - cib, ¢

county beeti allowed a pension for the year 1894~ __°
Sworn to and subscribed before me, this, the —&.
: } N e Lt i,

g —orrerd

day of.._#, 2. 1899,

B Lar a7 ...Ordinary,
State of Georgia, }
2o Ly saclHe County.
1 (L s e .Ordinary of said County,
do certify that I am well acquainted with C A Men /MML' the

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

Given under my official signature and seal, this

f_ acaca / 1869,
day o e
Ordinary-—MxL_County.
Norr.—The blank spaces must be filled,

Norz,—Affidavit sliould not be attested beforo January 1st, 1899,

; that his physical condition is as

~For‘ Applicants Heretofore Allowed Pensio"ns.

STATE OF GEORGIA, }
7,;/,./,/, 5 County. :

Personally appearuf_&ﬂ/ badlpazaad. of. A SIS A :k =
County, ;State of Georgia, who being duly sworn, says on oath that he is a bona S lcl ize
and resident of said County and State, and has resided:in said State contmuous y ever
since the. - day of. oa) 184£ ; that he 15..“&___”“5 old-and

: 7 ; that he enlisted in the military service of the Confed-

by occupation a_22@lkazs ...
erate States (or of the State of . ) during the war between the States,

th Regiment of
and served for the term of. _._//%«/ C7¢A4_m Company,,‘z’é_., of £, egi
; that his physxcnl condmon is as

@ 7/4-f,-
D na Lk &mc%a/ z/jnw ﬂ@rﬁ;ﬁ

follows :

//'f/»? S Ll

that his property consists of the following items
)P I e PN Per 40 Wd//f/fz:// //’/a/yz
Z
: 2 i /—IA.C
of the value of. Yoz : : A
condition and poverty he is unable to support himself by his own (exertion or labor, an

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 pennon to which he
is entitled for the year 1900. I have heretofore as a resident of. 'ﬂ.r_a.‘__u
county been allowed a pension for the year 1897

%
0 169 ; B
Swom to and subscribed before me, tlns, the % __AZ__ZMW—%W o

Dellars, that by reason of his physical

St day of Lica 1900. e
O/ S e i _.Orgdinary.
State of Georgia, }
Z County. -
I 9;/ g 14 Ordinary of said County,
do certify that I am well acquainted with )/ LB Dobonclonzanze. 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. o
Given under my oﬁcill signature and seal, thie ol . i

(ha day of ———Altuat i
(&

A it
Ordinary. é/ﬂ v eroc g
Norr.—The blank spaces must be filled, P
N::—Aadnvll should not be attested before January 1st, 1800,

A}

County,




POWER OF ATTORNEY.
STATE OF GEORGIA,
L ;
Kotoono 0.0 County.
I, A ﬁ{;/:»z‘(;»;wn liereby authorize S
R 0 L. (.:;, 2721 R B o ,ééﬂn_r-."fli-ﬂ/ Aaz/;r/é\;

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

at . ‘é’M?‘/ZW‘L jd,« =<

2 PTR
by

v A
Witness my hand and seal, this /

day of fzar 1901,
7 57/

o DD, - 7 g
e ﬁ)(?ﬁ,’z/n‘ S s T | WA |
g

2P ras

Executed in prescuce of

o ; '
,"/ C.E 221 Lrre /2 >z

<
. = vl
% g g N
3 = N Wl 3
E\\~ W g\ | | o S AN
Sl B e 8 § AN 1 B SN
Tl Z L e g o EiNeeEt e
- = A A Y 1.k . e
i g a o O R ERE
F = W =N N Y
. Q \‘\\ : \-ﬁ e
= = |
= v Z o i :

POWER OF ATTORNEY.

s

‘l y authorize.

=T

A /gkémj of_m o, /ga_
to receive and receipt for the ‘pension allowed aund request that he remit same to
22, ot Cas il il

Witness my hand and seal, this_Z_dny of. /’”—“7 1902,

:{A%&z&“—@ s]

by.

- g ST I TN T A A O O SO G e i S
£ = T '
]| = s’
@ £ BB e Eile ||
el S-SR s i\
S HN|E=g ERR
33 N 2 ~
~ % mﬁ
| | !




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
é/;/u"%_c_f/ ...County,

Personally appears. 7 0, Nasntomase .of Bhowdoe.

County, State of Georgia, who being duly sworn, sayson oath that he is adona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the . day of .. o ..18k£_; thathe is. 2. years old and
by occupation a.!@a ﬁm‘m/a«. szzaa—.._that he euhsted in the military service of the Con-

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

States,; and served for the term of. %iu Company /., of(Z__th Regiment
of . »éf{_rff_w Vo, M;er;

- that his physical condition is as

follows : ;z(f/ 7(//44’. et e p)? MK #lorra. Cioecat.

L &F ’é“h’/\j)}‘{l‘ﬂ_ éy&:/;@" =

.

that his proparty consists of the following items__4¢ 2 ..v& ’jd’%i:%‘/j‘%
7

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901, I have heretofore as a resident of {rz} tariboe’
connty been allowed a pension for the year 1572

S\\'(:r\; to and subscribed before me, this the l {gf ?’/ 2 " L orrore
b .day of QIWA P -1901. l
.6, brerare ... Ordinary.
, STATE OF GEORGIA,
S G County.
] i A b st Ordinary of said County,

do certify that T am well acqainted with_ o M Pzooborrmez Bal ithe
applicant in the foregoing affidavit, and am well sati$fied 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.

o
= Given under my official signature and seal; this i
e day of . /’4./;/{:)» ...1801,
%} ’Mé‘;(é, F St 4
L,"’:J Ordinary .:"Z/f.t‘n..-"’/(fvc.) County.

] Nore —The blank spaces m ust be filled.
Nore.—AfHidavit should not be attested before January Ist, 1801,
i

FOR APPLICANTS HERETOFORR ALLOWED PENSIONS.

