POWER OF ATTORNEY.

STATE OF GEORGIA,
/dﬂﬂ/;ﬁ) County. }
i Sl et %W,ﬁ hereby  authior
RO |00 7 ) SRR A ) W I &
to receive and receipt for the pension allowed and request that he remit same o DBl

at jam/&«n by,b{af;_u{_____

Witness my hand and seal this 4/ day of.. ,/ﬁ 1895,
Executed in presence of ) J*/M@ X /4/47)0‘15(/

S @/"‘C’i’ﬁoy

/

NZQ . 4/ g w72 zfn’/z/ﬂ.a&;zy-

ol "//Lo-,e/ b0l éaumé ; _3

i
? 1
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/

te Printer, Atlanta.

T

-

Secretary Executive Department.

‘WARRANT HANDED TO

County :é/tzﬂdélia)

INDIGENT PENSION

Ground

AFFIDAVIT OF PHYSICIANS.

- G 4

.

’

Perso?lt)came re me

of%unty, who being severally sworn, say on oath that they have examined carefully{,

both known to me as reputable physicians
’

, appli for pension under the Act of 1894, and after

such personal examination, say that his precise physical condition is as follows :

7 f/m (,xl L:t e alll. 5~
é/tr dﬁ(fﬁ.ﬁ.@/

¥ s
We 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 said pension
being allowed.

Sworn t.o.nnd subscribed before/me, this /& %\%M‘f/ % ”0:
YARTY } _/M/M Zzt {g

the..... OZ [ e day of.. el

J g/ JW, ffdy"/;g‘z/'




6RDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
< Jlﬁaééz}) .............. County.

T, . ,_ﬂ; d . ZM wemsney Ordinary in and for said County, hereby certify that
¢
the App]icant__,,zyjuxa. NM@ vl

fide resident’of this State on the first day of January, 1894, and that the wi viz:

resides in said County, and was a bona

oh Bl BTkl - 2l 2 M;:) ,,,,,, -

are of trustworthy character and that th;!ir statements are entitled to full faith and credit.
I further certify that before auswer“ing the foregoing questions, the applicant and each witness took

the oath hereon prescribed, and that the‘full text of the affidavits was read to the applicant and witnesses

before same were signeds ;
I further certify that the tax digests of. j:ZAMZﬂ’D ....County show that applicant
/
returned for taxation in his name in 1893, %Img Zjé’i ;Z dollars
of property, and in 1894, . . 5“!%1{ dollars of property.

— 1N

Witness my hand and seal of office, this... // A7 .day of. ,//% R
’ _,& 4. é,mrﬂ < Ordinary
of..ﬁﬁa‘é/f.a.a) gD Ootintys

TOTE.

Belore any questions are answered, the Ordinary shall swear nbpllunt and the witnesses in the following words :
“\‘ol;: .h.llzl {ma An&wen make to each of the questions asked of you, and the evidence you shall give will be gho whole
truth, so help you B 8 -

»

10. What is the applicant’s

‘PP

! pation and phy

jeal condition »_M.M_ .‘

¥

: )
11. Ts the applicant uqnhle to support himself by labor of any sort, if so, why ?_.W.LA
u&p,.jﬂy@/z[z ...... amz/ﬁalaa/mm/madn e Vioead”
a. Z/ o /A)‘ Y2 11/\{ :

..... - -

12. How was he supported during the years 1893 and 1894 ‘L@;alajl//a)@aﬂlz L

R ey A T

13. What portion of his_support for these two years was derived from his own labor or income?

_%%, eLomnadl) /m/;aio

14, Give a full and compli of the applicant’s pl;y-icnl condition that entitles him t6 & pension

under the Act of December 16th, 1894 ?A.,./d_dv‘,wgr_‘,.aja&.km@yu.}:_
vl adlo Mo Gabus Yhra. wed foaotbeal "

-

156, What interest have you In the recovery of a pnlulon by this applicant T-M@am«
Bworn to and subsoribed before me, this } ,

tht—f(——.——.dly o!—%__.._, 1860,
J,Iﬁ,gm, M/'ig_/ 5
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For Applcants Herétofoge Allowed Pensions.

STATE OF GEORGIA,
el é‘i-é,w’:;‘.e_/

Personally appears. £l vt Peecaml of . f/lu oar

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
tin 188 that he is...G 5 ... years old and

.—that he enlisted in the military service of the @Gon-

) ...‘,m..,,Cdumy. }

since the. day of...
by occupation 3_7’@.«2}1?5 S

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

States, and served for the term of £ secae __in Company &, of ¢ th Regiment

of L., 2l s scollosns ; that his physical condition is as

follows : Lorva ,/ vt |NEirs 29 lvcars Ol o ival cr &l ,(y'}u,l,.-f A

that his propzrty consists of the following items_.

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1864, %and the Acts amendatorys thereof, and makes application for the pension to which he
is entitled for the year 1901, I have heretofore as a resident of. At

county been allowed a pension for the year 1522¢”

Sworn to and subscribed before me, this the l 5/{/’/’&6’2’0(/ L
21

i ~day of Sz 1901; ’
it Oy b Eocmmanct : _Ordinary.
STATE OF GEORGIA, . }
i S County.

(et Nl vz i Ordinary of said County,

do certify that I am well acqainted with.. é’/x//’ A, Weecirodn ithe

" 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 represeats himself to be
®

and that he resides in this County.

Given .under my official signature and seal, this....# o
day of .. 1901,

ol .ga’7>l")' T

Ordinary ehonw Hodt County.

Note —The blank spaces m ust be filled,
Nork —Affidavit should not be attested before January 1st, 1901

.STATE OF ZEORGIA,
County.

FOR AP

Personally apwn_%&w_‘or_%@_
County, State of Geoogis, who being duly sworn, says on cath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever

60vwad 187 __; that he _in_ﬂ_l___yu‘n old and

since the___Qny of.

" !
by occupation M__cm he enlisted in the military service of the Coti-

federate States (or of the M of. ¢ . ) during the war between the

States; and gerved for the term o%in Comp.nyﬁ_, of f>2-th Regiment
el

of . AN ")/“L&t. ; that his physieal condition is as °

follows: --/ézu;w?f f A

that his property consists of the following items_.

of the value of. ; Dollars, that by reason of his physical
condition and poverty he is ble 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 ';l‘ the Act, approved December 10th,
1884, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1802, ' I have ' fore as a ‘resident of. f&@
coﬁnty been allowed a pension for the year 122 /... . W y(
Sworn to and subscribed before me; this the W%{/

T dayof_ Sty 1902, } w7

1

o Ordinnry.‘

|
I

BT R e ol
o st i i il atitnd it Elcak s

< L4 N
the applicant in the foregoing affidavit, and am well satisfied that the ¢ made by
him in his said afidavit are true, and I know he is the individual he répresents himself to
be and that he resides in this County: S !

Given under jy official signature and seal, this 7
£ 1902. .
day o (/L/ —1
Amx
hore & t
Ordinary. %& w/éafh

Nors,—The blank spaces must be filled,
Norn.—Affidayit should not be attested befors January 1st, 1902.

County.




Form No. 1.

For Widows' Heretofore Allowed .._P'enslons.

STATE OF GEORGIA, }
County of . .7F.adice!

Personally comes Mrs.
: i 3
£ ‘f‘ ,.’.’,(.Aff(.’f!/.zkjgu\ .

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

P ize! State of Georgia, and that she has resided in said State

continuousfy ever since. ./ a5 ik ... 18753, That she is the Widow of

oo, ,/ . X/' s‘;‘/z R e e L

7

Dol the Lokl 20 i0sk s alast Regiment of ([ Yepled. Lot dffd.....

who was a Soldier in Company

Volunteers, that he enlisted in sald Regiment on or about the'montl\ of e ./::,
186 . and served in the Army up'to......... (////A:J le!X That he lost his
lifeonthe . & . > dayof S C2u0044 .)/A.Az e 1BGD.. (State here
Sull particulars of the husband's death, when, where and from what cause.) (

i Y si b b lonadoils Forsei it 4z 222ed......
iz a resesl, Gt L vtz oG s Lol s zd) cov ///;ai’/ /.Zzu;‘/

RO A P /‘1}/4"»(’ /x“’ //frzﬁ’/fif(-’/t.fﬁ /4-;12&/

. )
Deponent swears that-she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18.. "% that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality s;nce that date, I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance previded by

law for the year-ending February 15th, 1893,

‘Sworn to and subscribed before me, this

A 7E day of. S Rr Ry ,),:893 i

n////;‘} ///7;1

........ ~Ordinary, Post-office

; Lo e ynue!
Y A upas bive 1} e o opeattinll

STATE OF C
Coun

n ty':
gt o ik it 3 1
who heiht Worn, nyl on' ontls mut she isa Whi‘d' resident of said mnty of
B 2 _ygnte of Ge?rgft. lnd that she has n.ndfd faekld State
continuously ever since s !Bl y Tlm lhe is the Widow of
R AAJ@;,NWJI.;RA itiioniniesWHO wits @ Soldier in Company
of’thmlﬁu‘@ .fyl'a.‘w of .l P>, m
Vohqmm, that e enlisted {n sald Roghnm on or lbout the month of. /.a/d)
186.%...and served in the ‘Asy'up to__ ' P . Thathelost his
life on the. day of. - ; 18. (Slak here
Sull pamculan of the ﬁn.rband’: dmlﬁ when, where and from whl calm') (._ ,,,,,,,,, el

Deponent swears that she was the wife of said deceased soldier, during his service jn the
ariny as a soldier, and that she has never married since his death aforesaid, tlm she became
his wife in the year 184{&’ that Georgh is her home and she ulided in this State 23d day
of Deoember, 1890, and has iot lived in any other State or locality since um date. Ihave
been nllo\nd a rtnlion for the yur ending February 15th, 1894, and' Hiow apply for ﬂ:e

allowance provided by law foi ym ending February 15th, 1895.

Sworn

Al

ctganig . | a1

nl'bnﬂbcd bcféﬁ me, this i _ "
ool t

: 5
i 2

-

565
-
€e

MAT IR030TIAP
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POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, } 2 LI N R R
Y
Lot al County. ; STATE OF GEORGIA, }
e lolesh @, K oaetconc®e .. hereby authorize m_— CouNTY. :
Ly mf?{? = of . At s M Vaii it Mo et 1, 4 erloa . hereby suthorize____ ,
to receive and receipt for the pension allowed and request that he remit same to ; 322 ) PP < > - of PP 22270 :
wad)ids, Brraat, @/“y o st Bt o Mo s to receive and receipt for !be pension allowed and request that he remit same to
by_2h el ° 2 at ._édw//yb L
s o :
Witness my hand and seal, this_§ "7 day of%.m p— () § by Ll2¢ @ <
t % L £ 1904
_____ &4&4 4“ P it ﬂé/ﬁ__['_ s] Witness my hand and seal, tlns.._f,__._.._... day of_7Z ol e -
Executed in presence of < ® ; 7 é /¢A 15){ Z%MM& Emsmmet | 5y |
J{/ g, é".."z*{,,:’ .L.,;KA.%..3'7A~ ! L4 Executed in presence of ‘ r

A b botrzar Baiog. ... . 2
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. do certify thatI am well acquainted with__ oD

STATE OF GEORGIA
- A’{ ¢4 . County.
Pérsonally appears  Blile Lon DAt .. o a5

County, State of Georgia, who, being duly sworn, says on oath that heisa bona fide citixen
and resident of said County and| State, and has resided in said State continuously ever

since the day of. 18¢£ i that he in ZZ......years old and
by occupation a. . that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the w n the
States, and served for the term of.ﬁiyﬂta‘dm ____inCompany 2 _, of&mment
of. G ; that his physical condition is as

follows : _Aﬁﬂwnd‘m 1@4/‘.&. Loncacll il

that his property consista of the following items ;... <2e.e/. A haaadcto ..ooomrm

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 pnrticipnté in the benefits of the Act, approyed December 15th,
1894, and the Acts amendatory thereof, and makes application for the ﬁension to which Tie
is entitled for the year 1803. I have heretofore as a resident of g_/.p/k%u/___
county been a}lowed a pension for the year 1522 _

Sworn to and subscribed before me, this the S /5-4,
s STy offe;?g_ 1908 } &/‘44/‘}’ X{ ez o/ WE/
: gy ool .Ordinary. e
STATE OF GEORGIA, }

é/ 2208420 o County.
I,___M:MMM_Q&MW of said County,

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

be and that he resides in this County:

s Ll
Given under my official signature and seal, this g

. % day of__/émg. R 1908.
q@ 4/ M 2.
o Ordinary_24 2354 ete __ County.

Norr.~The blank spaces must he filled.
Nors.—AfBdavit shopld not be sttested before Jmun, Lst, m._

e e

FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

FOR APPLICANTS HERETOFO@LLOWED PEN_SIONé.

STATE OF GEORGIA, ) .
LLrs iMoo’ County.
Personally appears. S Lzsh @ fVesload.  of ehea-SKots

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

and resident of said County and State, and has resided in said State continuously ever
1844.; that he is. &7 years old and

, that he enlisted in the military service of the Con-
52

since the... ..day of,.

by occupation a..

federate States (or of theSta(e of .. ...y during the war between the
States, and served'for the term of .\J _in Compauvy A& .,of §4...th Regiment
1444 it ; that his physical condition is as

followWs £ /V/ ﬁ//,u L mé/o;[/ oo .
o T it e - r

that his property consinte of the, following iteme: /’MWJ},A%

of the value of. S e Dollars, that by reason of his physical
condition and poverty hed# 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 ih 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 oLd‘laamu

County been allowed a pension for the year 182&... e A
Slvt kP et o K
. ‘{

Sworn to and subscribed before me, this the
S &% day of/ 1904,

STATE OF GEORGIA,
Chot e Bt County.

....Ordinary.

_M é éwm ..Ordinary_of said County,
do cerufy that I am well acquainted with _Mda; ﬂ(m
the applicant in the foregoing affidavit, aud am well satisfied that the statemcnts 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. ¥

g (/4
¥ Given under my official signature and seal, this.. £~ 7

day of_%/__. i n/}:zlzo«;

Ordmary _MIWAU - County.

Mvru —The hlnnk spaces must be filled.
Nore = Afflavit dhowld BBt be attdstad heldte Fannary 1st, 1904.

L E
e

(i




POWER OF ATTORNEY.

STATE OE GEORGIA,‘ :
CoUNTY.

W»mfm
; YA Loreyead

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

-hereby authorize

at

Wirnzss my hand and seal,. this..£A . day of. 1905.

i

by

A _— |
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WiTNESs my {nnd and seal, this

Executed in the presence of

T T

N

r

Coom Sscrses 1354

=

uﬁnm)

(FOR THOSE 2
S 2225 |

INDIGENT

 SOLDIER'S PENSION
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FOR APPLICANTS HERETOFORE ALLOWED-PENSIONS.

STATE OF . GEORGIA,
_ Ahternfse ¢ "County.

Personally appears“.M@wZém;of_@(_/f@g

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... wucnday of. 184.2,; that he is. Ar3.....years old and
by occupation a LAttt e .y that he enlisted in the military service of the Con-
federate States (or of the State of. «. ) during the war between the
States, and served for the term of. J inC y a , of .57 Z-th Regiment

4

of BRI W that his physical condition is as

follows o W«J A’L’V /WM ovecte '47

Xz

«

of the value of....... % Dollars. Iam now earning,
by my labor,........ 01%% ZatL. / ....Dollars per month. That by reason of his
physical condition and poverty he 1s 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 1905. "I have heretofore as a resident of...=-

- County been allowed a pension for the year 1904. /! /(,/t;/’éz
Sworn to and subscribed before me, this the} ey

A /,7( & day of. 4 h
W 772% Ordinary.

STATE OF GEORGIA, } -
/ie/(,&( Cuunty
/7/ n’ Ordmary of said County,
do ccrtlfy that I am well ncgamted with .. W@ ......... ol z/ ............. 2!
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents*himself
to be, and that he resides in this County.

Given \maer my official slgnnmre and seal this Z # g

day of.

a’a i APA 22776 %....... County.

.Non.—’l‘ha blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1905,

County, State of Geurgin. who, being duly sworn, says ofi oath that heis a 6ou Jide citizen
t f said uzn_g and State, “d has ru!ded in said Staf eontinnou-ly ever

fe ____; that he il__z‘ Z__yun old and

A\ . : e?lhted in the military service of the Con-

federate States (or of the State of. 4 ) during the war hetween the
States, gpd served for the term of Mn Compmy.@'_, of Regiment
< 3 duf hlll physical condition is as,

that his property consists of the following items:_%ﬁ_w_ ___~

v

of the value of. : Dollars, I am now e;rning
by my labor,.. L Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
Iabor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 156th,
1894, and the Acts amendatory thereof, and makes application for the pfAsion to yhich he
is entitled for the year 1906. I have heretofore, as a resident of.M‘__

County, been allowed a pension for the year 1805.

orn to and gubscribed before me, ‘this the
duy %
g by

do certify that T am well acquainted with
the applicant in ‘the foregoing affidavit, and am well ‘satisfied that tl;e statem
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.
leen. under my official signature nnd seal, this:

Nors.—The blank spaces ul
Nors.—Affidavit should not ub.o lﬂ-bd Iulm January 1st, 1806,




POWER OF ATTORNEY.