STATE OF GEORGIA,

_MJMUQA‘— County
Personally appears. c4’1./i MW&« of. @/Lw-ﬁu

County, State of Geoogia, who i)elng duly sworn, says on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State conti}uouﬂy ever
since the__. ____day of. 1827 ; that heis_) ). years old and
by occupatiun a_&aaﬁg__ﬂmt he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the

States, rved for the term of_‘l,[;%:ﬁ__in CompanyA, of S 2th Regiment
........... Lo , that lns physlenl condition is as

follows: ((Zﬁ i‘; “"’"‘

/

that his property conists of the following items

of the value of. Dollars, that by reason of his, physical
condition and poverty he is unable to support himself by his own exertion or labor, and

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, arid the Acts dmendatory thereof, and makes application for the fio(/v‘ilch he
is entitled for the year 1802, I have t fore as a resident nf
county been allowed a pension for the year 1

Swo? to and subscribed before me, this tl‘:g} J @/X/Qz¢ . %—W PG

3
day of.. Ao 1802, Men L

)L, C ad.,ult/& : Ordinary.

STATE OF GEORGIA, ;
C/E,q/r/fie,( county.'}

I ./4/(@’ C/‘./L/‘/V e Ordinary of said Cotnty,

do certify that I am well lcqnmnted with, : =
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, t)ns.___? SEAA
day of. gt ) 1902,

Eﬂ ‘ e /F@C”,Aw-»\

o

Ordinlry._c..ﬁl.é I—M L ( County

Non,—'l‘hu blank sapaces must be filled,
Norn,~—Affidavit should not be attested before January 1st, 1902,




M/‘Q»'-"/éa

‘ CODE SECTION 1254.
(FOR THOSE ALREADY ENROLLED.) .

W

POWER OF ATTORNEY,
STATE OF GEORGIA,
”Mmﬁﬁd__._._Coumy. }
L el il W/y,? fa{afrzm;«.,-._heteby anthorize

__WL”LMV{;‘&Z— i e
to receive and receipt for the pemsion allowed and request that he remit same to
d.g ,é/ atWa}b _____
by Ao

Witness my hand and seal, thts,‘.n.\{.:ff: ...... —day: of. IS

,.q../ ; Jﬂfmmfﬂa-mod-—“['- s.]

Executed:in ‘presénce of

WARRANW W
Geo. Harrison, State Printer, Atlanta.

Commissioner of Pensions.
'DED

. INDIGENT
 SOLDIER’S PENSION

WARRANT ISSUED
Z7
//;

JOHN W. LINDSEY,

£ Co.ed Regiment £

POWER OF ATTORNEY.

STATE OF GEORGIA,

: Counry. }
I, _MMMMQ——hﬂeby lllﬂlnﬂye

M of ﬂ’ﬂlﬂ7a/ ,ém .

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

_'_..‘LMM_%._—_M W La

by hre R 3
Witness my hand and seal, this_. 4 —day of, [ S 1904,

%ﬂ)&%’m L8]

Executed in presence of

MM%_

£

g"
- 1904,

WARRANT ISS
)
JOHN W. LINDSEY,

(FOR TlIbSE ALREADY ENROLLED.)
, INDIGENT
SOLDIER’S PENSION
Gl T

County ,fo/ﬂ_&LL___

Co.‘_{l____ R:gimentiL._.__
- La .

Namé’M_Z_‘M_W_

7
e




FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA,
Loy _County,
Personally appears (B . B vsrineraat’ of ok reishes

County, State of Georgia, who, being duly sworn, says on oath thqt‘hé isa bong fide citizen

and resident of said County and State, and has resided in said State continuously ever
1842 ; that he is £&___yearsold.and
by pation a that I;e listed in the military service of the Con.
federate States ( or of the State of.

since the day of.

) during the war between the

States, and served for the urm of A u20G.......in Companywd __, of S .th Regiment

of. .a_...,(z/A/ A2 2. e } that his physical condition is as
follows : ﬂf”/’( o @mﬁa&.«m,ﬁjﬁﬂmﬂ

that his property cousists of the following items: 2ze anal.

of the value of! Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and

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

Deponent defires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a residént of M,o,«a(.«u,___
county been allowed a pension for the year 1522,

Sworn to and subscribed before me, th\s the ﬂ )‘W
Wé/ s
_s.f...___dny of. } / 707',{_ (£

___d__é_rézazm._m._.,.T___Ordinnry.
STATE OF GEORGIA, }
s 4,/pud {20 County.

I U 6. é e 2 Ordinary of said County,
do certify that I am well acquainted with /A@@mm—__

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. TR

Given under my official signature and seal, tis ! 154

Ordinary_w_w‘__&unty.

Norr—The blank spaces must he filled.
Nors.—Aflidavit should not be attested be! Ji 1908.
i oriaas a8 9 A e v hods

FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS

STATE OF GEORGIA, )
I ....County. .
Personally appears..d, B Wasrtrrtane . of_2dHeabe

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and residen.t of said County and State, and has resided in said State cout‘l'nuously ever
since the .l . . dayiof i 1S that He ds. F¢  years old and
by occupatlon a Mﬂll,&tm‘mlhat he enlisted in the military service of the Con-
federate States (or of thes‘xme of.\
States, and served for lhem of oé/IM i Cnmpany«/ ,of $&..th Regiment

Ol ; that "his physical condition is as

_..) during the war between the

follows :...........

of the value of. Dollars, that by reason of his physical

condition and poverty jes-unable to support himself by his own exertmn Qr labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, T have heretofore as a resident %42 27
County been allowed a pex.lsmu for the year .lié_&_ /J, @Z W/”" /MM

Sworn to and subscribed before me, this the M‘{

;"‘L_.___day of Jr<. 1904, }

)
l/ X Y e A Ordinary.

STATE OF GEORGIA, }
Lhoss

i County.

Teve AJ ‘é.rgy-;’r?/& 5 Ordmary of said County,

do certify that I am. well acquainted with _.AMW AR

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

~

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

to be, and that hé resides in this County.
Given under my official slguature and seal, ths_....... S
day of. /M / 1904.

rn ¢ ngfgl/m i
LJ Ordinary_djjmmh e County.

Notx. —The blnnk apaces must be filled.
'Noth. EaBaavit hotld ot fe aftekted tetore aanAnry 1st, 1904.

1]
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POWER OF ATTORNEY.

'STATE OF GEORGIA,

County. } :

hereby authorize

of.

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

at

by

-.1903.

-.day of..

Witness my hand and seal, this

[L.s]

Executed in presence of

iy
!

WiE RN

7 \ ;
4 7’ \ Y 4
IEERY 31T WIS HOSILVH 03
\-E \4 ;

OL GHANVH INVIIVM

‘AHSANT'T "M NHO[

& e

a3NSSI INVHYYM

FBOBL

NOISNAZ § YFICTOS §

INADIANT *

N3 AGYIYTV ISOHL HO4)

POWER OF ATTORNEY.

hereby authorize

b 4

v

i

7

.9//{:’-4 —
ol

of

CouNTY. }

P e

pr

1'//L

7
%

Gt

C

v/

Vi

<
-
(4]
&
o
1]
(&)
=
@]
="
5]
<
&=
12}

and request that le remit same to

to receive and receipt for the pension allowed

at

1905
[r.s]

/I

WirNEss my hand and seal, this........

%;. ﬁAzrt(

o
A13 X

BrsrTC

A

Executed in the presence of

“VAXVILY "a31KI8d BIVIS HO4 “UEDVNYW ‘NOSIEVH "M ‘03D

oL QH@ INVHIVA

SUNSUAT SO LIU0ISSIUULO)

‘XASANIT "M NHOL

a3Inssi INVIIVM

|l..!\\er“WI.u=0amM0m R %\;.\ .OU
s V&\Q&v\m\b - £3unod
SE Lol 67

*COBI

NOISNAd S4AIAT0S

LNHDIANI

(‘G3T08N3 AGVIHTY 3SOHL HO0d)

“$CG1 ROLLONS HA0D

//rll.ltl’ﬂl/
wﬁ u.h,W\. ,\ 7 ,,.._ﬁ.\ \\,%\l

=3 Sormehes

“ .-.13.:@3\&.\*\

lﬂwunuﬂ&uﬁg‘ w0)
o e gb&:& b
e :

> JWeN

e A Y
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' STATE OF GEORGIA

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

2

(e tpfcc =— County,

Personally appears \z://tﬁ /QZ’ I /‘%}:( T

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
18.). 5(; that he is ........X.O.....years old and

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

since the day of.

by occupation a_xX@-ror
) during the war between the
bt'ltes and served for the term of .62 . in Company..uﬁé....., of.£°Z. th Regiment
of.. _b('f{_. ot et \ > ...y that his physical condmon is as
follows : ,)"/4 k&//zﬂ P e Legz 2l -L& it i
L AR R R

federate States (or of the State of.

that his property consists of the fulluwlug items : e

222 //4 ///r . ﬁ e

of the value of.. 3 e i DONlATS, T am mow earning,
by my labor,... = 22.

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

.Dollars per month. That by reason of his

labor, and that he receives no pension but the one herein applied for.
Depouent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thercof, and makes application for the pension to which he

is entitled for the year 1905. I have heretofore as a resident of 2 2 A2 hemitoend

I /“'/, 4
P ere /

County been allowed a pension for the year 1904.

Sworn to and Su‘ii‘}:&d before me, this the
o day of

X 1905.
/// X }//4\ Ordinary.
STATE OF GEORGIA, }

Citree 77Ce — Coumy

2/,\/ / / £ Ordinary of said County,
do certlfy that I{am well acquainted with //J 79/' At s

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

i

to be, and that, he resides in this County.
Given \mdimy official signature and seal, this

T

day of.

R

here

@3 Ordh(ry '@W (i County.

Note.—The blank spaces must be filled.
Note.—Affidavit should not be attested before January 1st, 1905,

]

PR el S e B M il sl S § & (i R AT D TR

FOR APPLIOANTS HERE'NFORE ALLGWED PENSI%S |

STATE OF GEORGIA, -
M ...... _.County.
Personally appears ) ; of_éé.zéﬁ_e:g__

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

md reside 't,of “‘d County !nd Sule, and has _qafled in wd State continfbusly ever ... .. .

7 of. " T thatheis_ 87/ _ P/ yearsold and

, that he enhsted in the military service of the Con.

Teince the . 2.

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

Stats, %nd served for the term of—%/b%&un Company.. Q. , of. £2th Reglment
£

; that his physical coudmon is as

I Q%M%

o . ¢

that his property consists of the followmg items:

A e ———
B

I

of the value of. Tzama Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
S

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 pensxon to which he
is entitled for the year 1908. I have heretofore as a resxdent of . M(‘/ to g -

county been allowed a pension for the year 1 #2{=

Syorn toa and subscribed before me, this the

= day of: etk 1909
S £ Ordmnry
STATE OF GEORGIA }
County.

I /7/ Q’ /%ﬁr% 5 Ordinary of said Oouut\y,
do certify that I am ler acquainted with.. _{_( / Bl
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 Z—*
T2 4L

here
(S Ordmary_ﬁ:/

Nore—The blank spaces must he filled.
Norz.—Affidavit should not be attested before Jannary lst, 1908."

2/




POWER OF ATTORNEY.

STATE EORGIA, } g
ol Cets—  Countv.
Y ) (e ,‘_ﬁ' : @7 wony hereby authorize

to receive “and receipt for the pension allowed add request that he remit same to
- gags i nt_/éﬁt_gc@_‘__m e

WiTNEss my hand and seal, this..

“Executed in presence of

[
‘ z
@
)
a
Z

e 2=

Q .! E ¥
| ea
! 5

L il

=

S |

=

8
-]
g
8
:
3
]
:

A\
3
F&"
v
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<!