STATE OF GEORGIA,

I, : 22
-,‘Z%- _._Zﬂfc%.ﬂ\__of._____

to recefve afid receipt for the pension allowed, and request thdt he femiit samé to

oy hereby authorise

by

WiTnzss my hand an

~~ _ Exec in presence of
74 /

Gopa Bzowon 1364.
INDIGENT

No.b 8 STt

(FOR THOSE ALREADY ENROLLED)
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS
‘State 6f Georgia, '

_M_County. :
Personally appem.M&J"ﬂzﬁb_{. of %«Z

County, State of Georgia, who, being duly sworn, says cn oath that he is a éona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. —day of. 18570 ; that he is years old
and by occupation a hat he enlisted 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..._.;.._n b 1} Compnnyx_/g___,of_..f.lth Regiment
of ___-__g e . ;thathis physical condition is as

follows :

of the value of. : Dollars. I am now eaming:
“ by my labor,.... Nt m 2z.._..Dollars per month. That by reason of his
physical condition and poverty he isunable 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 thereof, and makes application for thgension to which he

is entitled for the vear 1907. I have heretofore, as a resident of & cee.

County, been allowed a pen'sion for the year 1906 } &/&g/;? 77/ M

Sworn to and subscribed before me, this the i

~ - . Ordinary of said County,

do certify that I am wEll acquainted with.__ (& 4‘~Z_ vZiwmz
the apphcmt in the foregoing affidavit, and 4m well satisfied "that -the statements matie
by him in his said affidavit are true, and T know he is the individual he represents himself
to be,"and that he resideain this County.

Given under my official signature and seal this

Nore.—The blank |pqoe- must be filled
Norz.—Aflidavit should not be nulud before January lst, 1907,







L

STATE OF GEORGIA, _
llk\gvi@!@

'@&\ @E e Ordinary of said county,
do cextify that I am well acquainged with. (P20 Hloruowets _~ "y ghe

applicant in the foregoing affidavit, g&nﬂln:ﬂﬁm&nﬂnnrnuﬂgﬂinrwgs his

l?snﬂnginr?:.ga\# exient he daims, Ind 1 know he m._.n
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, thi: mlu\ﬁ\h&,lmn% of %@\B\ Lt 1892
7 5 b o

DING OCTOBER

Secreliivy of Erecutive Department.
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Disability .
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STATE OF GEORGIA,
J

,7;4« D Ordinary of said county,
do certify that I am well acquainted with Pl ozuitoed. ] mthe
applicant in the foregoing: aﬂ‘idav-t, and am well satisfied that the statements made by hlm in his

said affidavit are true, and that he is disabled, (0 the exiont he clasms, and 1 know he is the
individual he repesents  himself to be, and that he resides in this county.

Given under my official signature and seal, th:s_p/ﬂm{:,_d&y of _[,77%1{“2’&‘/ e 18924
Ol Bt . ,
o Ordinary. /:4/ /r/i///.d PRRTRC | -.C.;unty.

Secretary of Erecutice Department.

W. H. HARRISON,

SOLDIER'S PENSION.
3“ DING ')‘.’I‘Oll:“zl

FRe nﬁqvul Hwj} 24 u e qm mc‘:zﬁucﬁr i ’f"‘q‘ PA i 10 P

K (A h : 2 A ":.‘l"

4 Y O qqmn.). 91 Ae] 0N
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| . 15. . What s your present phylos] condition and how long haveyou been in such condition ?oeeee
20. Tn what County did you reside during those years and what property did you then return for taxation? : e MMMMM
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21. How were you supported during the years 1893 and 1894 '%.a?. 'y V—

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

- i Gl
b’y your own labor or income? ﬁh?ﬂmdikévwimm_w
|
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16, Upon which of t!:e follov‘ving grounds do you base your lppllutluﬁemlon, viz.: first, “age and
poverty,” second "‘Inﬂmlcylnnd poverty” or third “blindness and poverty ?.

23, What was your employment during 1893 and 1894? What pay did you receive in each year? 3 % Z ; 7 i 5 S .
d ‘ZZ = /_ 17, It upon the first ground,’state how long you have been In such condition that you could not earn
A o ﬂ" —MJMA&MW—— e ————— your support? If upon the socond, give a full and complete history of the infirmity and its extent? - Tf

upon the third state whether you are totally blind and when and where you lost your sight P L
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24, Are you married and have you a family ? Ifso, is your wife living and how many children have you ?
'

Give age and sex of children and their means of support ? Azl el 2la. grus
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26, * Are you receiving a pension under any law of this State, if so what amount and for what disabllity ?

o) e ot
26, Are you;recelving any ald from your County, and If #o, how much?  DId you over apply for such ald ?

: 202202 L2teklacr.. Bfehl /43\1///: Jmm'%
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18, What property, effects or income do you W?W ﬂ>

19. What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any

did you make of -m?_.mm%_m ......... 5
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For Applicants Heretofore Allowed Pensions..
STATE OF GEORGIA,
J//V*)jlﬂ County. }
szson.u LY lppeals R ﬁ) /yjfw
of ...l sl et ... .eneCounty, State of Georgia, who, being duly sworn, says
" on oath that he is a bona ﬁde citizeyand 'resident of Georgia, and has been such continuously
since the 20 % .. day of /Vuemtltn............. . .\814%_; thathe enlisted
in the military service of the Confederate States (or of the State of )
during the war between the States, and served as a_ (Dawalli. .............in Company.......,
of L/ th Regiment of .ét £/ 0) S .v,v.‘_.__Volunﬁeers.... it e S Sy
Brigade ; that whilst engaged in such military secvice at the battle of
in the State of . ; i, onthe.

metae ool s danibl

i , he was 1. el tav et Ccanlarelect
k3o JJJ a4 Lo, ) W%M . MOM aﬂ@aﬁ&w
/m Y 1804 02/2/ Qe :/sz bact 4. TW(///M ecor. alblp il

Lo B [l )wuu// 14 2L ma%/ka/m/ Lot ,71/}%1444/#4
2eawy .,Aa/&a 14; 77 dm%m&g’cde éowu/%& Carnamy.: EM .......

galley Xl at & wﬂmﬂ /}2‘1 & mxmd*/)fdy Lo,
(’f Aaraecl m o Wiadelieot. 2 M_z/ ,QMWAE Laron
Deponent desires to participate in the benéfits of the Act, approved October 24, 1887. nnd
the acts amendatory thereof, and makes apr‘llcatlon for the allowance to which he is entitled for
eretofore been allowed a pension of ...
. A ....Dollars for.. /%22 147/,
Sworn ‘o and subscribed befon: me this the g

the year ending October 26, 1892. 1 have

B2 il

Ve

_day of %( «m/é/ ..1892.

Otk w— s

¥
Note.—State lull\ nature nfvmulul nrxhnrm ter of disease which causes the disability, and ezplain partioularly the
extent of (Im dimability.

POWER OF ATTORINEY. - g v ke woundor s, :mf“‘:‘:*wﬂmmumum
STATE OF GEORGIA, | . STATE OF GEORG. o+ a5
2 / aer/ Y7 /4 County, s D % e : Wl w " ’ Qe
Enow all Men by these Prelonu, That I, ( 4’/1’7/, w 7A ot/ : : ; 7 2
of.. AL ;/U//a’/ V774

County, in said State do hereby appoint.. u///‘z/ 7({/2420..

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

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this.. /woﬂ <

day of. Dorcvncoto A.._ISz
: ? d) /ﬁ/y )q Pozerele s, [r.s]

Executcd in the presence of us: ]
{ "/ @ // & L%ﬂnmd KI/}’Z/wazy/

Qu Cre .

DIRBOTION.
Send money to me as follows, by

.~County, Georgin.




15 i
AR 5 PR e T i s AR
B i o R e s L S B S ki L s

(\///4& ay /L%”"‘\ -  = - G
< 7 APPLICATION FOR PENSION
&74 M//W é&w'é / i Z : . DUE DECEASED SOLDIER

3 /azw ?/ /42&/,, /?W aéwz/déﬂ “ | -uunn AC'I'_IBDI. 1
--Jﬂz //Zxé/y /%Wﬂmé 2ol s o&/.u,,aguf_m - :

= SR 2o

; /&ﬂ% Wvdowof (o Vo A covravds
| é/wf iR ot ca T Cbnit T} B
{ h o Z. //M,,,,,,, ,“,W/ é‘w &MA “ P o« £
' Lorrce— ez, /*% 5/ I S < i g e
i W / ‘/ 40 ) ;Z’/ 9 J
-J/f//&//va Aotteidocceceted
Fote B Hloares
A sty .  Hpracise

s

i f?l/ W @;é@ / - : . ‘ f M. Ww”ﬂjuﬂ‘//m
Az 2




™

POWER OF ATTORNEY. . APPLICATIONS FOR PENSIONS DUE DBCBASED SOLDIERS.

STATE OF GEORGIA, 3 } Under Act Approved October 9, 1891,

& ./éla/rm.ef COUNTY. .  STATE OF GEORGIA,
Know all Men by these Presents, ijﬁ.’:ﬁ\m‘: ,ﬂ”ﬂu&wﬂa«ag ' CMC E

CoUNTY OF...

t, fo
S Jmmmm,éjﬂtf‘aﬂlwmn.mm"W"“"MW—;"’ o -:d llwl':: !th:;:: :n::m' ':. of maid County of %m - State.of Genrgla, |who, belng "“k'
3 to recelve and receipt for whatever amount of money I may be entitled to : ; »

;.t:«.:v“:-‘l‘h('I:::)rglll:"l‘l;' n‘;mu‘ntul’nn‘h\lury l:&nlvml as aforesld fn the military service of the Confoderate 3 Mo, says ont outh Eht shie: b the \\-hln\%r A7 &, a i, ,

States (or of thix State), as stated in tho foregoing affidavit; hereby ‘suthorlsing my eald’ Attor- r G e gt e i i

ney to receipt in my name for any Warrant that may bo luued by the Governor, or for any sum of money who was o disabled Confodorate soldior, nne \'\ hose name hadsheen duly enrolled an ontitled to a ponston

ik Ay e somgiiie Yor s rolss Gl . of. V\Z‘fﬁ Dollars annually from

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

day of ... .l/axuj SRy ot e 17 ‘p,’ﬁ + the State of Georgin. . That said 0.(/&»- Ahn il : 4

Lo Mra W‘L—[L_ s ¢ v

died on the I/ Lo day of 1804° , in
Executed in the presence of us | ) Jynan

of oyl .
s ;
County, State of Georgia, do heroby appoidt., ... W »-AL-M'*‘ P : Personally appears before me Mrs. WW MW
’

= lec.
A, l’l,ﬁarm&[ﬁﬂlmlna&g/ ) { ; : -

the year ending October 26, ]HH%‘ had acerued, but had not been ‘paid to him for the eaid pension year.
Aotiee B Lot ok ey

DIRECTIONS.
Send money to me as follows, by. ; J/II.&

.to _.MWW : : ‘. 72 day of Fﬂarrcx/ 185!6‘{
/&/lﬂ/ﬁ.l{/ ..County, Georgia. JI é’éW

County and that at hix d(-mn right to said pension for

Applicait, as his widow, appliés for the amount which would have been paid him had he lived to this time

5/ .‘/Wf:”;v.upm

1k,

Sworn to and subscribed. before me, l|lirl]

Ordinary.

If allowed, I authorize ))/.—.ﬂ: )T/v’d’ 3_/) 3?#/70” zgmm 44
to reccive and receipt for the amount. V » /p/”o’ g/l’é /‘) ”‘-O"m JM ey 40

Attest 5 /anmﬂamnji@l./‘/ acal
.A? 4, émz,.]m/hm /i i

Disability Aﬁﬁw 28 4 S
Amount, $ .. >
% 1894.
Ww. B/ HARRISON,

Notk—Abave form mny bo ised by the gunrdinn or noxtof kin for any dependent minor ohilleon of. the deconsed soldier who
dies and leaves no widow, by altering the same to suit the fuets,

STATE OF GEORGIA, 1
/jﬁwkaﬂ Counry. J’
1, Al , ORdinary of said County, do cortify
st Tt poreitth - ne st Wit Me. #on > Vs, /dzw/ Neld orn
daud/ﬁ b

and’ I kvow personally, or from sworn’ testimony- of witnesses before wme, “that shie is the widow! of

/;/.I/r « A eawardo

WARRANT HANDED TO

(For Those Already Enrolled.)

Soldier's Pension.

i

, o decensed Confederate Soldier; who has been allowed

u pension under the lnw on account of dizability proven,-and that at the date of hix death hix right to u

pension had acerued but had not been paid for the current pension year.
Given under my official signature and seal, this - \?2_ :

%@n@—/ 1898
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S S . Ordinary.
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
-J.{zmd/f/ﬂv County. ;
PrrsoNALLY appears_, [% f2a .. Neowaadd. . of /é{]ﬂd’#j.l/

County, State of Georgia, who, being duly sworn, says on oath that he is a bona flde citizen
and resident of said State, 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 seryed as-a W/mlﬁ/aﬁ 7 in Company. , of 44> th Regiment
of /&prv»,'y Volunteers Vo T 's Brigade; that whilst engaged in
such military service at the battle of oy e 3 HE Sthte
of. ,on the . day of. _186_:, he was
wounded as follows Uaﬂj 60/ /1 /lﬂa/ﬂ7 W ap. s j//}g, MJ’I m]
S _tondh om ML Yd5T2 % /édwamjf Vi lpirn whsed
b Nobsm. brvmab Orsdan): Vs Vamd
ol T 2p0as imnd e mian b“’,ﬁ/aw Y230 Koy,
w2t Prsaly 550 Wfomn2) Ta00l graans g 00 ¥ 40 00000
emably /& ol Wi 04 4 Y VYV Y, W] j

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

Qg’{o 6;/ ..dollars, for the year 1893
Sw:)rn to afrd subscribed before me, this; the % [3’ Ia_;é,;f il a&lj
Ynsll .. day of /”aal/ ..1864. Jr7an

. é, éz/nn/, lﬂ/m/ﬂmw

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

»

STATE OF GEORGIA, }
b Asnttlsd) oy,
I, .,J, é,é(/)’/)?j R -Ordinary ef 'said County,
do certify that T am well acquainted with Jpplpn, NWM eethe
applicant in the foregoing affidavit, and am well satisfied.that the sntement.g mnde by him

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

Given under my official signature and seal, this.. ?ln 7
day of . Ia/mj ! .. 1894,

j{wrM.l.l/ ..County.

O, W. PUTNAM, ORBINARY.
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3 iy : : 2, How lnn| utul ? when have you been a uonﬂnuoul Mdtn't ddhn of ihlll*lu‘! i
.‘Z,.,.,. i e A ;

T m*ﬁ 3. Did you cnhlt in the ‘A

from 1861 to 18657..
4. When

of Service)fiim LTS
5 How long da ! in/ lchl Ilnlury
(Give date of thlrna) 2?741.1': /ﬂr?
8. hen and whére yaur gomplhy und Regiment surr
At DB f E e
7. Were you utudly pnuno with your Commund when 1 wu l'
J J 1t you nofactually,present, state lwlﬂully and g tly
. ..@- e SO LA Mol i sitilac LR

Where. was your Command when you left it?........|

b.. When did you leave the Commmd!%r» A

¢. For what cause did you leave?.. ..n./.‘ v ]
d. By whose n\lthomy did you leave?.. . % M&Q«V di
For how long was your Jeave gr-nted§ In‘ whnt wny'r M;‘ZAW e

Sl ‘fl Qi L‘J/La/‘uﬁ/& ..... 2ostnid
1 hy did you not return to your Co

& In what way were yoy. prevented?. Cacd st SN

b, What effort did you make to return?. (...ﬂ..mx{( ,.amﬂ.‘.

1.4 Wero you captwed during the war? 2201 (;

J. ' 1 po, when, apd where? In what prison were’ you held and wm ‘were you tduud?
T T,

z.

L
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And ita oash value on'the 4. Naov, 19081 itéms an ulua,)

(4270~ @au. zzm&g 287 5 o
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10 Whlt pmperty of my kind have you or your wnfe duponed of and for whn purpon since 4 Nov a0
1908 To whom and for what nnm? /7 e

Y11. What property of any description of any kind, and of any value now owned md in: tbé use,

ion and contrpl of yourself and wife and its cash value? W -
V. DOy iy g A2l B
Aot

4 $ : x
T X !

L

:What snnual or monthly income or earni yours Zf md wife and the sovirce d&i'iv'ed hn.va Y

s AN
Are you drawing a'pension of &ny a t trom uursuh'm- the. Uniwd Bum‘f_w‘;/ﬂ_‘._m
Have you ever applied: Ioz th?goorgh Pcnnlon nnd had n Mluedr .nd fbi what' calise it was




o iy Y 9. How lon| md ll/?n when have you bun a cbnﬁnumu mtdﬂﬂ.nlﬂhﬂ umsitm,.......*..,’. b
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: 1 - from mn‘;lsoa.é?‘qém»d .
i L~ 4 hen whefs, and in what/Com any %}wgﬂt dygllgn}h .'

of Service)
& How lnng di remu m scﬁn M
(e dos o dhohun) il 18t hl L,
6. When and whére w your Compmy -nd Regiment. sy
U i) 27 gl ; P’l‘ 4 Ay 4
7. Were you mudly present with your Command when 1t waa uummud or dnhlmd
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a. Where was your Command when you left m.
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TMUSIIV dNupd 99mS guiS d

. ‘When did you leave the Command?.
. For what cause did you leave?.....

AR .&Z’a,ﬁﬁﬂ/l I 20 =%
¥ hy did ysu not return to your Co nnd .mr leay: xph-dr

(8 Tn what way were Yoy, prevented?.. 41. R S

b, . What effort did you make to return?. s !Lﬂé}...f:ﬂ%

1. Were you captwed during the war?. 2204

j. 10 8o, when, apd where? In what prison were you held and wbonyvma YOu relensed? ..........i
i SRy ittty

}ndynle, and its cash vuua on the 4. Now. 1908?0 lhke list py items an: u‘lun,)
() 282 s

éu JZ mm

9 Wit property of every description was owned, in the use, pou-dqn snd apnu-ol ‘ol yo;hll y
;‘70 v

/ N
10. - What pmperty of any kind have you or your wife disposed of and for what, purpon nnw4 Nov.,
1908. To whom and for what price?.. A7 b

“11. What property of any description of any kind, and of any value now ownad nnd i tbé use, ;
P ion md contrpl of yourself and wife and its cash value? (Make itemized list).
gir N S
£
12, ' What annual or monthly income or en.rmngs of yo\mol! and wife and the -ovroo dmved hwe 2
077 b ;

v o

you?.

Ny
13.  Are you drawing a’pensi or any from this Suta'or the United suwmﬁfé___ oy

_ 14 Have you ever applied for tlﬁwrgln Ponllon lnd had it ufnnd? and roi" what cause it was
not n“ﬂ'nd' :




7. Whnndwhenwuhh(;ommmdsumndefedordbdhlfpd (dmd&te e

Wm you pemnnlly pnunt at the Burre ?

Al
Y

1t not, where were you and how oame ‘you there? g My

_——-———-_-\ Y

10, Wan the mllwm pmoﬂnlly prosent with fia Comminadiot |umndn1a‘

tabersinnine

1L 7 If not whn was he snd how oame him mm
J J *—-——-

12, When #id be leave hin m;va

when heleft it?.. ﬁ—-"""_"“‘ PEE '»fnr»wh‘tol.me‘ii‘ﬁ'lrn.lo‘nvef..’ KR,
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By s pishority, did Rdonr
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QUESTIONS FOR WITNESS. ‘ . ot i . ‘
QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, : : : :
il Ry STATE OF GEORGIA, } : _ ,
g ' : County. “h
e Pz N ae Jo.st/, ., of said State and County, having been presented z o : 1
’ 3 2—' Z 14 La /V 74 4( i 0 aiting
a8 a witness in support of the application of.Z/LJJ&L.ﬂ/M ......... ...for pension oy f said State and County, desiring
to avail himself of the Pension Act Approved December 15th, 1894, hereby submits his proofs, and after
under the Act fpprovefl December 15th, 1894, and after being duly sworn true answers to make to the L R s o e liowieg st s Wy

following questions, deposes and answers as follows:

1. What is your name and where do you reside? (give State, donnty and post oﬂu)_#l.tﬁ_

i wesssotaeetd
ﬁﬂjﬂ/].o) M’) g/ﬂujén 2l A D‘mg\‘ o [M*Mﬁw&mﬂadaﬂ émmz

3 2. When did you reside on January lst, 1894 and how long have you been a resident of this Btate?
2. Are you acquainted with... Z/_Lﬂja AN aedaz, U the appli if 80

how long have you known him LJM_LW A‘MI. ...... PLADAL Oy N B o

8. When and where were you born ?ﬂ/) WA N /8 ] Z.

4. Did you volunteer in the Confederate Army of in the Georgis Milltla ué’m
8, When and where did you enlln?.”mal.j LE4LL.. ZMWMWW@@
6. In what company and regiment did you enlist?.. ladazm,ba)g{, B.52. 2% g4, @7"

7. How long did you remain in that coipany and regiment? 22 222 Lo 222 mocbos 225 /86 5~

,,a/ Zza. wfg i Jawsu.j;.zzmmm_/mn..‘amJ[u..f/aA...J&.AJ.m

4, Do you Know of his having served in the Confederate army or the Georgia militia? How do you

Enow :hw‘n/u Licrode 2z éan /.ﬁz]ﬁnﬂ/y /f,o%) e

J S }1[,0 //JI// j 223 * 8. If you were discharged from same and joined another, or if you were transferred to another, give an
5. When, where and in what company and regiment did he enlist o.M ﬂﬂl.//zf’é L...A;[Aaraa/n_ account’ of such discharge or transfer ?. !
/562 ”.M/“{//Ka)c/ _,éa,/ it
G
6. Were you n member of the sarhe compuny and regiment ?.. J.Mu I, S OO RS 1 A 9. For how long a period did you discharge regular Iﬂmﬂl’! dutyy//mm Jﬂ = A‘/—/vﬂ&»’
A7 JM-(.,V
7. How long did he perform regular military duty, and what do you know of his service as & Confed- ’ 10, When, where and under what ol were you discharged from service?.... £ i

erate soldier, and the time and ci of his disch ge from the servioce?. j./w.d).:/]/;.a.;;& MMWW“L‘““M
yjuog jp, aze. . A -+ L(ML R /ﬂ.////ﬁa jpj Lo ods . _/_a/_qz_ez
_é_gé_&fdaz ) &/ az.el 4/' PR o o

. '
11, What' is your present ion? farmame

P

' 12, How much can you earn per annum by your own exertions or hbor?

8. What property,” effects or income has the applicant? (Give your means of knowledge.) »—.A.M‘MJILZ_.M,

4/)/ // m/{ /ﬂj /411 f/‘,é__lfjgagz a 25“‘(5 Z‘ZIZ - J/m/.ﬂmam
dﬂ/ﬂ/ﬂ&d%@l/lﬂ L_m#_laf_w /m/uag ............. 1‘8' WG Iiailugh your PR N VD e ALy

Zo // ylll wlds %m 22/, JMA/]A/]LJ /u/lr
9. 'What property, effects or income did the applicant poasess in l898 and 1894, and what disposition,

" : gt ’ 14. What sum would be necessary for your support for this p;nulan year, snd how much. are you able to
if any, did he make of same ?.. /\/ma/éj Q. /MML adle........ 7

i : : / i ! T b contribute thereto either in labor or inmmn?m,ﬂm.)_ﬂm@_/ﬂw_
7//1(1"/ ,,.w’i{. v-/;t-ﬂdw& JJ/ dll//txtﬁﬂﬁ,&'”ﬂﬂlnra&a s ;-RJ? 4—’ d Dl ‘ ﬁaﬂ‘ : g M G il




(1] S

and County, whe being duly » rn;rnnyr that he ham known Mp A.h.Howell,Applt
.ang for a penrion in Cherokid QountNlanrgiu, that he was a mem‘.yof ny 0o AN

Peg, viz;- Co "C" Phillips Legilon, that said A.L.Howell was with me out on
*he courier 1line at the time of Gen Lae,ﬁusuwrender, that he and I , M'r.et"
the surrender, wen. back home and after we arrived at home we were grrlored
e go to Voodsteck, Ga and get our parole, which.we did at once. That said
A.L.VMowell received hirs parole At same time T did at Woodstock, Ga. I furthe,
. swear tha!, said Howell wmde & good and failtfiulg soldigg from the time wé vers
tsgetner up until tive wq?' closed, and W;‘IPn (fen Lee rurrendered we w.pq,v, in

L]
line of (iutd‘)acningj under orders from our superiors.

° ) 4
Sworn to and fubseribed inefore me, thirc )j W’%lvmultﬂé o

22nd day of Hept, I‘"I)O. ) iy

ﬂkﬁbﬁ/mp[

Ordinary of Troup Couhty .







S el




f £y

- Application for Pension by a Widow q-:
° for Appﬂcaul.

Personally before me com: 2 z ¢ ool 8aid Blate and County,
and after being duly sworn, on oath says that she desires to lpply for a pension allowed quar the Aot

(| Dndsratile e B 1010, and submit testimony to make out the ume, trie answers makes to the fol= -
lowing quuﬁonl to wit: g 5
1. Whatis your name, and where do you reside?.4 y / # (%

2 How long and since when have you been a uonﬂmdng resident in the State of Geornl'l‘ .........
e L5,

3. When, where and to whom were ylou mlrﬂodfm AREL &‘,’f‘M(’QfZé_!M
4. When, where and in what Company and Regi: dld your husband enlist as a soldier in Con-
fey erl(, Army or, ;o_:"h lﬂlldnf (Shto the arms and elm of Bervice.). M &
gm. i 4 a1, Mw"r =
is. When apd when did fe C d&our band der or disch from the nmy‘f'
e 1. 03" !
Was your husband personally present at , the time of the h of this C d?
07 2res et oot 8

. If he was n6t present state clearly where he was?....££%. . gﬂt (20 g"‘" ?Z

Where was.his Command when he left?..

d sMOpIM

JnEg WS PIAT ‘D D
‘0161 1OV ¥3IANN

For what cause did he leave his

uoIsud

For how long was he granted leave of nbunoe‘! Z=

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

i What effort did he make to return to his commnnd?. (AL L.
- Mg ey kS iy T T M P LR ST B S . In what way was he prevented from going back to Command?..s

. : . Was he captured by the enemy at a.ny time?, o
: . If 8o, when and where captured and where held as a prisoner, and when and for what cause re-
- —

e Al
. When and where did your husband die?...5Z% <. //—!/¢/0~ ............. L @‘ Léf‘\\
. Were you residing together when he died? (A9,
1. If not, how long had you resided apart?
9. What property of any descr®tion did you own, hold or coritrol for your use and its cash value,

?v. 4,1908. (State same }u/n:__ (.\1 P4 W%w“«{l’# K400 . Coee Stenels

Za’"\w Len..d

10, What property of any kind have you sold or given away since Nov. 4, 1008? - What was recelved
for it and what did you go with the proceeds thereof? - (Give items and cash value,)

1

L
11. What property of any description of any value have you now?. 4 ““‘4; gt "Lj"'"v
Give list and cash vdnef..éﬁimmlﬁﬂ.:w.‘z&ﬂ oIS,
. What are your annual earnings or income and their value?.. s 2 2%
i f Al

18, Haveyou h for bm ydd » penslon by the ltlh’ 20
1 8o, when and for what cause were you nr\uk from the RollY........ Z2L2%L....

Bworn to and subscribed before me this the...... ] é . z » M

19/, [...,..
Ordinary. ~

crmmssessresserens anssaceesss COUNEY




L)

-
v

Q_Mnm the Wild

Personally before me comes..., ‘<.
being duly sworn true answers'to make, to the
1.
2 Bdw long afid sihve Wheh Havé you known./ZZ
3. How long and sin v\vhen has 'Z continuously resided in this State? (dm date.)..ooeemmmrie &

Ll

... Howdo yoii kiiow?.

5. Howplong and sin when did you know.... SR S OB AR
band?. Aww—u 07*‘4"“
6. When and where did..... Qyétv M
AL MELLLG .. M L.

the husband of Applicant die?...%
7. Where the Aplicant afid her husband living her as hisband and wife at the date of his

death?... g
f nol\how long did they live apart before his denth?.e
Were they divorced? 0.

9. When, where and in what Company and Regiment did. (%.ﬂ(,. enlist?

10. Were you a member of the same C: 0. MLX.

s 4

11. How long within your personal knowledge did he perform actual military service with his Com-
‘ —
pany and Regimnﬂ.mz..%rm af. (L4
+ 12. When, and where did his Command “surrender, and was disch 47...c.

..%// V7 R 7. @,

13. Ware,vou personally present when it was

If not where

were you

14. Was the husband present at surrender? & EICEA. L2%%e¢/. . If not

where was he? @M% W

cause did heleave Command? (Give date.) By whose

when, where and for whit

suthority did he leave his C d? and how
el

long was anted leave?.
erevral b odse
>

15. For wl@nuw, if you know of your own k ledge was hé p:

How do you know all this}....

d?.

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

own knowledge or how?..

Sworn to and subsoribed before me this the

A2

of

Pmoml!y belon me comes. 5
are froeholders of said County and nmwéhn-
of said County and know what property she owned ‘ihﬂov.lm,andfuonhvduuhuntomby
Schedule (A) as followa. < ‘ Abeoo

Personal property St s.. £
Notes and acoou : s..
Total. s.6.40;

Schedule (B).

We kngmythe property sold or given away since Nov. 4th 1908, ita cash value to be as follows:
M‘wm\l pmperty...% eRl
.+ 8chedule (C).
We also know what property she has now in her possession, use and control to wit:
308 Aores of Iand....worth
ilorset-and Mules.
~-Cows 8rid Hogs.

...Other property... Mﬂ"! M

income and
Total Value of all property and effects.
)

who on odh Bays tlut tlny

s 8B R.10
$.90..05
s /'] 20100

Y

4...0rdi

of—_‘ku%zlfﬁ’;l/) County.

ORDINARY’S CERTIFICATE.
)F GEORGPA, !

y of said County do certify

PP for pension. She

County and was In the 4th Nov,. 1008
That I lllo know

1o, the) mevios’ of hunblnd, and... 1 uesmesmsine WHO 878
freeholders. That all of them are n nddlnh of said Co ity lnd were duly sworn by me before signing
the foregoing stfidavits and that they all, are uthful y, and their are entitled to
full faith and credit.

That the Tax ihturu% W
1008° 3.5/, tor 1010 8.%. 4.3,
Bworn under my hand and official seal of office
191' C“ L
VSBAL.

i for Tax is for

(BEAL.)
NoTEs 3,

" :v'“-lm.'u.lrun-uun:uwpn-.




Affidavit of Witnesses to Prove Marriage and to Whom--Datc of
Death of Husband. ;
OF GEORGIA,

Personally before me come known to be responsible
and truthful persons, residing in said CoZmy, who after having duly sworn on oath, say: that of their

own | 1 knowledge Mrs

72k, W who mg fore; omg affidavit, is
the lawful widow gf. 2% who dled in

County in
said State of.. : 19/0 and that she
has not since remarried. “That she became the wife of... Zﬂv wonthe.. . £.2

OI”M _/£65 and that she and he had resided together as man and, wife i ly since.

549 2R e day of..??l‘!&.....ls 447 and that the,_W.

same man wha was on the pension Toll of said State.
Rl e

.....when he died.

Sworn to and subscribed before me, this the ‘
i i day-of: ?/%
..,7/} : 52 )/l M“rdim\ry,

/ i 2 Lt <eee:County,

W. J. ‘WEBB : F. M. BLACKWELL
Ordinarp . Clerk :
CHEROKEE COUNTY COURT OF ORDINARY

CANTON., GA.

State of Georgia~--Cherokee County.
I do hereby certify that marriage License was issued by James

Jordan,0rdinary, for Thomas Howell and Catherime Moore, and they
were joined in matrimony' by me the 12th day of March 1865, and the
above named license were\ lost, this April 2nd 1866.

: W.W.Bagwell, J.P,

_Recorded:-June 29th 1866.
Warren R.D.Moss, Ordinary.

Georgia--Cherokee County.
I, F.M.Blackwell,Clerk of the court of Ordinary and Gustodian of the
Records of said court, im and for said county, do hereby eertify
that the foregoimg is a true copy of the record o" the marriage of
Thomas Howell and Camterine Moore as appears of Record i Book D,
psge 272 in this office, and is the whole of such record.

Witness my hend and the seal of the court, this 7th day of

2. How long and since when have you known

3. How long and since when has she uonﬁnuously resided i in thu Sutef (Chve date.
i £

4. When and to whom wnlh-md!M o Bowdoyouhow? ..... S—..
5. How long and since when did you know.
iy Ay LR
6. When and where did.....
the husband of Applicant die?........ €%
7. Where the Aplicant and
death? 442

N &
8. not, how long did they live apart before his death?.....

2 CRRNRR her

Were they di d? = e

9. When, where and in what, Compnny and Repmen
%ﬁ.zzzzxu,ﬁ%‘é/w{ A 710

10. Were you a member of the same Ci ?. /qI/V\

actual military service with 'his Com-

./WW ...........

l

11. How long within your p did he p

puny and Regiment?.m‘ Ay L ;/ G / ‘/{/
12. When, and where did his C d der, and was di
13. Wamﬁu personally presenf, when it was surrendered? % 2 - If not where
we) yomﬂt@w ef Leasaend... M%A-.nnd how came you there?..: griviesl]
M? /J//ﬁ,é/a?f‘ 0e Da, . awl forilose Priien

7
y present at surrender? g ........ 242, ...If not

14. Was the h pp per
where was he? when, where and for what
cause di("l heleave Ci d? (Givedate.) M W By, whose
authority did he leave his Oo dr. < and how
loﬁ’u he granted leave?.... @ m (2o A
(Pirnsisi Bonasoloctss.

7

How do. you know all this?................

¥

15, * For w ! ledge was he p: defrom returning to his
-

Command?.

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

ledge or how?.... @L«‘Z'\ M
subscribed before m %_ Al oo ic
“doy ut%ﬂkz‘. 101) ]










3. Did you nnlm in e Army of the Confederate Sv.nm or of the Orgnnhed Militia of this State 'f
f wox 10,1868 e 08/ 4««/ . W o ) Bt f
5t nﬁ and i what Co nml 3 did 40 mﬁmm'm 4’ '
%u i az’zgz e, B 18 My - i
he aot Mmtlry 8o lne with ssid |
te of disckarglaraliZ) WL J’,sz«, S iarra.

/4

/Y

MUY Aud NS quiH.'d ‘SVHD

T VA

t y th your Commlnd whan it was amand or diso ) % L
te lpemﬁcnlﬁr and clearly whare you were .. ’WZ‘IW

By whose authority did ynu laavo?. AN

For how'long was your leave grauteds
—

In what wny were you prevented?....
What effort did you make to return?. b
Were you captured durmg the war?..... &A%
[ If %0, when, Ind whefe? In what pmmem you held and xhnn wery

L6 ) LBR. 2B ann.
tlbn was owned, in, the udo, p

10. What property of any kind hnve yoli or your wﬂa diapoud of nnd for what pm’pm uinue Q Nov )
1008.  To whom snd for. what price?.