/ - Z
. %/)A;
[/L —_Regiment

! Name
; Coun!
| Co
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POR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, ' ) :

M.ﬂ/ﬁﬁé—._ ~County, :
Personally appears_chj Z m of_éf V/ A

County, State of Georgia, who, being duly sworn, says cn oath that be is a bona fide citizen
and resident*of said County and State, and has resided in said State continuously ever
since.the___ ——dayof____ _,..“_IBZZ, that he isj Z years old
and by occupation a... 2 , that he enlisted in the military service of the Con-

federate States (or of the State of__#Z4 e ) dﬁring the war between the

States nd served for the@m of. J L. ~in Compnny_Q.,,m,of_ni_ith Regiment

. 279 J{ <y that his physical condition is as
follows : __ f»my trvesrZy Crzadl 2

that his property consists of the following items:.

of the valueof . . — _.Dollars. I am now earning
by my labor,... 2. _Dollars per month: That by reason of his
physical condition and poverty he i¢"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,
1894, and the Acts amendatory thercof, and makes application for lhég(on to which he
ST

is entitled for the year 1907. I have heretofore, as a resident of :

County, been allowed a pension for the year 1906, 7
bworu to and subscribed before me, this !he} ﬂ% / 1]—/’/7}417/57

pael G Lo Rt SIS Ordinary of said County,

do certify that I am well acquainted with. Jﬂ /,LM
" the applltant in the foregoing affidavit, and am’ well satisfied that the statemen
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_ﬁ/_% <

day of_%ﬂz&wld/).. . ) :
i : D4
l Ordinary_... / 7%4 £__County.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before Jnnun-y 1et, 1907,
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~-Ordinary of said County, certify that I know
the -E.rﬂbw\ pension l the person he represents himself to be -um
resides in said county. That I also rﬁos ...\..F.urM‘wu\lkm@ .......... the witness swearing to nrn
service; that they are both residents of said county and were duly sworn by me before signing the ?Ew?
ing affidavit and they are -= truthful and trustworthy and their statements are entitled to full faith and
credit.

Sworn under my hand and official seal of offics his_/o/_ __day el 19,22

State Printers, Atlanta.

J. W. LINDSEY,

Commissioner of Pensions.

Byrd Printing Co.,

'
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Ordinary’s Certificate

Lbnitt..

1, Ordinary of said County, certify that I know

the//"“ j / W ﬂ / for penmon m tho person he represents himself to be and
90/

L G4 aAA the witness ing to the

resides in smd county. That I also know. -/
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

credit.

Sworn under my hand and official seal of office '.hia../.z?{...day of...(QE'{Z.\ _-19,2_-_9

jf/ﬂt ¢/4—b Ordinary }

of <={.2
(SEAL)

.
NOTES: 1. Belnre Ay quaétiohs Ars answered. the Ordiaary shall ‘swear npgllunt and witnesses in the following words:
You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you give shall be the whole truth. So help you God.’’
2. Additional affidavits may be attached if blank spaces are insufficient.
3. All affidavits must be made before the Ordinary of the county in which the applicant or witnees resides and
must be certified by such Ordinary.

Confederate
Soldier’s Application
Under Act 1910—As Amended by Act of 1019.

Apphcahon for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer

STATE OF GEORGIA, :
COUNTY. }
AQ ; )/ 1/&/ of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, t.o Confederate Soldiers, and submits

his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, answers as follows, to-wit: g
1l Whntii;i ur name and where do you reside? (Give County and Post-office)
f %u(( Al it s
(/2. How long and since when, have you been a continuous resident citizen of this State!._ 2
A ,414

L, &

3. Did you enlist /!he Army of the (Junfederate States or in the Drgmnzed militia of this State from
1861 to 18651 _. L[]

4. When and where, and in what Company and Regiment did you enlist? (Give the arm and class of
Service) .l{éi.m‘é ‘éé!{l_._“-__._’.fﬂ.m__d__z -_‘_ A ol

5. How long did you remain in the actual military scrvicc.‘wilh said Ct;mpuny and Regiment?! (Give
date of discharge) _}1:4.«4: L Gy

6. When and where \\nf)fur Company and Regiment surrendered or discharged from: the Service?

L= 150 M haglddz s L ; 5

7. Were you actually present with your command when it was surrendered or discharged? %’0

8. If you were not actually present, state specifically and clearly where you were.

. Where was your command when you left it? _&‘4"9‘-'{(/144 /é—v.u -

. When did you leave the command? - Mim / Se) /
LA HL{

. By whose authority did you leave? —___ - :

. For what cause did you leave?

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

f. Why did you not return to your command after le:ve expired ?
g In what way were you prevented !
h. What effort did you mnake to return?
i Were you captured during tha war?

i 1f wo, when, and where?’

9, Are you drawing a pension of any amount from this State or the United States? ).&LZ

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

not allowed?

Sworn to and subseribed before me, this the W%‘ t?
7 e g
/AL sy ot & &/: 19X

of
(SEAL)




Questions for Wlhtu o to Sorvleo

~/A20 GROBGLA, -
Cee cotm'n.}

..--../ ;-%:Aé : -»ol said State Illd County is hereby prsnnud

asa wiulul in support: of tbelspplxutim of 5. ----for the pension pnmdsd

by t..he Act of 1910, as amended by the Act of 1919 in said Shtc, and, after being sworn true answers to

ml.l.eh'.he. "" prop “.“, . uln'llowuf%‘/é :
Mzz/

3. Where-does he now de, and nnoe when hu he been'a bo%co%{mﬂdam in this State,
and how do you know? _

, Ll

4, When, where and in what Company aud R V4.l enlist during

i
S
war from 1861 to 18651 (Give date and plnu.)%m_/.éﬂ__ / /Ké 3.-‘&2 .é

. b. How did you obtain your g: rmation of this fcmcqi .Z E o &

6. How long within your own did he ¢ actual military service with this

Company and Regiment! (Give d-m)-%ﬂ-)ﬁ.-lfﬁ.&ﬂ ai LHles”
7. When and where was hm command surrendered or ged (give date and placé)._
AL A /&M/«vz; 24 ‘

8. Were you personally present at the % £}
9. If not, where wcn you and how came you thero? . : ;

10. Was the applicant personally present with his dat

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

42. When did he le%ve his “IM‘ /2 _/é"éj ‘Where was his command
) N
when he left it )£ &= & _For fu:cnuw did he leave! == =

By whose hority did he leave._." and how

long was he granted leave? 2 How do yon know

all that you have lutea to be true! If of your own knowledge, tell clearly and specifically.

- $ s
13. In what way was he p d from ing to his dt

How do you know? 1
14. What effort did he make to return to his command and how do you know?