11. What property of any discription of any kind, and of any vdne now ownpd and in the use,

rwell and wite and its cash vdu; (an . list),

What annual or monthl’y incomie or earnings of youmll and wife and the muru derived [iwo
° you? S
13. _Are yall driv/lng s puuioh of .ny ummm from this sme or m Unmd Btates?. w_z P o
; 145 Have you ever Ip ud or' tbo Geor;lz Pension md had it rdumﬂ :nd for:what cause it was
not nllowed‘P ,’ - z

Hworh h and nuboeribog tzofchm,




©20." " Wakthe applicant Mn;ﬂy pre
41, If not whiere was he and how cam

when heJeftit?..
o
By whose

long was' he. grant d_leave?.

15, Was lpplium cuptu\'od n‘ 4 pri

@/‘&Mn wln} pﬁmm -

Sworn to n\d nlhltnbod before mc, ‘this the

5# ' i :0. ) ﬁ_ 018,




20, ln‘ what County did you reside during those years and what property did you then return for tazation ¥

—/AMA,_‘) é, ‘ ——yr//).e 5 s
- ”’WWﬂM@

21. How were you supported during \‘.he years 1893 and 1894%439‘ ..... —ir

1

29, How much did your support cost for each of those years,and what portion did you contribute thereto
by your own labor or income? £z, DMZU#X&MMJtm
2. ﬂﬁ? Aorrrad ) ozl Sl /ma‘:oo) Yedzao...
i adte) Mo 4 Afxm/ef@ L

23, What was your employment during 1893 and 1894? What pay did you receive in each year?

G ,44 zZz ; Ma/(f/dm/d/m,/’anm

:24‘ Are yo.l; married and have yo\; a family ? If so, is your wife living nnd how many children have you ?
Give age and sex of children and their means of support?. A2l el Md/ﬂmfﬂg
p ot oy 222 PR Sape) funa sl eddirsen alts ..
onirarid) G0 faats Loahle) .. .

3

Are you receiving a pension under any law of this State, if so what amount and for what disability ?

ﬂ?ﬂz”_z‘ S - i e

Are you tecenmg any aid from your County, und if 80, howmuch ? Did you ever apply for such aid ?

220D _22eplax. 4/,//”& //r ém%
IJIAL

Sworn to and subscribed before me this the } gr/ 5 ] ,
o252 _day of.@fcu_éz ...................... 1895, R
J / / @ Lrpe2T 2L Ordinary

e it

Appllmnt.

18. What is your ;munt phyolul -condition and how lnu hn yma been {n such mndlﬂon?

JMJ

16. Upon which of the following grounds do you base your application rminn, viz.: first, “age and

poverty,” second “inﬁrn;ity and poverty” or third “blindness and poverty ?.
r[m L M/W/u MT )@

17, If \&n the first ground, state how long you have been in such condition that you could noe earn

your support? If upon the second, give a full and complete history of the infirmity and its extent?” If

upon the third state whether you are mully bllnd and when and where you lost your sight ?.

L7221 g[lau

18, What property, effects or income do you po-u‘-LM..AmD

19, What property, effects or income did you possess in 1893 and in 1894 and what disposition, if any

did yon make of same r-.._.ﬂM%Aa?_m_ .......... g




wmmua.uymmmoom manummp@k
nyonmmﬁnhdlywﬂu\mwdlyndmywymmm :

Where was your Oummlnd wheb ‘you left.it? e

When did you leave the Co
For what cause did

-
e

In wlllt vuy’

s { deyouucntmbywrl)oundllwlu“ pired

: ¥ In what way were you p ted?.
///a ‘e ,‘ What effort did you make to returnt. 3
Waete you ap duﬂn(thtnr' Lt .

VNZ,l ﬂw( ,Lbo/w—vw 6 % ‘v‘, -ll-,whn.udwh.d uvmmonmmudmdwnnmmmr....._m

’\Q'f-u/ré&? At 5“‘/"“6

™ G D @ity
/C} - /

10, demHﬁhnmnmmwuﬂmwumM‘M
1008. 'l‘owlmnndlm-whﬂprlnf sy

dqmmdwvmuwo‘mdmlhhm
haﬂm‘ 1




QUESTIONS ‘FOR: WNE’SS’ ASTO SERVICE.:

PR BN

~County. }

4
4

of nld Btate and Oounw in hereby presented
ann wltnu- in -hppon of the. -ppuonuon of... ?m for th pension provided

by the Aot of 1010, in ssid suu,uﬁdnlurbdnuwommu vers to make to the questipns propoundsd
snswers as follows: -

1. What is your name and where do you m-rln? }0 ﬂ M
/@W Pa = Bha ol
2: How long and since when have you known. ; m W
AL 2 |
3. Where does he now reside, and since when has ho:sn lmbﬂll fide, continuing rdd.an\ in this
Stataand how_do you know?.... ‘d“' &-

®

4, When, where and in what Company and Regiment d!d..., s ....é
war from “3“"2“ (Gln rtasnmstl /“t- f‘)‘/?‘/— “.K

5. Howddyonobﬁnymidumﬁnﬁ“*‘ ?. \9‘ 2 N (-v—/{-—
2 anl pest o= m;».. éan,..az,‘_..qt....,()

Y a‘a«%“(kg 2
6 How long within your own p i uﬁudmmhrynmuwlth

this Company and Regiment? @ud.u)_zz_"“ @‘f‘/&f/w JozancX /562
i 7. When and where was his C d d or disch d (give date sad plase).......... 3

rnch [y f 2= A ,5“-..““ & Lae

8. Were you personally pmenutgh. ender? /7/.&«7 L v gt fUwallre O r -

9. If not, where were you and how came you there?.

10. Was the applicant personally present with his C

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

S X @ ’
12. When did he leave his C Where was his Command
when he left it?. ! for what cause did he 16aVE? ...
By whose authority did he leave and how
long was he granted leave?. 2 How do you know
all that ynu have stated to be true? If of your own knowlodge (Tell clearly and specifically)

®

13. In what way was heeprevented from returning to'hilCommahd? :

How do you know?
14. What effort did he make to return to his Command and how do you know?.

15. Was

ppli ptured as a pri If 80, when and where?.............coecoceeiesnunnct

Bl Chended In what prison was he held?........ 3 ..snd when rel

Sworn to and subscribed before me, thu sthe 7g M
> ) ,Q’I /Z

ok / ./ ........... day . of.... g

County.

STATE OF c;oncu.

Personally betore me oomes..
nynhn!hvmfmholdmnddh. sald Oounty
and
mo m«;ﬂmzmwmmmmmhmummmwauw

1. What property, if any, has been sold or ﬁn‘n away by the applicant or his wile since 4 Nb; i
19087 (Btate it fully by items.) e )

2 {Whon and to whom was it sold or given to?.

8, What was the prlu pald or stated to be paid?.

4. What relation is the party fo applioant?

8. Mdlqodlon'unufcols!npronodld m-h'
ldn In good faith nrl VAU s

@

ORDINARY'’S CERTIFICATE. :

STAJE,OF GEORGIA, - ] -
5 ¢é L e »—County.

I D! Ordinary of said County, certify that I know
the -ppﬂunm Hott o Pennon is the person he represents himself to be and resides in
said County. That I also know. /e the witness swearing to the

service and Q f/%“‘ who ‘are freehold that

they are all residents County ud were duly sworn by me béfore signing the foregoing afidayit and
they are all truthful and thy and their are entitled to full faith and oredit. That the

-r.; of F . ffo—stl shows that. Fe and wife

value for tex s in 1908 § ,/ 074 . torrow 3L42. S _tor1010 $LOKZ .
tar 1018, 28/ tor19128..9.59 for 1913 8

Sworn_under m:h?md official seal of office this. ,/ ? day of. @c‘%,.wl S

ttrr 2l o 5 :
i . ‘nf /é év-”/ K County.

o M

3. affidavits
P PR E

@97

ﬂkninddl'hu-nh Jollowing word!
nhhizncuhqmnlunhdymu hovﬂ-n:ym:

welf and wife, afidavite of freshelders




PN St E

57 syl e K il e em

0 " (give diw). 277
When and where was his Command ‘sus

s, meoupmnnﬂjpruﬁnlnﬁih:lnmnm
9. If not, where were you snid how catng Fou shere?.

10" Waa the applioans personally present with kis Oommand. & mmr.ﬂa&?.é_m.* o
1. umwhmmb.‘udl‘lwuuun\hgm ; SRR, -
' ‘

£ - :
19, When did b lgave Mg Commnd...oviv. e v oWt o i Commnd
when he left it?. : BT A ’whnmdldlulnmf gk
By whose suthorlty did e teave.. i oS s :
long, was he granted lesvet_. . : i How' do ol knew

all that you have stated to be trus? (If of your own knowledge (Tell clsatly andspecifioflly)... ... _iu .y

1

d 5w

15. . Tn what way. was b provinted from seturning toNNComnabde i,
How do you know? : - - o o e
14, What effort did hemake o return to his Command and how do you'knowt.ct Sl inic = 1

Aoy




| “W%)f—‘s, Ly — /70
Pty ppe i e e g
b~ W tl- F pu PR ]
ot afs Zy? %5 [y P~ ph K]
R v,f;&«—--«f%s/*“é &
TRPIVREIIIE . o
A/_ /8% QL-/’ Al /44,/9‘2-‘.4-—«60-4*«——'—6
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1, FALlIUV 7T E oL e Ordinary of said County, do eertify

that rucawm\h@vt\ A @ -..lluryw.m\.mu.hn»nl |||||||| the applicant for pension. She

9
is the person she represents herself to be and she is 2 bona fide eontinuing resident citizen .of said County

and was on the 4th November 1908; that I also Fan-l%.%.-:t.ﬂ.: A s
-

the witness who swears to the service of husband; that both of them are now residents of said, County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and eredit: !

Sworn under my hand and official seal of office this \ZC _day &--Q«.&MM .............. 1920

«

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
:Nalsnt_w-l'w.r-nw.:-éggl‘lgiaimiia&:-!R»ruim!
you shall give will be the truth. So help you'God.””

2. ‘Additional affidavits msy be attached if blank spaces ave imsmfficient.

3. Only widows. who married prior to January lst, 1881 are emtitled.

4 AlL affidavits must be made before the Ordinary ef the residemce of the person to be sworn and ecertified by
such Ordimary.

5. Attach certified copies of marriage license if obtaimable. If mot, prove marriage, by some person, or by general ‘
reputation. .

J. W. LINDSEY,

Commissioner of Pensions.
Byrd Printing Co., State Printers, Atlanta.

! Widow'’s Pension
i Under Aot 1010—as Am od by Act of 1919,

‘Widow of zM-M.“_._.

Name A€i<1<
N

Licey nd
i

2 %

,A_’//
g, ¢t A

Orne LL (/Lé«¢~1-vu-u,(

+ £
,,)/ (/) {L-( Ciolo
22t 7

vt

)

VAt 7
Ao

/
(

b
P‘é);w »—2 |4
&@fa 1
oo

Ceal
Z




. ; | ) &b b S '.
2t b woadeOrdinary's Certifloatesconiv o o
. .

STATE OF GEORGIA,

L et ’gu"“‘"" Ordinary of sid County, do ogrtity
that hmw %‘-‘—( : the spplieant for pension.’ She
is the person she represents herself tobe and she is & bona fide sontinting resident cltisen of kald County

and was on the 4th November 1908 ; that I also know toete

the witness who swears to the service of husband; that both of them are now residents of said County and
were duly ;worn by me before sigring'the foregoing affidavits and that they' both are truthfdl, trust-
worthy, and their statements are entitled to full faith and eredit.

Sworn under my hand and offieial l:d of office this \.Zr.’.).-dly ol At 1022

(BEAL) W......m Ordinary,
! il (TR County.

NOTES: 1. n-m- any questions are answered the Ordinary shall swear ap) hntndthw&-l-thhllwh. words:
Y do swear that you will true answers make to each of the questions asked you
truth. So help you God.”’
may be attached if blatk spaces are ingufficient.
8. On!y widows who married r to January 1st, 1881, are emtitled.
4. 'All affidavits must be bolnnmordlnryolthrdd-adlhepumhhnmnd.ﬁmhy

such
5. Muug‘:‘u:t.iza copies of marrisge license if obtainable. If not, prove marriage, by some person, or by gemeral

STATE OF GEORGIA,
= T R .- COUNTY.

Personally before me of said State aund County,
and, after being duly sworn, says tlhdnllmwcpplyhrnpmdontllwsdnnderﬂmm
nuom.u.mmdeuymumo.udnw:mmmnn-mun-m,mmmw
the following questions to-wit:

1. WHAb fa yoh ks, KA whets do you MA.WM.JQMM 2%

Zwlnuuddn wlunhlnyoubunlm ing resident of the State of Georgia?t

&Whonw nduwhommn oum-nhd' /)IGK.EM P /.4“'
G T 2 Hontne P e
. Have you married sinoe the death of first and soldier husb "h&d
4, When, where and in what, Company and Regiment did your husband enlist as'a soldior in Con.
foderate Army or Georgia Militia! (State the arms m olass of Bervice.) 0:4.’2-/ Yt . [,

A 0e Ay

5. Wh(;nd where did the ds of your husb fmm
‘Was your husband pcnonllly P t at the time of the der or disch of this dt.-
& ﬂ.a..m« - O30
7. 18 o wan not preset state cleavly where be -pu:&m Y R
8. Where was his command when he left!
m!ﬂwhtummuhlnhhmmdicé“‘r‘;""/ :
b. By whose suthority did he leave his dt
¢. For how long was he granted leave of absence!
e. What was his physical condition when he left his command?
£. What effort did he make to return to his dt
g Inwhat way was he prevented from going back to MM—mM _____
h. Was he upmrodbythunmy:tmyﬁmﬂ S, =3
i If so, when and where capturéd and where held as & Zrlnner, and when and for what cause released

e, i b sl iadShenit
J. When and where did your first husband die!...
k. Were you residing together when he died?
1' ¢ not, how long had you resided apart?

" m. Are you now & widow? .4 %

9. mnmormrhmhmdhammmnpdﬂnpndmbythMQ..}J

If 0, when and for what cause were you or your husband placed on-the roll?

= 4




.‘,.:.h“ 4 L‘ﬁﬁ’{"' % }Pplwl-'
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the husband of appliosnt, diet, :
'l the applisaat and Her husband lving iy 3 husbend 8% the date of lia deatht

Hnot,hwlou(dklthqllu npmhbnhb”'
Were they divorded?.......

m whore and in -m g..@ zs:m did %M- “eulist?

loAmeonAnembordlbm"' 1. i

11, How long wi mm#mwmmd&mm
mwi.

”N ’uammnmm mwcmﬂmﬂfzﬁ

lﬂ.Wmm y pressnt when it was d “b
coled. M;..zﬁ';?""""m’"“"’"m'
14. Was the husbend of & unut :‘Z;n
wlure was hot _ﬂ.’.‘.’.l-:. : Wlnn, where llll forvht
—
uuthoﬂtydldhlunhh" a1 ieeiiiamebiiiiAnd how
long was he granted leavat. o How do you know all this?

N

mupmmmmnmo-

iy

16, wmd-umn-mﬁ" ‘otura o his Obenmas | and ‘how do you kuow thist Of your ova
wledge or how! 2 o e

L N s
.
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Commissioner of P

OCTOBER 6TH, _

Date of Mirriage ©

Company Jm

Regiment £«
Approved

Act of 1919, and Constitational
Ammendment of 1920.

WIDOW'S APPLICATION
‘Under Act of 1910—As Anfended by

Widow of REVYBEN S/¥S.

|

Ordinary’s Certificate
STATE OF GEORGIA,.
CHERQKEE - - - - __COUNTY. <
I, .- FRANK-P.BERTZ = __, Ordinary of said County, cetify that I know
SHE 8
MRS, JANE HOWELL ¢ -the ‘applicant for pension; that}t is the person repre-

HERSELY SHE
s¢ nuA— to be, and Hunﬁ has |bedn, continuously, a bona fide resident citizen of said State since g

Junuary 1st, 1920; that 1 also know!  JAMES Me LINRSEY_ _________ the wntneu, who swears
to the serviee; that both of them are now residents of snid (}uunly and were duly sworn hy me before

signing the forégoing affidavits, and |they are truthful and trustworthy and their statomonts are onti-

tled to full faith and credit.

Sworn under my hand end official [seal of office um.zg:uj

(SEAL. OF ORDINARY.) = County

Y Instructions:

1.- Beforo any questions nro Ruswered the Ordinary shall swear uprhcanl and the witness in the following words:
““You do solemnly swear that you will truo answers make to each of the questions gsked you and the evidence you
give shall be the whole truth, Bo help you God.''

2, Additional affidavits may be attached }f blank spaces nro sufficlont,

4. Only widows who married prior to January ®at, 1881, nre entitle

. All affidavits must bo made before thy Ordinuly of the Connty i which the applicant or witness resides and must

be cortified by sich Ordinary,

. .Attach certifiod coples of marriage license if obtalanblo, If not, prove marringe, by some person, or by general

reputation.