16. Was applicant captured as a prisoner.
In what prison was he held?

when rel d sy

Sworn to and subscribed before me, this the } M é )
. ... RV Ll S s icuns

Lhonntry o!..M. ..........

wnanans Ordinary }

of fgj -f’ 2 Mr.t County.
)
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Kt Q.

SRR
R

: cmwmfe@rmmiy

STATE OF BGIA,M& -Goorgla.

bttt (2 anle,. vt ¢ ik Gl ey
that T'Personally know. ! M__._.,mmlm:,mmm
is the lawful widow o! B A\e&:.‘_. DR s— T 0 T8 Y
th&a;dé"é{:wrmm Roll of MW ..County, and was paid
s Pension from...... A2ALAML Ces. e CotImty for 19@{“1 at the time
itk dmi ot A8 syl {1926/, there was due to
him and unpaid his Pension of........f? ‘ i g ' .Dollars from the State

of Georgis, and I know........, ,...)_‘.‘, .............................................................................. the within

witness, and he is of a truthful and truntworthy' character and entitled to full credit.

Given under my hand and seal this.... 232> . of ... V. @Lect YA Al 1924.

(Seal of Ordinary) fomcot (W

1924
ication for Pension Due

(UNDER ACT 1891)
(To’ be paid to his Widow or Dependent

e

GEORGIA, .-%/ QL _gw
I hereby authorize and constitute... “&1“‘}‘ .................... ot 0
lawful attorney to collect, and malpt for

through my deceased husband,.
Pension Roll and paid from........ 7




(UNDER ACT-APPROVED GCTOBER 6, 1891 .

STATE OF GEORG! ... Comnty. . : 5 £
Personally before me, the Odinary of said County, comes IW

‘after being duly sworn, on oath says that she is the widow of.....

! R .County on

19..7.?,\1, and at the time of his death'a Pension of § %

: unty and unpaid for 1924.

8 r‘:f‘? on :

Vi eA......... 18838 in ot County and

State of. .&?«w , and resided with him from the date of marriage to his death as his
lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

paid to her.
orn to and subscribed before me thls..,zo day of9

AFFIDAVIT OF WITNESS

STATE OF GEOBGIA,%‘.‘I‘/

; o
Personally before me comes...

on oath says that he knew.
and that he knows Mrs
above apﬂluntj Aﬂd
wd LAH :
olZ(Mdhz’.L&... e M;’«ﬂ_ e O
ther G Y Of...... Ll ALEA,..... , 18,62, and that they were residing
together as husband and wife at the time of his death on the..,/.s/
G d..... «s 19.224, and that she is his dependent widow.
Sworn to and subscribed before me this..... 2 ... day of.... bt rndud...

| ?%%fzm .........

R ain ettt wrlen on the' sk 68" the sepyof
nﬁu-um-mu—mmu
the Pansion Department and refurned to you as your swthority to

name, aa widew, opposite

Sl B ST RS g . o o
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o

CHNEROKEE

Application for Pemi;
Due Deceased Pensioner

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

Inieliod) Loel BH87 00 wlég‘\

—_— e

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

[T

P.W.JONES, Oen Manasen

s Comase

ESTABLIBHED (878 i  INCOMPOMATED (807

CARITAL, BURPLUS AND PROFITS MORE THAN $1,000,000.00
(CWNERS CANTON FERTILIZEM COMPANY) T

DEPARTMENT STORE ,
MERCHANDISE, COTTON,
AND FERTILIZERS

Lo O amu! Coome i e
u@gw"‘(&\__ﬂ , Aug. 20th 1925,

oimecTons

aTOmE BUILDING
FLOOR BPACE OVER 48,000 a7y |

meremences
BRADSTREETS AGENCY
ANY BANK OR BUSINESS
CONCERN WHO KNOW US. ey
* WAREHOUSE FLOOR SPACE,32,000 Sa Fr

Yy 13
Soldto Y. E. Hite for Purneral Expenae Mr J.S.Hite,

i

To | Casket, Burill_Sui{:'nnd Serviuw

| GEORGIA-CNEROKEE COUNTY:
| THE ABOVE. AND FORFGOING ACCOUNT IS RENDERED FoN
| FUNERAL EXPENES OF J.8.HITE,NNO DIFD WITHOUT |

18110450
I I

OWNING SUFFICIENT PRO"ERTY TO PAY THIS BILL.




g DRED
as a 0 0 Q ¥
d oun 0 9 and now b eve said 0 De dead n a n
8 voucher have are 0 ed in making up this' voucher and the
>,
eal or Ordinary c
CHNEROK)
0 UOTIO
cave suff operty to B HE WIDO SOLDIER 8 LIVING, HAS PR
SES s APPLICATION O
f " > "
[ \ .l tacl 11! 4 2 D g
Ordi Y. lold in -

ORG

Under Act Approved August 15, 190
CHERG 3
ally before me, the Ordinary of said County, come:
A of said County, who
o kne of said Co
nuion Ro d Coun o time of death, which oocurred in
| S 0, 0 l - 0
q N D 0.00 Do
he time of pensioner’s death, and that pensioner le do d
¢ of any value sufficient to pay these funeral expenses, which amo
A " and' co e > attached
o and subserib ore me
; day o g
\ =
2 r Ordina
0 &, oun
dinary
» A ® ORD AR
NEROK
ounty
Ordina
no
ounty, and that said person is o and vorthy cha
X v 8. N
person na ap e Pension Roll o LROK]

who







A
one‘r’b! Pensions. §
& 2 o

Date of Marriage. XdAL-..

Approved ----ocoeda-.

When Husband Was on the Pension
Roll of Georgia '

Regiment ﬁ

‘ Date of Husband’s Death

1
l

‘Widow of_
Company ..Rn=

\"To’Be Put on Roll in Her Own Right” - |

8
>
S
- |
[N
<
%)
w.

sents himself to be, and that he has been, continuously, a bona fide resident citizen of said State since

January 1st, 1920; that I also gein-JN‘EIl ____, the witness as to

marriage, and that both the foregoing were duly sworn by me before signing the respective affidavits,
and that they are truthful and trustworthy and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office thi day oPilmgllhu

(SEAL OF ORDINARY.)