Y H};l out the back of the application urelully

. Don’t use the bulky form of M in vogue th tho State. A short, simple form is easier to

handle. 3 /
{

APPLICATION FOR PENSION BY A WIDOW

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

" QUESTIONS FOR APPLICANT TO ANSWER
STATE OF GEORGIA,

4 (‘OUN’I‘Y
Personally appears before me, o+ JANE NOWELL. of said State and County
and hereby applies for thu&nsum ullowod by the Act of 1910, as amended by the Act of 1919 and the

Constitutional Amendmen! 1920, and submits tummon,y to support the same; and after being duly
sworn true answers to make to the prop a8 !ollml_m, to-wit:

1. What is your name, anl where do you reside? (Give Post Office and Count;

ci') 18 BALL GAOVID.

Lay ‘When, 'where and to whom were yon married?
__BAMS,IN I853,IN' FORSYTH GOUNT) /
u. Have you married since the death of first and soldier- husband?. YES. (DIE. IN 1919)
4. When, where und in what Compuny und Rogimit did your Imululml enlint a8 o soldier in Confed-
orate Army or Goorgln Militin? (State the u|mn unds cluns of Sorviee, and give numes of Coloiol s“IdVEN
e L R
e T S N IR R e

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

smnmn_u_,nunune IN_1863.

sent with | omﬁmud when it was uurrendered or dmchargedf
®

7. If he was not present, state specifically and clearly where he was?.__
8. When did he leave the Command ! S - St TR
a. For what cause did he leave?. . _

b. By whose authority did he leave?

¢. For how long was his leave of absence grantedt : t g
ENLIETED IN WHITFIELD COUNTY,GRORGTA-—-TN OR Iﬁr"ﬂ "DALTO

e. What was his physical condition when he left his command?.®.
f. What effort did he make to return to his Command? __.______
g. In what way was he prevented from going back to Command? .
h.. Was he captured by the enemy at any time?. . YEB8. . .. > .
i. If wo, when and where? In whatgrison was he held and when was he released?
-----VIORSBVRG,. JULY J863. . . ____IN_A_HORPITAL
J. When and whero did your first husband dlvu I“ Rll .R"‘A % R HURRE“ER'
k. Weré you residing todlhar when he dm’l!la.tuP 70 _THE TIME HR -W’-
1. If not, how long had‘ou vesided apart? D“‘ 'HILE AWAY FROM HOME.

m, Are you now a widow?.
9. Hava you or your husband heretofore been paid a pension by the State of Georgia; or any other

Stnte, ‘or the United States! FQ.
If s0 when and for what cause were you or your husband placed on the roll?_________

Sworn to and nubucrihcﬁ before me, this the

of .. APRIL .. ..,

M}(‘ Appliolm.




_ Quemonn for Witness as to Servia of,Huband and Man'hge
STATE OF GEORGIA,

s=muzewm==== CQUNTY, ; 4 3 _
m:.smm mazmemcmmwmmocemes | of said ftste .’ml'cmgyh hereby presented

* a8 a witness in support of the application of_ MBS JANE MOWERL ===== ' for the peasion’
nﬁm.bfmu&motnmumwhymucamommcoumuo nal Amendment, of
gtolln dsuu,who,durbdn.-wmmmnnwmwﬁu i
as follows, to-

1. What is your name and where do you reside?_ .._ JAMES__MsLIN;
GNEROKEE OQVWRTY. POST OFFICE BALL .ﬂm.

2. How long and since when have you known.

_MAVE_KNQWN_NER ALD_MY LIEEs
3. Where does she now reside, and since' when has she Mﬁ ly, a.bona fide,
GIA: ALy WER

L aen of this State!. IN emﬂ‘lw CQUNTY ,GEON LIFE.
QO FIRET- NURBAND,T9-WNOU. ur..ua-mmm X 1853. WAS REUBEN snus-‘
How d 1.. MARRIAGE OERT
' ST6eND_HVENAXD,TO VHOM_BNE WAS MARRIED IN BeEH ks AR o HONELL '
SAMS DIED TN _I863 AND. NOWELL_ XN 1919
5. How lotg and since when did ‘yon: know___ﬁmﬂ Ml--ll!g!__ls 9v—=— 75 YEARS.

6. When ahd where did__.MIﬂ__ﬂm_.Mm» A Aipa AN A
the husband of applicant, die?.
~.= 1. Wore the applicant and her huubmd living together us hu blml and wife at the date of his -
doutnt . YES, VP70 THE TTME NE WENT T0 THE WAR:

8. It not, how long did they live upnrt before his death? HIWB II:HM'I'
Were they divorced? .. .N@a . . .. ... ... = s

9, When, where and in what Company and Regi did REVBEN sAuS I:NLI!'”'____W’\‘
(Give date and place and names of Colonel and Captain.) .ﬁuﬂl-nm&nmm&n_

NAME OF THE QAPTAIN OF SAMB' Vet NK,WAS "LATROVE: ANOTHTR
“OFFIOER WAY #K0D o0 WAVE EEN NAMED.e" R it R

10 How did you obtain, your mlormuun of md.i“]':m' _____ s&&. _% A __‘ 5_:-_-__

11. How long within your ge did 1{ actual military service with this Com-

12, Whe and where was his Command surrendered or dimhupdi (lee date and place. )_A_-‘_.__
SURRENDERER __AT._YISKSAVRQ,IN. 1863--=MONTH JULY.
18, Were you personally present witli thix Command when it was dored?...N@.. e
It not, where were you! ---- and how came you ithere!._ .. ...
I.NAB.IN A RIFERRENT ARMY. I WAD A PROT THek TN %’ht '%“ﬂmﬁg
14, Was the husband of pli P lly present with his Command at its mmndor'!.---ﬂlv___
If not where was he?_ . ____________° __ d how came * 'a g SXHTE-TONPENY; ‘n
SANPORD, 1. LINDBEY WiS NAME oF WY PROT AL LR L AL 4 O
THE .ABOVE INFORMATION,WHYN T BYT, NOT KNoW THE- ﬂ “GIVEN

BY HiN.
‘When, where and for what cause did he leave his Commmdl (Give date.)

By whose authority did he leave his C at- - &

and how long was he d lea
How do you know. all that you hnva nutgd to be truet (If of your own lmowludne, state clear!

wpecifally). _pLBAGE-SEL_ANSNER 9 ONBSTION I¥. MY FATNER pND i "Ll mm

_WERE BROTHER AND SISTER.
ERED AR V1 vr%idn'??o.w *2:5;&1‘,!

17. Was he captured as a prifoner!. YR@,- 1t ‘w0, when and where! -.-Ylmng‘“__..x.
In what prison was he held!. .and when released?
Bworn to and subseribed before me, thiaithe } .

ey 19998




POWE_k OF ATTORNEY. : POWER OF ATTORNEY.

STATE OF GEORGIA,

8tate of Georgia,
LQ.[/‘M/ZQ.R:i..,_..TCounly. } :ég ot ': Boisit }
. 4 ounty.

I,_hf/,._/aénu‘ .gi/zda(_r:l_/.._.»,__hereby authorize . PR o | Cups J l/
2272 A, 2nvgp bl of Zarboce Licazazf - A . m Z

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

o s e S, t
A Z2NC2L R QU s .@M—dﬁ/w:@{k

IN WITNESS WHEREOF; I have hereunto set my hand and seal, this .Z&£7
day of.. D027, r Lt 189% y

7. -

by

1

IN WITNESS WHEREOF, I have hereunto set my HugA et ek e &

QZ¢A a. AM&L" L[L. 8]

7 L Z [r.s]
o 74 L
/p lee /z a X - ./‘/ O -Zs l(, Executed in presence of ) r o

y 7
/V g b2 220 ¢ ”/92' ..... 7/L7{x,7/( ? [’,(/l 0 0 —“Q&»(/(/LA/

Executed in presence of

<]
=

x :
,‘ . |1§; g z’“ g :
[} ;;1 -S Q i ‘F‘l "g % 3 -é g
o R R R R o R Zile |
Sl SN T LB B R 3[ =z &0 JLEH |
SF |5 A < 3 5 ¢ ;S £ . 12 EI £ ,
133 318 e (@ 5 | HEI-E-% 1 NE R
Qleg | s 0 IIN S b Bls| = E HEN| .
HIEE B |4 | S -EARE R RS
nal 2] e e ¢ = g | § .
TN S ¢ % ;. R § 8 O~
BNt > s‘ £ 2o 2 3 S
3
“‘1 ', i
" ) ) .
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|COURT OF ORDINARY 3 o
CHEROKEE COUNTY j G /V el ‘
HON.JOMN W.CLARK,

Canton, Georgia
JUNE 3RD,1926. it Dt e
o BT T L
. N82ON: . I I %’/M'ﬁ ey R

MY DEAR STR: : Cn) Jwess
; Z /4 s d M( / h'uv’) 77
1 PRESUME IT WILL NOT BE A GREAT WHILE BEFORE YOU WILL BE ,ﬂ}(az,w o o jv%»( A
READY TO TAKE UP AND AGT ON THE ABOVE APPLICATION FOR PENSION,AND I - » ”;’\/(/ 7 E o a7
Tes e 2 )
AM.WRITING TO GIVE: YOU INFORMATION TMAT IS NOT IN THE APPLICATION RE- Z 7 -’C’M»«é' /?c(
GARDING THE APPLICANT,MRE+JANE HOWELL: // i)
MRS.¥OWELL IS WELL KNOWN IN MER SECTION OF TNE COUNTY,AND - :
A LARGE NUNBER OF OLDER PIOPLE,RESIDING IN THE VIOINITY,AND OTHERS NOT
OLD ENOUGH TQ MAVE BEEN IN TNE CIVIL WAR,WILL TESTIFY THAT THE SAID MRS.
HOWELL WAS COMMONLY SPOKEN OF AS A‘NAR WIBOW-<<THAT IT WAS VFRY- GENERALLY
ENOWH AND. COMMENTED VPON THAT MER FIRST NUSBAND,GTLBERT SANS,ENLISTED 1o ol hOl ATl oaatoavy aah ex-ofttata Uisrx of the
AND WAS IN THE CONFEPERATE  ARMY,AND FURTNER THAT NE NEVER RETURNED HOME, Court of Ordtni-y of said county, do hereby certify that I have compared
HE' HAVING DIED IN THE SERVICE. A FEW YEARS LATER,I868,MRS.MOWELL MARRIED the foregoing copy of o
¢ 777&/&7/« g A

MARION HOWELL,ALS0 A GOOD CITIZEN,AND THEY RAISED A LARGE FAMILY,AND RIB ){ // W

\ 7.2
WIDOW I8 SATD TO BE ONE OF THE BEST AND WOST POPULAR OLD WOMEN IN HER ' 7
G X~

COMMUNITY. ~MR.MOWELL DIED IN I91I9,RUT MRS.MOWELL MAS NOT NERETOFORE MADT 57, o _
APPLICATION FOR A PENSION BEING UNDER THE IMPRESSION THMAT,BECAVSE OF MER Pz T, / rf/WV/L

SECOND MARRTAGE,SHE WAS NOT UNDER TEE LAW ENTITLEP TO A PENSION. LI
: Tﬂyt' - with the original record thereof, nov remaining in my office, and the same
1K THER PEOOF I8 REQUIREN (XD X7 15 BEDEERS el 8 8 a correct transcript therefrom, nnd of the whole of such original rec-

SECURE AFFIDAVITS FROM Al NUMBER OF PERSONS ALL TESTIFYING T0 THE FACTS orde In Testimony Whereof, I have hersunto s 5;1-.4 afrixed the
AS STATED ABOVE. TRUSTING,HOWEVER,THAT THE EVIDENOE FOUND IN THE APPLI- seal of the Court of Ordinay, t.hu.lﬁ.%nv of é
CATION,AND THE INFO!IIA;I‘IOI ON RECORDP IN THE OFFICE OF TNE GEORGIA SOLDIER :
ROSTER COMMISSION,WILL BE SUFFICIENT PROOF AS TO TME RECORD,SERVICE AND
DEATN OF THE HUSBAND OF THE APPLICANTs 1 oy VERY TRULY YOURS,

: "y AT ORDINART.

/V 744‘—1

STATE OF GEORGIA, FORSYTH COUNTY.




HOLY BONDS OF MATRIMONY
G L”,'.,a /. /
On the Cy dap of.é!?/, —____.n the pear of our “Lord M_A_Y'}b

as appears of record in mp office in Marriage Record, book__a,
pagc__{é“ . ' Ohis_ ,é,z\.._bay of_é_zl""‘
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. Form Ne. 1.

PowﬁR OF ATTORNEY. T e : o,
For Use of Applicants Who have Not Heretofore Drawn.

STATE OF GEORGIA,
Mot sdss). -Cou N"ﬂ"Y.} STATE OF GEORGIA,
I, /L.»/,/Z.ga ) WVercted e, herehy nuthorine /711,/,/@749%,’7‘ i L %M/ ce) _Coumy.% : 2
ot Gt . .| : to receive and receipt for the pension allowed and PERSONALLY nlxlxuu%W@ Kosewiie! —of mid ,é/p,wﬂiﬁ e
request that he remit same tosdl. 2o bcksr2t 5/7’4 '.hy.M.ﬁl B//('/ : ER -
o ban B, Ko | : :

IN WITNESS WHEREOF, I hpve hereunto set my hand aud eeal, this /}

day of. ,”’2’(?2’/ (5 oS
. Ma : W

<

County, State of Georgia, who being duly sworn says on vath that he was born on the..... - AR R T
of. y f.zrﬂ‘b/ 18,8 ., that he is a bona fide citizen and resident of Georgia, and h‘n been

continuously since the }‘ = day UF,M 1884, that he evlisted in
>3 5 2

the l;lili(nl-y sorvice of the Confedernte States (or the State of..... T on the

7

: $
/2 day of //[Ly 1862, during the war between the States, and
. S T
sorved in Company _k' of =4
\%l/fmd«rLJ i Brigndo, and was houorably dischagged on the «(ny of

AV oA A ncgrr Y8 kehart( ek W ey Vo ere W B,
%MC“ 1805 ; that whilst engngod o such military keFVice, and in Hne of duty In the

State ot JAL. : .y on the day of _?'/t 186 44
o yus disiblod oxsoundod_as_SoHowsts. J a2, 1t A Ka,&ﬁ&;'p@ 0/)},',44,‘ ,4’12&41.....
Frarer Bresmsle E8S ok, TD Moa K Takiiion Ve
f//ﬁ [Fé y Ao f},‘«, & e 063 dZ/é—;Z-paﬁ/ % 7 lj—mrr’?‘/)(‘l.,l‘:.‘ﬁ_
Jreitpon a;w._L..Lu/’a,r;é e ena Lo INToL. .f/i»/z_ 22 \-!':’LVVZ)J_JJ‘ el
Ja2talre RBrpostecvaly //A'/w Lloall 7. o g RS2’
Srie, ¢ Aoy Racl- 2o J'{ //Mr} JH gkt iy oHf A e
M//;m,‘o“zu'/.b a ff,y»u;mp/v' %‘ Lty & Al
d.jﬂu Lo o &Th/im;/wﬁvm/,'a/)w,pf/é"ga&w .
..//,4/4//44 é:fd(&z/ P é(a 4///')‘,0:’”44/1/ %MM,MV /.3/.7['65 ¥
peibid Ao K AL i joctis Lrotl HosrrCo ot J:él S
Bevrlisd coleod Ao Qfé_«f% Llior, (EGCS z2le o
@Bl o ALl e _arreak. G chsilsaral
%}Z;,:;/ru /ZTA? gmﬂ?"lwy 4 )

Exocutod in the presence ot th Regiment «)f-ﬁld.t Rl 2l bess ; ..Yolunteers
™

-..//r (p /or/ >0 U, N /;1’/_'1
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Carnt =

Deponent desires to participate in the benefits of the Act approyed October 24th, 1887, and the Acts
amendatory thereof, and makes application for the pension to which he is entitled for the year thereunder, ending

October 26th, 1898,

Sworn o and subscribed before me, this the }‘%‘{ .‘

: /, day of. Mg\%/‘ L8 L 8%
,_Jv £;g .;W.I,Ir)" ’ S PoRY Oﬁiceﬂlc:lﬁ.:, £, B

Ordinarys =

ion, |

e
.
-
s, "
The Instructions as set out in the INotes Must e Observead.

g Nore—State fully nuture of wound or character of diseato which causes the disability, nnd caplain particularly the extent
of the disability, If claim is based on disense, give full and connested history of dissuse, tracing it dircctly to'the serwice:”
Note.—Do not trouble to mention wounds which do not disablo. :
* Notk.—The Ordinary will seo that all blank spaces nre filled when the afll lavits aro signed.

dier’s Pens
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AFFIDAVIT FOR THREE WITNESSES.
STATE OF GEORGIA,
Q)ﬁ"r‘ /7 i Dounty.}

PrnsoNALLY appears before me,

&ato(/ -

the undersigned, Ordinary in and for said Co

iy 1
/4M

lnd/
personnlly known to ‘me to be |runlw orthy cltizens, each of whom, lwlng uly aworn nocordng to lnw. sovorally

well Inted with

say, under oath, that they are

whose is herewith p

day of.....

gt LRl

for a pension, that he has resided in this State continuously since the

ﬂ s OF the

Brigade, and from our personal knowledge he

15“,, that be served in Company

was injured by the service as follows: (give full statement, ani tell in your own language when, where and how the injury hap-

pened, or the disease was contracted, and (o 1,
or can do any, atate what.)

oc ,,;/._ /azzl,a,ﬁjm -

at extent applicant is disabled from wark as a direct result thereof, If he does any labor,

-ﬁc/ Qs &A/u 2

,,/,{ dmm.a dd.M.n. .ﬂm.w.&_

o L L0 A2 PA....
oA, .. Aaral. W

We ;;eruom\lly know above stated facts,  We wére with him in the army and liave known him ever since.

He was honorably discharged or retired from the 8eryice on..............:

.day of - %dav el

186_4~.. Applicant is permanently (disabled as stated nnd fias been so to our certain kuowledge ever since 1862 ~

We haveno interest in the recovery né a pension by him. 7 7
/ % (78
)‘,J %/' A=
o &
o ,(2% ol

Sworn to and nuh-cnbed before me, (Inn

/.7 .d,._w,r 7 /
AR

A

(lrdmnr)

% 1—fic Ordinary wmmmh
qn-hﬁnd Iu tho smme.
2. Witnesses aro asked 6 make \hiir
4. All blank spaces must be ﬂllad h
4. Three witnesses are required. ‘

e

the full toxt of the' AMdavit Is understood by the witnesses, and that thoy aro logally.

mumanu full and explicit, tracing disability to its true cause.
en signed.

-Ordinary of said Cotinty,
. , both knnw/n to’
uuty, who belug severally sworn, say on oath, that they have oprefully

..and after such personal examination, say that

and ﬂnl luch iy rises from the’ followlog ﬁw

,,u;q/ it u/wy V=% WA/{% 4

SEwE il

- haye treated applicant professionally for .. 0'6"""/' /% fyuro, and his condition, as above stated,
PR

/VIA/I- ..arise from hereditary or i causes, or. from vic ul'orinumpeutobnblu.

Sworn to and subsoribed bafon me this
ay of... /@/ / s VY/ 1898,

Note 1.—State fully the physical condition and especially the extent of disability. If disability results from wound or injury,
state ita location, character and present condition, If from disease, give its natureWnd character, and ity causes or origin, as under-

" Ordinary.

" atood by affiants. ®

. Nore 2—The phy-lulum will be careful to flil every blank space in oath.

term 4.

STATE OoF GE;QRGIA. l
»é.///r.ﬁr/i;:_zl. _..County. | - i
i ,// é ,.ém-r‘c). : me Ordinary of said County,

do certify that I am well acquainted with . ; WM[M S the
applicant in the foregoing affidavit, and am: Svell satidfied that the statements mide by hlm in his saideaffidavit are
true, and le is disabled, as he claims, and I knowthe js the individual he reprelenh himeelf to be, and that

he resides in this County. I also certify that the witnesses, to-wit : .T//’}"tf M W%/I’ m
WJ éﬂ/ ) iy DA are persons of respectability, -

that their statements are worlhy of full credit and belief and that the full text of the afidavit was read to and
understood by them before they,signed the same,
Given under my officlal signature and seal this... L

e Count e

All amending proofs must be executed with the same formality as original proofs, and the Ordinary must so cegtify.
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.

. L ' . & : . .. 3 - 5
Affidavit for 'EhregWﬁmm&
STATE OF GEORGIA, : : ;

/A)’I/T Counly.}

: (7
PERSONALLY appears before me, the undersigned Ordinary in and for sid Gy , g
personally known to me to be trustworthy citisend, each of whom, duly sworn according to law, severally sy,

under oath, that they are personally and well soqualnted wit
whose application is herewith presented for a pension, that reslded In this Btate continuoualy since the

__.L_e.é.;..__.dny ol.#&‘-.t?.g«. IIM that he served in Uonplw__.i_..._of the
‘3(r—_ Rogl of. £3 ' Wnnﬂhﬂoﬂrmimmh

while in line of duty,.was lnjl:nd by the service as follows: (give full statement, and tell in your own language
when, where and how theinjury Kappened, or the disease was contracted, and to what extent applicant fa dis-
abled from work as a direct result thereof.. If he does any labor, or can do ai

/ G ? = .

k' ha

Was he with it ? Were all of you preeent ?

If not, where was he ?
o

Where were you all ? £y (2 B2

How do you know the facts you state to be uu.rhﬂ.u_em

‘We have no interest in the recovery of a pension: by him.
® ¥ 5
Bworn to and subsoribed before me, this £ / -

,L./ré. y o 1901

: Ordinary. $ i#

\m]":m- 1.</The Onlin mmmsmmxmuﬁ“ﬂmmwwmmm,uhu

e S B g




B. 4. gtéale, Ordinary,

MILTON COUNTY.

> Alphavetty, Gn ? Z Z?/ ///7Z 100 _Z

/)/ ;‘_/<[L/<, ())’///’L[{L et Q(zd,g 2 //a%u
((,[1(«’1({{/. c/ g / ?(/ I)A 4 ; (4((((,4 (/f//mw(.
/70, O i
oo, 110, J/II el ey ((% z.-a! 444 ”_’ 3
U,;t(vuﬁ/ (}" ’/((r‘(y()u [((( “ (fr (‘/t Mﬂ/ f—
Fit ¢ //(, /}(/ Z//éula /4} Ree Ao //1 e d d Aver /Z
Clheey Zjn/;f//lrm/}éj(/@ 1(1/ jdj fo ]/t& el - 3 LRee (-

@lC‘//LL.Kf | .
V[(’L c o e ccdiy 71? ‘/a( oA Gee. o &(L%
{(é*((//&/«u([a -94: é{l Vﬂfdﬁ ﬁﬂowo v

\//\ ;k//”e (—@

Joshus Howell,
.Appnonm for Invalid Soldier's Pomion.r
Georgia-Chorokee County.

Personally appeared before me, W.J.Webb, Ordinary in and for
said County, the undersigned Joshua Howell, who on oath says thas he
made the attached application for Pension in 1901, and now desired to.
anend baid applioation by stating that he is now 8 years older than -
when said application was filed, and that his infarmities have increased, :,

. and futher Aswa that the troubles as :set forth in said appliocation were

the fiirect result of servioces rendered in the war, and that he has heen
afflioted with said troudbles ever since the war, and that he is now
almoat wholly unable to do manual labor on acoount of said injuries
sustained in the war.

Sworn to and subscribed before me, M‘& %‘1 m&%

this Aug. 25th 1909,




For Applicants Heretofore Allowed Pensions.

STATE OF. GEORGIA, }

Ohoontic _County.
Personallp appears &/ula/ Wazémw(/ of //zz/w//,(/
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continously ever since
the deyohic il Bl ___18#¢ ; thathe is 65" years old and
. that he enlisted in the military service of the Confed-

el Y
by occupation 8. ZZxz 72 a0
erate States (or of the State of ...) during the war between the States,

and served for the term of _@2/zcr J&am _in Companyd?..., of6:2.th Regiment of

Za, ,?/,:4) i ..; that his physical condition is as
follows:.... /{_7 AL é@ x40, /—4721/(/ de) ,//rmw caibiek

/z/z //4/ (z/ﬂ /yad/@o&éw

that his property consists of the followmg items.. 7/?”4(64/79

/2[‘//411/1,//?& 2D Lo p22p.

Yy RoLrszer.

of the value of o 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 asa resident of

county been allowed a pension for the year 189G .

Swor;ﬁto and subscribed before me, this, the } (/ l/cuv‘-q o A
w277 day of. Boes .. 189% 79100 A

C.\(/, A,./z‘z 22 2 ..t....Ordinary.

STATE OF GEORGIA, }
Lon s ' County.
3 (s JS/; .4,1@42&1 22 Ordmbry of said County,

do certify that I am well acquainted with.. &M/Q/ Wa/f&y . 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

4 -
A

and that he resides in this County:
Given under my official signature and seal, this_. Q_aej
Z3

1896

S £ Sl ‘
E‘-‘r ) 9& / / 222

here.

Nore—The blanks spaces must be filled.

Ror Applcants Hevetofore Allowed Ponsions,
™ sl

Personally appears &A_L_M M

County, State of Georgia, who being duly sworn, says on oath tlut he is a bona fide citizen
and resident of 'said County and State, and has resided in said State continuously ever
sincethe . ... y of ... R | Siz that he is. Z _.years old and
by occupation LJM__ } that he enlisted in the military service of the Confed-
erate States (or of the State of.........cccmiiccrninn) dTiNG the war between the States,
and served fox: the term of ‘/Zfl—m ..in Company 2 , of.. 8% th Regimentof
.3 that his physical condition is as

of thevalueof .. . . . —.Dollars, that by reason of his physical
condition and poverty he is unnble to support lnmself 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 1898. I have heretoforeasa resident of....

county been allowed a pension for the year 189.
Sworn to and subscribed before me, this, the } M W

= Ordinary,

State of Georgia, }
et . County.

Ordinary of said County,
do certify that T am well acquainted with_@XAL ANA YA AV Ol — —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 ¥he individual he represents himself to be
and that he resides in this County. ' >

Given under my official signature and seal, this__.....g.... e S

Ordinary. ARALM AL Connty.
" Norm.—The blank spaces must be filled, -
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§ UNDER ACT 1910.
S




“smpg oveg 'pakd ‘g WD

’

‘0161 LDV ¥WIANN

-

SMOPIM

d

leased?.
j. When and where did y; band die? Were you residing together when he died? If not,
how long had you resided apart?, % /‘1.“ o v TR

Act of 1910.--Questions

: Personally before me ; 3 DH,M and County,
and after being duly sworn, on osth says that she desires to spply on allowed under the ‘Act
of i s ..1910, and submit mdmuny to make out the same, true answers makes to the fol- -

lowing questions to wit: * b
1. What is your name, and wham do you reside?]

; 2; How long and since whz_ have you |
; 3. {:Z %:ndwwﬁom were you'm
- 4. When, where and in what Company and

federate

ur hulblnd persondly pruent the ﬁme of the
X

7 I{ he was not present state clearly where he was?... A

8. Where was his Command when' he left?.... ... y
a, For what cause did he leave his ]

b, By whose authority did he leave his Command?.==m.

¢. For how long was he ted leave of ab 2.

¢. What was his physical condition when ‘he left his C A2 s
f. . What effort’did he make to return to his e

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

i.

Was he captured by the enemy at any time?........... ()
If 8o, when and where captured and where held as a pnmner, and when and for what cause re-
—

9. What property of any description did iou own, Hold & control for vour use and ite cash vdne,
Nov. 4, 1908, (State same by items.) )

Ei N

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was received
for'it and what did you do with the proceeds thereof? (Give items and cash value.).....

11. What property of any description of any value have you now? ;”M
Give list and cash value?
12, What are your annual earnings or income and their value?. ?”"“‘/\\

13. Have you herétofore been paid a pculon.
If so, when and for what cause were you struck fro

" Personally before me comes.
being duly sworn true answers to m:



3.

4.

5.

ﬁ What is our name ani : F nnde? Wﬁ
ﬂ lo an nneawan ve you o

licant? ‘?“F

Hoyw long and singe when has ? (Give ARte):
Y./ A B e

When and to whom was she mar ed? How doy gmw ﬂ
How long and n ce J!hen did, you know., » M
v drre b

8.

, When, where nnd in whnmnd R%ent g a s g maa
4 .

How lgng wit! i

\ ‘*nv and; Regiment?..£

/88

10.

were you....

w"“"a’?

Were you personally presenl when it was sufténdered? /ZIA;\ +If not where
m’&/ AL % JowhRanaB—..........and héf came you there?... ..

11

where was he?... —‘AA— w«

Was the |

lly present at surrender? gm _.If not
2R el en, where and for what

cause did he leave C i? (Givedate. By whose
authority did he leave his C s — & and, how

long was he granted'leave?

How do you know all this? /<

Do you state if of your own personal knnwledge?Wb\all you know fully, and how you knéw it. )

12,
®

For what cause, if you know of your dwn knowledge was he prevented from returning to his
SR S M

13.

Whnt effort did he make to return to his Command and how do you know ghis2__ Of you

own knowledge or how? /74 A4/ %4, 1 ﬁeﬁ rsmnendall
Sworn to and subacrlbed before me thls the

County.

AFFIDAVIT OF TWO FREEHOLDERS.

STW GEQRGIA,
l.\‘ € 122 2 e ¢ nty.

Personally before me comelZZ&27*
are freeholders of said County and thut tho) know.

% /" Zﬂ“ﬁ( who_on onth say: llﬂ\ul thoy
of said County and know what pr: rt)z::md on 4th Wﬁlue to be as set out |)y
Schedule (A) as follo\\'u...v,.,%...“ o 2. 2. :

d-

..:Personal property.

Notes and due.

Total

Schedule (B),

We know the property sold or given away since-Nov. 4th 1908, its cash value to be as follows:

Personal property.....
....Money, Notes and t
Schedule (C).

We also know what property she has now in her possession, use lnd control to wit:

..-Acres of land...worth....... fery.... s
..Horses and Mules..........cco.... ... M L}

.Cows and Hogs.

....Other property.

income and

Total Value of all property and effects

Sworn and subscribed before me this the

i

Ordinary of said County do certify .

...the applicant for pension. ‘She

is the pouon nhe npmuna hemlf '.o be lnd lhs is a bonlﬂde oonﬁnuln; resident citiszen of said
County and was in the 4th N: ov,.

That I also know.

the witness who swears .
2 %‘ e WhO 8TE
freeholders. That all of: them are now rendenu ofAaid County ahd s were duly sworn by me befors signing

the foregoing affidavits and that they all, are trpehlul trustworthy, and gheir statements are entitled to
full faith and credit.
%x Rsturnu MA‘ W

1908 for 1910 s. M/(
Sworn under my hand and official seal of office this...! : /¢ day of%tf

191 |

SEAL.

(SEAL.)

e 2:'2'.'?}':3.531‘ iSeia sl brvs sopliited e susisis b Lo e el
o you shall give will be thl:‘tmth 8o holr‘:m: E&t fm L v e
?i 82!;1%‘0‘: Tll::: :&%‘?;ﬂgﬁ: l!‘i‘n(t)r}nury 1870, are entitled.
5 Attach certified copies of nse if If not, prove
eral reputation.

by, some person, or by gen-




..Other property. ».
..income and i 3
Total Value of all property and effects....

. 5 %
Sworn and subscribed before me this the ] ' }
= A ;

omassinsainnissssrmsssssisd County.

é/\.u 9'/&-(. d, .

lm‘ /7/&' " W. J. WEBB ‘ ! F. M. BLACKWELL
Ordinary Qlerk

CHEROKEE COUNTY COURT OF ORDINARY

Application for Pension Due :
Deceased Pensioner CANTON.GA-  yov, 9th 1910,

Under Act 1904. Mr. Lindsey:—

I hope you will nxqua.‘t.hn appearance of this

application, This is a blank I had started to use for another,

and when this Lady came in to make her claim it was the only

blank I had,was compsled to erase anduse it.

Mrs Howall makes out a aplonﬁid' claim,these witnesses are

among the best men of my county;Mr Scott one of the witnesses

teo the service of the huaband is now County Treasurer of this

oounty,and Kr. Rudasill is a aplendid man, Mrs Howall had two
Commissioner of Pensions. B

other withesses here to testify to the same facts but I would

: not use them,did not think it necessary.

I an glad this work 1is about over,

Yoz $eoy trul;i. // / }f%ﬂ,




2 sttt ortme B e
Ordinary Cherokee County
CANTON, GA. BCaril i5— /3¢5
Jotre P Fdetl, o @acd~ IR _fpur b=
Fhretl oo el ol Ko Aot~ [ lrno
Ll T ey

By ot b e 2 gy e

6 L.t s bk ondle™ Jop-0s é,“./&"‘
i s~
Ftrmtl Orfe bn oatl 47..“ Gt P
Frhrtt
a-L /s"/7, el Pl ot o M»W{ -
;{,,_,;___94: Proy AR 7;/7‘!_‘"9"/0 Lz,
a~L At

" &3, Hemdorsem, Clark |

J—ﬁﬁ,/&/—wkézw’

- & '
,é&—-/ I”t.f;fpw

r

Application for Pension Due toa Deceased Pensioner

i_jNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

w%’ﬁ"/‘s .................. County. . :

Personally before me, the Ordinary of said County, comes...... 58 @ SO RN iedauny
.,/&/'N‘/& o H"“""C—of said County, who, after ﬁcing sworn, on oath says that

of said County, and thatshe was on

the ﬁf‘ﬂ-—zy—/" ......... Pension Roll ... bt ... County at the

time of hie~death, which occurred inc........ 4“""{ < County, in this

Ve
State, on the........... /é 9 ... 19157, and that
. . = ..
a Pension of............... —b?ﬂ Dollars was due-iim and
Lo

unpaid at the time of s death. Thatshe left no-widow-or dependent children surviving ey, and no
L—

estate of any value sufficient to pay 4ris funeral expenses, which amounted to the sum oﬁ‘

3 . Lk ot tae :b
Dollars, as per sworn statement, itemized, hereto attached. A—“'"‘? ‘é“

5 Ordinary of said County, do certify
that I personally kiow . .4(% ...... L 71_‘6'!--4.6(, ............. , who Il‘l resident

citizen of sald County, and thatthe is of & truthful and trustworthy character, entitled to full faith and

credit.

I also knew...... 2 GO0 L o PR A S Ao oo IR while in life; that he

I now believe #is to be dead.

Given under my hand and official seal, this
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Georgia—~—Cherokee Co\u\w..