Instructions:
. Before any questions are answered the Ordinary shall swear spplicant and the witness in the following words:
¢You do solemnly swear that you will true answers make to each of the questions asked you and the evidence you
give shall be the whole truth. So help you God.”’
Additional affidavits may be attached if blank spaces are sufficient.

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

. Attach —aalmn!— copies of E:.Wau license if obtainable. If met, prove marriage, by some person, or by general
reputation. .

. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband’s
service—because Disabled Pemsioners made no proof of serviee ant were not required to do so.




VICITADLI 1A

Z
F
g
?:
B
g

BTAE F GEORGIA,

, Ordinary of said County, certify’ that I know

the applicant for pension; that he is the person he repre-

sents himself to be, and that he has b inuo , & bona fide Hlldm oitizsen of said Btate since
January 1at, 1020; that I also hww--- ,.% - ... s SR , the witness as to
marriage, and that both the foregoing were duly sworn by me bu!ou dnlu the Nlpntln affidavits,

and that they are truthful and trutworthy and tlnlr mumm- are onmhd to fnll huh ud oredit,

(SEAL OF ORDINARY.)

1 Botonnvqunionmnn tnomnuunnnnﬁn the witness in the following w
¢‘You do solemnly swear. that yo “true answers.make to L of thn quuthn asked yo- and the -vlduu yau
give shall be the 'loll truth,
Additional vits may be al

of Disabled Pensioners must use Blue Applieation Blank and state and torm of husband
sorviee—because Disabled Pensioners made no pm?nf service ant were not nqm m Y




. APPLICATION FOR PENSION BY A WIDOW
‘Whose Deceased Husband: Wu ont the Pension Roll of Georgia, . (Not to be
Used by. the Widow of a Disabled Soldier Pensioner.)

8 F GEORGIA,
M -~ COUNTY,
Personally before me oomuM‘_M

who, after having been duly sworn, says that she is the widow of
to whom, in the County of fcer State of

the__
date of his death ,_-.Zmd that' she Hs not ainoe his death remarried; at the time of

* his death he was a resident of__ L~ G R L IS D County, ‘in said Stnu of
~Gem-gin, and he was on thaA;u!—.‘;?aﬁ/T.-_l’mon Roll of the State and paid ‘a penuon “of
T é:l,_-__Connty for 19}.}5(1»1- annum), on ‘account of béing a soldier
(Volunteers or State Mﬁiﬁl).
That she is now a W of said Btate of Georgia, and she has, gontinuously, re-

sided there since

Bworn to and subsaribed beforeme, this the

2 __day of X AX 1082 } J?EM_.%;JS.

(SEAL OF ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
_LuuA 2L OQUNTY,

Personally before me nomn...-./..,.s/ _L§ Lt&.«l i ~known to be a
responsible and truthful person, residing in said Oounty, who after having been duly sworn, says u;n
of deponent’s own personal knowledge, Mrs. MM&-J{'/ » Who made the foregoing
atfidavit, is the lawtul widow oL,})_‘_d._ﬁ adprn s who died in__ . dmraher
County in said State of 2e " _____onthe /T _day ot _ Cio j
that she has not since married; that she beume the wila of _% 2 v
Gl eyt DAL . SARLY et et b b ea ot i
and wife, continuously, since--&2.._ day of.Zl!ﬁi 19&* and ﬂm.%ﬂz =
was the same man who was on the pension roll of said State of Georgia bnm.__-mmifg
(o)1 v e S e when he died.

Sworn to and subseribed be!or; me, this the

L Aday of Do sude 1924,
ﬁ”-& , Ordinary
t Ao Lusifein _ County

of -

(SEAL OF ORDINARY,)







AND HANDED TO

e}
()
g |
()]
v
-~
5
©
=
=
2

£q junoure puas ‘pamopre Jy
"WNOILOM MIC

B
s ‘;gﬁﬂ&

—pogi L

i
UOSE31 31 10} 9 03 Sunmod 3q Aew Yo Asuows jo wns Aue Jof 10 ‘ouraaox) ap £q pansst aq

Aew 3o Juenrep) Aue 1o surew,Aw u 3do01 03 ASutoe pres Aw Buizuoyne Aqasoy ‘jepyye
Sui03210 a3 Ul paEs Se LIPS 27BIFPJUOY) € JO MOPIA € e BISi035) |0 TS p woyj 03
PapRUS 3q few | ASuow jo junowe saAsteym 10 3d12d9I PUE 9A19931 03 ‘Qureu Awr wr pue Sur

J0j ‘3o€; Ul ASulonE MyMe] pue oy Awr— , §§§§d¢
TR T !é@ %Nd:ﬁn&n Aqaray .o_u ‘a1e3g pres ur ‘Qunon)
2 Vi i I e
=i (%\\*!V\u\\d@ ‘[ 3Ry, ‘sjussaiy aseyy Aq uspy [je mouy
M .bn\gl\w et g\“\@%\'ﬂ?‘\\‘ o
( ‘VIDHOTD 0 TLVIS

'AANHOLLY 40 H3MOd

“g*oN wiioj




: : o ¥orm No. 5,

POWER OF ATTORNEY,
STATE OF GEORGIA, }
‘ﬂéw County.
Know all Men by these Presents, That I, W M

County, in sald State, do hereby appomtmﬁ @A/mm/
oer;Majwj& ..... _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 ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to m.e for the reason

aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and - seal, t}us

i day of. C,a%;u«

Executed in the presence of us:

DINVOTIONS.
If allowed, send amount by

meat.... and oblige,

O1 G3ANVH aNV

panss| jueleA\

Aifidavit to be Made by the WMow T

'STATE OF GEORGIA. -
In perlcn came before me, the undersigned Ordinary .

in and for the Connty OEM ......... S

Mrs. - who bemg sworn according to law, says under :
that she is the widow MM . who was a soldier in
the service of the Confederate States, and served as a ber of C pany A , of the
#S....... ... Regi of... M. : '._.v ) ;. that Te enlisted in said

service 65 or ‘about the. /0 = day OM 18627....,, and was in the

Army up to.. = A@ o ﬁ? 1862 That while in the

Army, hekut)n the day of.., 1861/__, (See Note No. 1)
/é’ ol ypisile. o i Pl o Al Koot (T
W &«Mw fa«:ﬂmﬂdafa.am:bvf