I, F.M.Blackwell, Clerk of the Court of Ordinary in and for

sald count;” herehy certify that the within and foregoing ocontains
e true copy e” the marrtage record of Chas, I, Howell and Miss
Prudence “erkins as appear of record in book " D " page 237,

Witness my hand and the seal of the court, this Nev. 9th 1910,

5 CZDWJ é’ 0

i

e
o

and Recorded on Page—~_ Book

W. A. Lathem, L J. Lathem, . " B M Rathem, C. W. Lathem.

W. A.LATHEM & SONS

DEALERS IN r
GINIIAL MERCHANDISE
Pll'l‘ll.lll.ll, WAGONS, BUGGIES AND FARM TOOLS.
FURNITURE A SPECIALTY

i, it e il o




POWER OF ATTORNEY.
/STATE OF GEORGIA,
__Mtaz!./c,c_nz ..... ___County.}
I Bl b Mecwrianmcl 2
yzzz. A /17«7(:).7/"

hereby authorize
of __QZ@_://E cu_éa‘z__—__
to receive and -receipt for the pemsion allowed, and request that he -remit same to

Ml lo a2 M/.éz// J.at ..éﬂaﬂ_@z;_éaz;ﬁ_._

by. phse S
Witness my hand and seal this__ 7 day of fliae Y S 1899,
Execut-ed in presence of ’ 2 __é/,f.://f;f);(/i@é/n«vaxvd(x, s.)
VG i a 0. Coar : _prrer B
2
i o 2 ;
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’
POWER OF ATTORNEY.
STATE OF GEORGIA,
‘ County.}
1 Bl 4Lz, Nacta vl £ . hereby authorize
lerol Lo T of Lot (9700l Lae
to receive and receipt for the pemsion allowed, and request that he remit same to

!x é gaam t(&#’ .‘%M:/_/;: /4-

by bow

2 ' s
Witness my hand and seal, this_Z == _day of._ﬁa_._.&_____ﬁ_lmo.
: ¢ s :
__MJ*%{ZamL__[L. s

/MW{

Executed in presence of *
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i Disability = ;
| Amount, SJ_L”__%_,_ -
o e

‘ IVALID

| /SOLDIER’S PERSION,

190__

‘ 7
A
,L.« ) A

JOHN W. LINDSEY, -
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STATE OF GEORGIA, } i
2 County. g 3 A8 g3
1 2 R B hereby autho# 2
Kl iy SR T3
of. b : Bt to receive andWrecelp )orﬂupoul&ndlw«lnl
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LDIER’S PENSION,

INVALID ,

o

g

—
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FOR USE OF APPLICANTS'HO HAVE YOI BERBIORORE DRAWY.

OF/GEORGIA,

i ?mmur -ppcul

N Lol AN T
pgy,‘si‘m of » 'Who baing duly sworn, says on oath that he wab bord on'th of
¢ (184452, that e I n fona Ads citisep and resident of Georgla, and has been’
inuously since the__ 20 " " day of. 18402, that o enlisted
o”. § ,
in the military srvice of the Confederste States (or the Btate of. 7 ) om the
_MAAW;L%—_-HQ%. durflig the war between ‘the Btates, and
__Za-L_ ¢

Volunmn,aq
bly di “‘ god o m._&_.mor

sy W il RS ~ A
186,97, that whilt sogaged in sush. wiitary servios, and In line of duiy

Brigade, and was b

) onthe__ , A, of . e 802.0/8% 3 ;
3 02 -y ) B A
e was diesbled or wotiided'gs follows : Y22 2 st frgpbdnringd iy )

VoA . /4 Vs fenl |
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And by whose authority? _ State fully:
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+Deponent dedl-horrﬂd te in the benda.ofﬂuﬂdn 1250 of the Code, and the Acts lmdnu.)rAW.
@ and makes application for the Penzn to which he is entitled for the year thereunder, ending Qotober 58({, 180

Bworn to and subscribed before me, this the N ¢ :
£ P < \ (‘ 5 )3 e

Instructions as Set out

RNy % .

«Jr AL

and explain

N( .—hhhﬂy-uuidv-n;dwmudh—n ccanses the d 1 the
extent of the disability.  If claim is based on disease, give Sl and conmecled Aistory of disease, tracing it directiy A5 the
Nor®.—Do not trouble to mention wounds which do not disable, %

- Norn.—The Ordinary will see that a// blank spaces are filled when the afidavits are signed.




ARPIDAYIT FOR THREE WITNESSES.

STAPE OF GEORGIA,
% County. } 2

ALLY appears before me, the.uplergigned Qrdivary, i and-for said County.

under oath, $hat they are pemnllly snd well acquainted with,
prmnua for a pcnn(on, ‘that he hu resided in this State wnﬁ%
- 0 'IO.L ﬂn[hl urvod in Compuny
biater
. while in line of dnly‘ waa injured by the ser: ulollowl (Give full statement, and te
\:ivm' where; and how. the injury happeged, or m disedse was contracted, and to entent ‘applicant is
isabled', vd kaaad(r«t nlt lh of. If qmany ..,/ can doanv. mlewhct.)
Z.

We personally know above stated facts. We th him in‘the srmy.and have known him evel since.

He was honorably discharged or retired from the service on—Ldly of.%}_v
18867 Applicant is permanently disabled as stated and hias been so.to our certain knowledge€ver since 18#_' -

We have no interest in the recovery of a penllon by him.

Sworn to and mb.crlbed before me, thil

WO/L 2% M/:?/I/W/u Qcm

Ordinary.
The Ordinary will see that the full text of the nﬁdnilhugétodﬁl wlm.ndﬂuﬂlqm
4

legally qnallbd to the same,
2 —Witnesses are asked to make their statements full and explicit, tracing disability to E true cause,
3 —All blank spaces must be ﬁlled when signed,
4.—Three witnesses are

& # . ‘\ :
Pmun' mmmr
STA' OF/GEORGIA,

County }

/ 2. 218 _Ordinary of mid County,

n/ 9 27 r‘ AR m knawn 'to

d County,. who severally aworn, say on oath, thaf they have “oarefully
9 TR

.M such persog oxunhutlon, qy nt '_’

4

condition of applicant s s follows, / ,' 9%
& »A‘JA,A.J'AVI;IW" 22
mwﬂ

Pt Codld N YT
4‘/..

?lgﬂ' I

and that such condition is permanent. Baid condition arises from the foll

profe lly for. k@ _years, and bis condi s above stated,
from hereditary or congen| . '

: Bworn to and subscribed before me, this }

W Ordinary.

Noxa't~Sute fully the phyics ondition and the extent of disabil disability results a
infay e vu'k‘r S Dot i o s ent of dsstillly [ SSablly resylls from mowad of
'Nor

m: Thox wmbuuufulwﬂlmbhnklmiuum.

Ordinary of sdld County,

the

applicant in the foregoing -m.m. sad am nll Iw.ﬁlﬁ the, statements made by him ih his sid affidavit are
true, and he is amua. aa he claims, and I know ho‘h the indlvld\ul he representachimself to be, and that he

resides in this Cousity it h-,hun a bona fide resident sinos the_Z @ day of

persons nf respeptability, ‘tv'thnlr statements are worthy of full
utl belief, and that the _mu text of the qfidavit was read to and understood by them before they signed

Glm under my official aigiiature and seal; thh_z.lr__.‘ of 1/1
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For Applicants Heretofore Allowed Pensions.

STATE OF CijORGIA }
LAl County.

Personally sppearsMMof M

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
184 (.; that he is.cc 5 __years old and
by occupation 8 fbcsnna s ; that he enlisted in the military service of the Confed-
erate States (or of the Stateof ... ) during the war 1:2_{. emhe States,
of,(é___th Regiment of
. et g2 ; that his Physxcal condition is as
follows: .. zarz. ,‘d:(g?{ /ﬁ.&‘ﬂ_ﬂ‘/ /u/u{:,« /M JJ,M.AM
Y 2 MM/“ a&,a},,dwzm sl ity o/ opa K /7/

minceithe . - v _day of.

that his property ‘consists of the following items._ /2 A&W%

of ithe vallieiofectun & —ywontio il e <o Dollars, that by reasonm 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 1899. I have heretofore as a resident of.__. ﬂ.{aﬂ%_Q ....... ik
county been allowed a pension for the year 1898~

(‘0 II/}Y W/'/(_)’od
sz K

Sworn to and subscribed before me, this, the } A S

“ day of. .z 2e g < 1899.
[ 4=

J_‘% GG : Ordinary.

\

State of Georgia, }
a/;;/x./ia_aL County.

1 5 %L/g o222 T Ordinary of said County,
do cerﬁf); that I am well acquainted with B, S 2 ek the
applicafit 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. . ;
x Given under my official signature and seal, this_ £--"——
3 day of. (// ey 1899.

3 oL
.m . .
oy A G oz
Ordinary M&_ ¥ 4 __ County.
Norx.—The blank spaces must'be filled.

Norx,—Aflidavit should not be attested before January 1st, 1899,

./

Por Applicants Hertofore Allowsd Pensions.

STATE OF GEORGIA, }
LAY, County.

8

' St o
Personallp appears. G0 abes Woridanll  of odionerk ets

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. 18£4s ; that he is.6S-. . years old and

by occupation &_,&“L.D\._____ ...... ; that he enhsted 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..fZ 4.2 .Jf'...;,y_:ﬂﬁ.xd...___in Company 4., of {3__th Regiment of

Gow 2ra R J/ : ; that his physical condition is as

follows: _ .- ///,’l 4 /;(:ﬂ‘LJNQ;D ,,)(/, 7;7;4/‘0:

that his property consists of the following items__2up@ . 200 xpfiaen ..

“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 tliereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of_ bl ek

county been allowed a pension for the year 1895 .
' Sworn to and subscribed before me, this, the% _..Zz/zﬁs.;e. é{ji’ﬁ/ S e

4 day of iz, 1900. orred
r 7 b4
Wl Ordinary..

State of Georgia,
o) County.

Ll Ordinary of said County,
do certify that I am well acquainted with Blsolies Weeetawkl) . 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 § the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this___gé_’f_.__
(i) day of. y/ﬂ/‘n 1900, °
yapr
L:":J o { O{/ [ 4 P o e 2l &
Ordxmw~«%unty -
Norz.—The blank spaces must be filled.

Nors,—Afdavit ghould not be attested before January Int, 1900,
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"l' W 9,pusqeni] JNPIOS
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mopp ¥

mop ® pue porsrewoy
* r ey Smmg puwgeny

-0

‘0161 LDV !I!GNI'I
uopeanddy s mopip

| d that.on the ... Q....dsy of.
i 1 [#f&yl hilein lng of by e sldir, In ﬂuM«hnh ey, and hat ho knows M
I . :

STATJE OF GEORGIA, ,
: _ﬁ- L i SIS ....Coumy_}

Personally bdom me nomea%@? saldars...of said county who after being sworn on oath
says that she became the lawful wife o w, }fm ..on the day of. Yl 3 18 7 and
that he did on the e, 18.‘/ enlist, mCompmy.ﬁ / ...Regiment
and was on the. e 18.4 7 kit di,ed as the result of an injury r‘kveg while
in line of duty on the N applicant, his widow.
Th; i (& -he wu mlrried to.., @ BV ferelaon = . of

n the.... .day”of .otk /ﬂf/ in the coun'.y
the said . ” ,\44‘ cite...died and that
this dsponont is now a mdow

That she Wwas on the 4th day of November, 1908 or At the death of her last husband left in the use
P on and c% of the property. Stated mtschodule (A)

Horses or mules.

...Hogs and cows’and other stock

money, notes, ete

.~.actual income and savings....

Total

SCHEDULE B.

That since the 4 of November, 1908 or the death of her husband, she has sold or given away the

following property of the cash value. a8 follows.

i/ Uk

Total value........
and that the p : ey

SCHEDULE C.
* That-she is nowjn the use, passession and control of the following property at the cash value attached

.......... J{}’ dﬂn of the cash valu Aonse

Horses and cows of the cash value
Hogs and other stock
Cottori and other farm Products, worth

Total value of all property.
and that the valuation of all of said property, is stated at ita true cash value.
Sworn to and subscribed to by me this. day of.

ot }_n/in/ el 4 [Yadmk,

County

Affidavit of the Witness to the Scrm'cc and Death of Soldur
‘Husband and Her Marriago.

STA F GBORGIA,
— 1 & it COUDEY,S
fore me come... Ml%“who after being duly swor
kmw;{ }f‘ ...., at he e in Company.... ?} L. %;
on m e -8
-.18£%he n-iﬁdqdu 88 & result of the injury received

S A




is now a widow.

yom ﬁ yﬂbunbod"be(orq me ﬂ:h.‘l.&%.,.@

Ordinary,

Amdumt of the Witness to the Prm mm

ST% WORGL?*CNHW}

Personally before mel:2%. who after being sworn on oath says that «they ore
Free Holders of said County of... ..sud that they know M M.Iﬂd
that she was on the 4th day of Nnvember or at the death of her last husb nn the. day
ofii. <iecv:19.......and that he left her in the use, possession and control of proporty at its true cash
valuo, as lollows

scnnuu A

h&tm%é’f— .......... Lands. whose cash value. W @4&%«« 4 ﬂ /.2 .pﬂak %

Cow- hogs and 02 er stock .

..Money, notes and

.AH other property.

Total cash value of all Property.........ccrmiemopmissosnssinsinnses //ifoy

SCHEDULE B.

We know that since the 4th November, 1908 or since the death of her last lnublnd she has sold or

given away property of the cash value of to- =
land worth

...Horses and mules. d‘
..Cows, hogs and stock of all kind
..any and all other phoperty.

Total cash value. 5 ;
and we know that the proceeds of this property were its full cash value and was disposed of
(State fully.) %

N

4 SCHEDULE C.
We know that the ‘applicant is now in the use, possession and control of prmﬂ] of the Iﬂﬂll
h value as follows, to-wit:
%L, ALand of the dash value ol 224e.4
Horses and mules, cash value of.
..Cows hogs, and other stock

tho witness i (1 fallawiag WM
mnd:h danmy‘ounhll

0 n'unlorpwn tha hw it, or by general

)




Z ) ’P‘ )/ \O ;
For..'ﬂll‘ty‘%/ .......... ..County
19 .

Application for Pension
e Deceased Pensioner

(UNDER ACT 1904)
(W expenses of last illness and funeral)

Approyéd and ordered paid
J

EETABLISHED 1079 . momry ve

"6

'AND MORE AT CANTON

DEPA NT STORE “*MERCHANDISE
COTTON AND FERTILIZERS

EANTION, IZA.

MR E M HUGHES
CANTON GA.

"INGORPORATED 1907

Account RenoeseD

CASKET 100 00 EMBALMING 25 00 DRESS 21 00
FINERAL OF MRS JANE HUDSON (MRS M. J.HUDSON)

GEORGIA CHEROKEE COUNTY

PERSONALLY APPEARED BEFORE THE UNDERSIGNED OFF ICER

J. |, DARNELL WHO ON OATH SAYS THAT HE IS THE PROPER
PERSON TO MAKE PROOF OF THE ABOVE ACCOUNT. :

HE IS THE CUSTODIAN OF THE RECORD OF THE SAME AND IS
THE AGENT OF JONES MERCANTILE CO. THE ABOWE AND
FOREGOING ACCOUNT IS RENDERED FOR SERVICES FOR THE
FUNERAL CXPENSES OF JANE HUDSON WHO DIED UITHOUT
OWNING' SUFFICENT TO PAY THIS ILL-

L 53"-4*(/4»//.’//5 vl
SWORN TO AND SUBSCRIBED /[
O!;gIE ME THIS 22 DAY OF FEB,

WE APPRECIATE YOUR BUSINESS




? q!vi-ulllo 1 e i PORTY YEARS AND MORK AT CANTON ; INGORPORATED 1907
Dﬂ’w "l‘ STORE V‘M-lc DISX

FERTILIZEERS
l:AN‘l"u N, A,

MR E M HUGHES
CANTON GA

Application for Pension
Due Deceased Pensioner

(UNDER ACT 1904)
(W expenses of last illness and funeral) 3 . ACCOUNT RENDERED

CASKET 100 00 EMBALMING 25 00 DRESS 21 00
FINERAL OF MRS JANE HUDSON (MRS M. J,HUDSON)

A ;#’ #E
App! and ordered paid

GEORGIA CHEROKEE COUNTY
PERSONALLY APPEARED BEFORE THE UNDERSIGNED OFF|CER
0.1, DARNELL WHO ON OATH SAYS THAT HE IS THE PROPER
PERSON TO MAKE PROOF OF THE ABOVE ACCOUNT.
HE IS THE CUSTODIAN OF THE RECORD OF THE SAME AND IS
THE AGENT OF JONES MERCANTILE CO. THE ABOWE AND
FOREGOING ACCOUNT IS RENDERED FOR SERVIGES FOR THE

2 FUNERAL EXPENSES OF JANE HUDSON WHO DIED 'ITMOUT
_FUND FROM WHICH PAID | s OWNING SUFFICENT TO PAY TNISJILL-

| ASloe

o “’4\’//( Sl t
SWORN TO AND SUBSCRIBED [/

BEFORE ME THIS 22 DAY OF FEB,

W

WE APPRECIATE YOUR® Il‘J‘l!;!_ll

X
s Midd; 146,00 **s ¢ANTON, GA.,_April B0 193.8

RECEIVED OF JACOB MASSEY, ORDI7ARY. CRFRQKEECOUNTY GEORGIA
One Hundred and Forty Six and no

FHRTSESENMstRme — — — —1, "“*— ool o DOLLARS

F 1 Mrs.M.J.Hud
n?mmbamm;&wwm“qwmsmm , o5

"WITNESS: :.,(:lT PAY|

.- o Co. ,
oge p M%—M

"




| ((/z-fz~ s Soraz il é’mu./; : : '- wmmm‘mu,mo

o b A uc/ /AWA(/ //z //{M}/of‘V‘A s ;

| G re {/ /:/ Asier 7 Orilociecer S | _ GEORGIA; Cherokee g

///<c1£ /«/L 7 7'% _.[/mz_ ,,(/ . ot Ww:wummdmcmtym Sl
pu ah Fido &y lecptia, /M Tt peerns - aan T Y YR e s e

i says that ho aew...... 502 T80 .of 8aid County, and that ssid Pensioner
// S ot LeerP Z7¢i%0 //7 Ao cent e 77 was on the Pension Roll of aid County at the time of death, which g1a Sisromhe