Ldisand L2200l SBGY Lot cr'eite cm/}tvzwm/ﬂ ooy o o e

Deéponent further swears that she was the wife of uid deceased soldier d\l‘ring his term of service in

the Army, and that she has never married since his dellh that she became his wife on the

day ofﬂmﬁw. 185377, and that she has resided in Georgia continuously since the
day of. 185/........; that Georgia is' her home, and was-such

on the 23d day of December, 1890, and since said date she has not lived in any other Statc or localuy
Deponent, as the widow of 8aid deceased soldier Imablnd applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, "

5 day ofc &M.' it

Not 1, State In blank above the date of the death of the husbarid, and how, and when, and where he died. ‘'And in case hig
death resulied from disease, state how the disease Is Aworvw positively to have resulted from the service of the soldier in the Army
and not from any other cawe,




Affidavit for Three Wimeséesl.
STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

County of--«%ré/w - J inand for said County, wil aéﬂy”.
%A« @/7/604/&1/ = = .(each known to said Attesting Officer as truthful,

reputable citizens), who severall) say under oath, that, from their own personal knowledge,

/M&M nnmniny OF the County of //‘A/IMJJI
Stat€ of Georgia, is the wndow of. @ftﬂjd/ M e ., who was a soldier in
Company. . CP.......of the...... 5 Regi Vol s
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the 9 BTSN .day oi....%&d&(‘/ ...1862«.. ‘That while in said service, or by
reason of said service in the Army, he lost his life as follows:., 2..nl. V. ﬂ/éﬂﬂ /

al ymm 1962 Dpvict. %ﬂdf ucne oz Gl vl
J//‘ ot D Coy pampf fP- Lt o oMol
7 jZM ,a c&aé%ﬂﬁéylomf%//k%f - frax. W S
Ly azmzz[ %/Mm/m /24 ) M d////(f ,zﬂa._/ Cipncle
ﬁ;%mu na‘f let poees sy sz J/E,wzab&/ 2 Jﬂzz«v/»mﬂ/ %
SO e /@@Wﬁﬁ/mw/mm
o2 o et S o 45:
Lhee &) Mﬁ’(ﬂﬁdﬂ“ﬂ/’ Wﬂﬁﬁ‘wda&?,_
W79/ /mw,ﬂﬁaﬂ'w Lt pwio Brpsricete ivv o albonT
: A‘f& /2 .céa/ % ,4/1
M/fmmmd/m /ﬁ‘/uafd/za//m ?;} W ;
,ﬂ&«(m’%mm?//a M%/mw@mwfhzm o /ZZ{
Mmma ﬁ%ﬂz/ﬂm %ﬂmﬁ«”

YLDN2220. 2y LN ékw

We further swear that Mrud (,'4///1”_ was the wife of said
h

@ has not intermurried since his death, and that she resides in

soldier during the service, and (!

Awd/z_u/ ... County of the State of (:eorgmg é / 57
Sworn to and subscribed belorc me, this, the :
%ﬂa.w, % 7‘//4/&%

/2% . .day of ol 1891.

ﬁwﬁy Z )’M%O gfjuu!

Ordinary.

Form No. 3.

Gemllcato of Ordmary of the connty or Applicant'a Rosidenco

STATE OF GEORGIA, :
Ordinary

Céunty of . ltbrese..... - | in ‘and for said County of..
State of Georgia, hereby certify that I am acquainted with Mrs, dﬂ[ ................... e
the applicant for a pénsion in this case, and know, from wn kndwledge, or from positive proof
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and. has .not lived out.of the State since that xnte. I also

. certify that the’witnesses whose testimony she presents to sustain her claim are known té me to be

truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

7 ....day ofc.W 7 sE s

——

Ordinary.

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service. i

Those whose husbands died #u tke army of wounds or diszase contracted in the service,

Those whose husbands went to the a;my and have never been heard. from since the war.

Those avhose husbands were wounded in the army and have since died from the direct effects
of the wounds. g :

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

No, widow Is entitied uniess she was the wife ‘of the soidier durln‘| the war, and has never
remarried. : 7

‘The law does not provide for any ‘one living ‘out of the’Sjate of Georgia, or who did not live in the
State at the date of the Act,

The facts to establish a claim’ must be sub iated by the imony of three witnesses

who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

Widows who have married smce the service of their hushands in the army are not entitled, N

There is no need of -:mploymg a lawyer or other agcm to attend to these claims. The
Department will furnish /#// and specific instructions, and give ample opportunity to every claimant.

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

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

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

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

Sec. Ex. Department.




Ferm No. 8.

Certificate of Ordinary of the connti of Applicant’s Residence.

STATE OF GEORGIA, County of. /00 /¢s )
I, S ol Ordinary in and for said County of
Sodbtirttons) State of Georgia, hereby certify that I am acquainted with Mrs.

e d) o s I the applicant for a pension in this case, and

; 222

know, from my own’knowledge, (or l’rom positive proof pr d to me by re; witnesses),
that she resides in this_County, and that she resided in the State of Georgia on December 23,
1890, a_nd has not lived out of the*State since that date. That she is the widgw of

Ry KT _a
pension for the year ending February 15th 1892.

d, and as such has heretofore been allowed a

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

LA day of P70l BT ... 1893.
b V.
== S IR/ /15 'l bocrare, .Ordinary.

Form No, 8.

POWER ‘OF ATTORNEY.

> :
STATE OF GEORGIA, . J A octize) County.
KNow ALL MEN BY THESE Pu‘sems, That I, Crarl!, of . REr T

County, in said State, do hereby appoint % /// 2220l D ez
f skl sr i Foar Mo oo L’é’a/

~me and in my-name, .to. and receipt for wk of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

o v*.//;{{“:é.l..l/:a_

my true and lawful attorney in fact, for

IN Witness WHEREOF, I have hereunto set my hand and seal, this o6 e
day of /2 LA 1897,
o= ,%2 224 7 N < - [rs]
Execxf‘ted in the presence of us: “ i ' -/

e 2222l )r//a/ ..

DI EC'I IONS.
Send amount by .. /:7/ Vi

me at_ D2 21dvir o dodhi2 /’///o b

,and oblige **"
? ¥
S22l o K T

g '.W

74 Z ?/"'_"/7
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titled to from the State of Georgia as a w1dow of a“Confederate Soldier, as stated in the

o ¢

1o e

Porm . 8

o R wm oy oy W&Mﬁ{ | 101

.;JJ vy A ORIyt forpe Goyuty ot
Jiﬂﬂ A1l #e of Georgia, hereby eertiiy that I am acquainted with Mrs, -

2.0, 2D —ori.the applicant for a penlimﬂ 1D thid casdand
know, ffom my own knowledge (or from polmve proof presented to me by npnuble wit-
nesses), that she resides in this County, and that s resided in’ the'Staté o “Georgia of
December 13, 1850, nnd lus not lived out of the State since that date. That she is the
widow of, GDa/woﬂ . Wlﬁ- deceased, and as such has hmtofon
been allowed a pension for the yéar ending February xs:h, 1893. -

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

this, the. ]ZJ /)/]ZWZEW_ day of.,/ 7Y, /%) j}
éamd

- e

-.Ordinary.

POWER OF ATTORNEY

STATE OF OEORGIA, _bAokihis) _County.
KNow ALL MEN BY THESE PRESENTS, That 1. Jax2. . A/ﬂ
. of. DW/XJ

Sl

Ferm Ne. 8.

Couuty in said State, do hereby appoint.._.. Wa .//lallﬂ/ y L4 ,/Ya/m,uyﬂ’ 4
of . ﬁj/ ,b/{rij .J/I/a/ﬂ/l -my true and lawful attorney in fact, for

me, and in my n: o receive and receipt for whatever amount of money I may be en-

Warrant that may be issued by the Governor, or for any sum of money v@xcb may be
coming to me for the reason aforesaid.
IN WiTNEss WHEREOF, I have hereunto set my hand and seal; tlns Jﬁﬂ 20017

day of__Jaz.ua, -.1894.
> 7{ v A/ﬂa/ﬂ_ﬂ.o&é’%/yﬁ e

Executed in the presence of us: oo v
Al bz, W/tﬂllmaﬂo?/ ;e

Q Brglan.,
Send nmount by. _‘é ;A’ﬁ

me at.. ﬁﬂ/)?/wr,ﬁ

DIRECT IQNS.
JJ b5t wpdans

G -,audobhgo 5
%Mﬂdn}. 74,71 S
i /7)740'4, N

- "

QanSSI LNUAYEM
‘gIvd 340401343H ISONL HOd -
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—OL dive—
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Foerm Ne. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGlA, Pergonally comes Mrs.
7/ 7% 2zl ‘ ,, 7
County of »K;;//ﬁl.l/d‘.() ‘/ .Ml

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

f/} d/l £’ .........State of Georgia, and that she has vesided in said State
continuously ever since M//‘;’ SN e e S 183/ 'That she is the Widow of
FD il A, T o ..who was a Soldier in Company

oof the__ 43 .. Regiment of .. /Z/-ﬂm;)«l(/f e LR e

Volunteers, that he enlisted in said Regiment on or about the month of .. Zen { A

1862, and served in the Army up to / ’ 1862, That he lost his

life on the ¢/ 7% _dayof /el 1862 (State here

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

_,_.,"_,,:,/: )‘«/ 2L /A/'(‘;///( ,(.‘5/;:& //’4" A:‘L/ X/("//;/’/(ZA/‘ //14 7 ,/4’{-’
/-
D AJ 7*/ AT el MZ/M Borecls 2t T Mo anzr a2ty
o4

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 wite
in th:e year 18 ...; that Georgia is her home and she resided in this State 23d day of December,
: 1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending Fébftiary 15th, 1892, and now apply for the allowance provided i)y
law for the year ending February 15th, 1893.

Sworn to and subscribed b&fte me, this .

e 7 _17/'/," - X : i
7t 2.l 2 L.
Dé .55 . day of/r/zum,‘:)/ 1893. 7 Gy

bz, o szz2!. Ordimary, | Post-office 2 P

e et Ne. 1

For mﬂﬁwﬂ" Herétots g RIWM P%Wons

A0 AD 10 ATatTe

STATE OF 'GEORGIA, I Pereonally comes Mrs.
county of.. Jimdw g /M-ﬂ A% .

who belng Qworn. says on onh, ,glut ahe is a bona ﬁde migleng of said Counv.y of

,é 1JN il.l) Sute of Georgia, and’ that 'she has resided in said State
-.182/. ‘That sheis the Widow of

ct;nnnuomly ever since.. m U7 7, AVSI GO
D asah, . Wzif ‘
AL..of the-j/\]/’t NI

Vol\mteers, that he enlisted in said Regiment on or about the month of.. ,.//olﬁj

_who was a Soldier in Company
Regiment of Lszgrn -
1862 snd served in the'Arhly 4 1. /”/ﬂ 1862, That he lost his
life on the . 51” o day o(%ﬂ./& i 38, (State here
full particulars of the kusband’s death, when, where and from what cause) (...
_Lasd. Uﬂ.a./oma& Aosds /}2,2/ A/W/:J/EZJ ,m/ﬁ JTJ« J/%T .%
L AT 212 Loa. @ /i" U o/?o )/ /’”/j/ (842 a/u//,wiﬂ”

/M/Wf ke S

)

2Oy
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 18547 that Georgia is her home and she resided in this State 23d day

3

7
of December, 1890, and has not lived in any other State or locahty since that date. I have

\»a

been allowed arenmon for theyear ending February 15th, 1893, and now apply for t#m

tﬂowunce provnied hy law for, :ﬁfyear ending February 15th, 1894 |
:. L {
i

S Swormggo anil subscribed uh- tne; this
" i
,tjxfimf Aid.y of%amdaqy 1894, 2 / wnsl /mn
5 772 mrdintry k) Post-dfice
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