‘\(,/1,4 //l (‘/// 5// ’{ ///(x//)»v»zm ; ; County, in this State, on the 30 day of November ’» 1933
Bl A {,Uw‘z Z i N 404, that pesiona It 50 widow surviing, and no stat of sny valus sulelent to ey thess funere
Croers: o Fen DEAN 4/.9/4» wf/mx; cu--.wm-mntmnth-mmlﬂ per sworn statements fully and completely
SfF s @ its B Bt es &w/\ it

LR /20/p7 /‘//Z//VWM ton JSPSF ﬁ- Mﬂlﬂ lf/ﬂ M
|

C/ﬁ’/ /c)//a4” ﬁfl/ﬁ @7{4{/4;0 Cherokee’ W

/ (Seal of Ordinary)
| (79 L) o e ls 77{;%”%%;77/440 2P e Losne
z,w(clr?’ Zzr /fJ‘L"“('y LSrets [{‘l?— 4 CERTIFICATE OF ORDINARY
1_ /ﬁul;pc)j._/t»(/ /t/&b/'/;—':ﬁd-{ﬂ'(/, ¢ Aé"t/’ F o '
/{’ i {'/ /(////(/“"‘“ s YYFTE 1'114- Jacob Massey il i b i
S Y/datx/zwvf} i 1 B A L E. M. Hughes ey

citizen of said County, and that sald person is of truthful and trustworthy chlnuhr entitled to full :

Serrions 7 S dreirto™ faith and credit; that T also Inew.... Be, I+ _Uand) Husson ~.while {n life and that this was
.«-1 Cherokee

x&ﬂ"Y/ L2 oA
: ', [’(}%/ Pret s OII)Y(/L<4[14/- /4449 %}&/’ u’/ thomcpmnwhu.'nmolw'onthowoqkoll g e nn“v,
was paid a Pension of. : * >..) Dollars

% ﬁa 1/- // M :
'Ht(f{tgr/ o A /f | T in said County for 19........., and 1 iow believe said pensioner to be dead; anid that the instructions at
‘:‘dilu‘ ﬂr DZWL% £ imaet ‘/’[(/L,/ @('{’é/’ thofootoith!lvmclm‘hwbunuMﬂbohnvdhmahn:nptlemhnnudth.bnh'u¢m
v /"Am/ T2 W/W—t//‘ <o a AL C/? attached hereto.
% IHorore ol Cekods fo'o ot~ Ve AN Given under my hand and official seal, this.
‘ ¢ Seal of -
;% /7(‘!‘/&(914 @}%4 221 /‘Z(M—elf“ { bl

' 4!/(,-4 ﬁ//m&‘v a/f-z ikl Tpt e P

Cherokee -

)

: 1st, those
mﬂumwgh&mmlndtuunl.tomhmwumhhhuylmmdhm,

}_/ mmmmmummmummmmmmwummm
A - / h)n’ mummmmummm
2
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very item

CORD. E

WR'ITI PLAINLY WITH UNFADIN

o
H
?
E

supplied. Camse of death

CERTIPICATE OF DRATH
OEOROGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Statistics

cantd: 'Iﬁand

1. PLACE OF DEATH

M____umu. District (Mumber and Nate). e State of Omd- b

Canton

City of Town..... 0 0 0 Length of residence in this ity or town: (08.....Ds......NON-RESIDENT (Yes or '.)-3!

Btreet. and Number (No.)eoeee.(Btrest). "‘m e T T et T A |

Bospital, give ita Dame inelesd of sirest nd WEADF)

2 FULL NAIK._._.._._I‘!" J‘no H d'on A

Rualdence (Clty o Town)... 8D EOD
PERSONAL AND STATISTICAL PARTICULARS

| e

17. I HEREBY CERTIFY, ‘l'lll T attanded the decessed from

.Jan l 193 Nov, 30 19

'ﬂ 19y doath

"éuro o:;‘ £m1.1 -m‘wﬁ - '

n thi;
occupation

What test «-ﬂr—-l Glagnosis? i
Bpecity whether autopey, speration, laboraiory, of clinieall

If death was due to external causes (vielence) fill in alse the following:

Whers did i
13. BIRTHPLACE ey, W T S

b
o
] P. O. Addr Did injury occur in a home, nblle place or Industry?......
14, INFORMANT 2
(Signed)
Addross)...........
19, BURIAL PLACE

(COmetery) s

Manner of injury
Nature of injury....

Was. injuryssn accident, suicide, or h-klllh——-—__.._— 3
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, POWER OF ATTORNEY.

STATE OF GEQRGIA.
é AP P D) . Counry. }
I, i :},r o wata Qlerfpale blza ',‘ reby authorize <

”’"’z/ mﬂ'ﬁf/_ of.. ctZaade Lﬂ

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

//// 6’ é/?wi at. //M/M/L éa,
In Witness Whereof, I have hereunto set my hand and seal, this S5 el \
d?y of (7/ hiu 1903

r(ﬁ L2 /c{?é‘WM#‘ g"t‘z[

D

Executed in presence of

e 2 ‘
A& (; o zat  Copdirrts.

mdl‘*“.

_ WARRANT ISSUED
® 1908,

For year ending Dec. 31, 1908,

>
3 RER 8 B
A a \ 8 . '
) SRR 1 N
R ENIERERY
A\

Widow o

S Co. D ‘Regiment J€ Lo F 8

WIDOW'S PENSION,

® ~

POWER OF ATTO‘RNEY

STATE OF GEORGIA,
AIIMM 2 Couxry. }

I__.O&tamdcb WMW e R e R SR e . heraby authorize
»2=22.2. s 24 iy v orm 3

to receive and receipt for the pension paid hereon, snd request that he remit same w
,....(’j|/¢:69—2/1/y1. @ at

IN WrrNEss WHEREOF, I have hiereunto set my hand and seal, this. £ o

y day of. Pizner 1904.

e Gt me

Executed in presence of

U
ol 2z -
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‘STATE OF GEORGIA,

POWER OF ATTORNEY.

County. }
L L AN S tnits _hereby nu\hon/c :
2 ﬂ/é, P of. gﬂwd &w{

to reccive and receipt for ghe pension allowed and request that he remit same to

/ s i)
SAine' Qe

bt ip
O~

> A
by ) ° °
Witness m; hand and seal, this < day of f% ) 1801,
Bl wfw@c«m rel/ [1. 8.
//)‘/(
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Fomrx No. 1,

 For Widows Heretofore Allowed Pensions.

STATE OF .GEORGIA, FRmCey i Man
who, being sworn says on oath, that she is a bbna tide resident of said County of

Sl __@élzrdxffl._.__._ State of Georgia, and that she has RESIDED in said State

continnously ever since ﬁ/mt r £
/[/_ 2aviels ¥ //1/,,;}///4/0 V4 /5
/5 of the \Jé Reni

2 ’
Vol 8, that he enlisted in said regi on or about the month of &- //.lruC/ RREEE e

County of. J/.Z'_d{/_.ﬂ-_

That she is the Widow of

who was a soldier in Company

of. Z/l

186 L. , and served in the Army up to 186 ¢ That he lost his

life on the day of

118Gy ( State here

particulars of the husband's «Ieullx when, where and from what cause. )

/64::1_/‘,«./« 7% é/mm;a ’9/7»‘/44

Deponent swéars that she was the wife of said deceased soldier, during his sorvice 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 U

I huve been paid a pension as a resident of. m dipleatl.

County for the

year ending December 81, 1002, and now apply for the pension provided by law for the year ending

December 81, 1908. .

Sworn to and subscribed béfore me, /

/ /)vn(

(¥ 5
this. Z4..... A..-du:, nf/ / 1. 1008 2 l/’/’ ’)”//GL()( % Lodbcas

_..'Z../.Z.& fﬂk 2 L Ordinary. s Post-Office

State of Céorgia, } Tl
g . County.

7
acquainted with Mrs..S ,%J.Z‘{_.;zga(ﬁ_‘..ﬁfﬂzn%.[z‘lﬁ;‘w‘ho made'the above afidavit and

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

Ordinary of said County, certifiy that I am well

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

day of. 18.4<Z.
Given under my official signature and seal, this the— L& . __a ay of&/?/
PR e 7 ;
Official } : ; Cj / A S 3
Seal.

—_— : Ordinary of .24, gonBas
RO o QAR e

*

~
Forx No. 1.

FOR WIDOWS ﬂERE’l‘0FORE ALLOWED PENSIONS.

ST, ATE OF GEORGI A, } . JZ‘ PERSONALLY COMES MRS,
SRl A@M«/x‘m@_

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

County of. L2004

2E 400 e State of Georgia, and that she has RESIDED in said State

.
ly ever since ﬂlu# . 'That she is the Widow of +

,/ Loarzeare kL. WIA‘_ ............. who was'a soldier in Company

7)) of the L6 Reglment of 2.

. ’
Vi s, that'he eniisted in said regi t on or about the month of_Msz, o A N ey

186.4...., and served 'in the Army up to 1884..... That he lost his

YT D ——— ) 41 § 186g . (State ere

particulars of the husband's degth, when, where a/nd Jrom what cause. e

L A A?dx’ﬁ"_f@.ﬁr/)mn—’ SZhe e

Deponent sweara 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 la.ﬁf:. o

1 have been paid a pension as a resident of b ! County for the
year ending December 81, 1808, and now apply for the pension provided by law for the year ending
December 81, 1604.

Sworn to and subscribed before me, : a)
1% . %
s P e fﬁ‘ = o _,,ZMAM, L484 H;/[Wt 7. XA /&/L[Ul

i 7 Post Office.
) Ao locaazx __ Ordimary.

State of Georgia, } 10 b.beoros
M]/yﬂ( 24 County. Ordinary of said County, certify that I.am well

acquainted with Mrs..&tﬂzm/ﬂ.ﬂ%‘rm_. who made the above affidavit nn_d

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State since MM_,_ ol Ly
day of. 18 K :
e
Given under my official signature and seal, this the__ & .day of %&_ Tt

2l L.L.
Ordinary of LA s a0 o

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after January xst, 1904.
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r/[if/‘-'t #az) @#14./0,

POWER OF ATTORNEY. -~
STATE OF GEORGIA,
@/] £ 7/)—%? £.L. Counry. }

W.Jé&ﬁm_._——-.henby authorize

%//(LWM ot L

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

at

In Witness Whereof, I have hereunto set my hand and seal, this #______

e i
day of 190;3% ! _{:" '
Jld&né,%ﬁ%—[n 8.]

Executed in presence of

,z)\,//\'” frs

7

¢
3 1903

Commissioner of Pensi

B

For year ending Dec. 31, 1903.
JOHN W. LINDSEY,
WARRANT ISSUED

B 23
PO —————

To Those Heretofore P.

WIDOW'S PENSION,

- POWER. oam*m‘mlw ‘

STATE OF (&)

Coum

77" % %éﬁ:
and ’,. for the pensi pald h md< q that he remit same to
b AT » \\(

In Wilness Whereof, 1 have hereunto let my lund and seal, tlnl__:,i_____w_._
Z M&%ﬂé_@e—[u sl
xecut ce of
= bﬁn

hmby authiorise

-«

[

PAID TO

3 fec . Commy,

>

For year ending Dec. 31, 1906.
JOHN W. LINDSEY,
Commissioner of Fensions.

e ——— e L

)
“To Those Heretofore'

WIDOW’S PENSION

c«.L_ Regiment

" Widow of




Fonw No, 1,

For Widows Heretofore Allowed Pensions.

.
STATE OF GEORGIA, BipscuALeY aitnn M
County of. 16/ Aea. . b ‘%f 4344’4? WM
\\hn. being sworn suys on oath, that she is a bona tide resident of said County of
(/ // & 'N)%/v( £ State of Georgia, and that she has RESIDED in sald State

mnlinuously ever-since That she is the Widow of

4‘/&1 sececel. %W...._.,_.who wnu & soldier in Company

(2 0f the - IL

Volunteers, that he enlisted in said regiment on or about the month of //// f/

186 & . and served in the Army up to 186.3..... That he lost his
life on the . < day of ... e L S lnﬁ,.uﬁ/, ( State here

particulavs of the husband's death, when, mlmr and from what cause, ) ..

o/ﬁ(//( ,/1 o //»;M/@/ /féé/ :

I)o]mm:m mwonts thint sho waa the wifo of sald decensed soldlor, during his sorvice In the Army ns n
noldlor, and that she haw never marrled sinoe his denth aforesnld, and that khe became his wife In
the year 18 (s

I have been paid a y {on a8 a resident of. M /J/{/ £ County for the

yedr ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 381, 1903. *

Sworn to and subscribed before me; 2

this. // ~day of 5 11908«
/7, ﬂ

/'( imy Ordinnry. \ Post-Offloe........

State of Georgia, } Ty ” VQ
J%_/K/L . County.

Ordinary of said County, certifiy that I am well

acquainted with Mrs. .. 1&1&17 ﬂuﬁm _,who made lha above nﬂidnvlt and :

am satisfied that the facts therein gtated are true, and I know she is the individual she ruprcsonts

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

day of. : 1881

Given under my official signature and seal,ithis theﬁA/Lday of .Uz
B V70 o 72228
Official }

1 Seal- | ' e o,_.ﬁéa/.z;

TE.—All blank Spaces must
s vml:::- and AMdavit -mm dlle ‘after J-nur, 10t, 1903,

. ’

llnlo.l

For Widows Heretofore Allomd Pmlm

STATE OF gﬁogqm,. } o i

County of Leadiite Wetidtls

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

That she is the Widow of

who was & soldier in Company
of the 0 of .. :

Vol s, that he ¢ n din said regi ¢t on or about themonthof .. ... .. . .

‘189.2;_, snd served in the'Army up to +__186_7 . That ho lost his

lite on, the day u«_a&t‘e______uﬁ%/ (State here
. '

partioutars of the husband's death, when, where and from what cause. )

e s e

Daponent swear's that she was the wife of suld deceased soldler, during his sorvice in the Army us o
soldler, and that she has never married sinoe his death uforessld, and that she beosme his wife in
ke your 10,46

I have been pald a penslon as a vesident of, ..:ﬁm(— ﬁnﬁa‘&(a‘_‘. ~Coufity, for the
year ending December 81, 1805, and now apply for the pension provided by law for the year ending
December 81, 1906.

Bworn to and subscribed before me . , )
% Z 1906. EM-— 5
V(7%

“, Otdinary. Post Office el L

State of Georgia, i _ﬁ.% }?z/ﬂq

_ q:a'unty,} Orinary ot aaid County,. ceFtify that T gm well
soquainted with Mrs, i Y » Who made the above affidavit, and

am nthﬂed that the facts therein stated are trne. nnd I know she is thn individual she represents

haueu w be, nnd that she has oontlnuously rslldsd, in this State -hme the_é_%, 2o S T
day of. i g i o
~7
Given under my official signature and iool, this thu.__.(.L‘
"‘“0“;“““} A% L il }%
iﬁu' Y 8 O!M@ A..Oounty

NOTE.—All blank spaces:

vean mwvw-vmm o,

s
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AND HANDED TO
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-~
=
=]
=
=

£\ e R R S L

—— 7" £q junowre pu3s ‘pamoj[e j|

:sn jo 2ouasaid Iy Ul pANIIXY

lnMJO fep- . W%.i Sl

sip ‘eos pue puey Aw 355 ownawy Aney | /OTATHM SSINLIM NI
e T )3
uoseas 1 J0j 2wt 01 Sunod 3q Aew :ulB Kauows jo wns Aue Joj Jo “10us3A00) 3 £q pansst 3q
few yep Jueirey Aue Joj sweu Aw ur 1dis0a1 03 Asusone pres Aw Suzuomne Aqaisy ‘Jiaepye
Sui03a105 o3 Ul paEys Se ISIP[OS IIBIIPIYUOD) B JO MODIM B SE 131035 jo |G Y3 WOl 03
POpnUR 3q Aewr | Asuow jo junowre Jaasreym 10j 3d1903 pUE 9419331 03 ‘Sureu A ul pue Jw

10§ oy ur A>wione nyme| pue ann Aw T .l.véglég._o
S E%ﬁ:&% Aqaioy op ‘a1eag pres ui ‘Aquno)

S— o 2
S %«\\R\N\Meﬂh\‘%\u\\wl DL asoyy Aq uapy |je mouy|

VIOY0TH JO HLVIS

'AINHOLLY 40 "Y3AMOd

*g oy wmioy




POWER OF ATIOBNEY. = Affidavit to be Made by the Widow, - "=*
STATE OF GEOR&IA } ; STATE OF GEORGIA,
R -AM________,______wCounty

In person came before me, the undersigned Ordinary
/7 A M ﬂ County of mﬂw in and for the County of.ﬁ@d/u‘&m..wm,;

Il Mén by these P hts, That ], . 2 P : :
e iy ; a m Mru&.%dw ﬁ/zyﬁw ..... e » who being sworn according to law, says under

County, in said State, do hereby appomt.&i,.ﬁ_éoma/ 1 oath that she is the widow of.... Aa,«&a /7,‘4,; s

..y who was & soldier in

of. Akla_ﬁ,"ﬂx,__‘%(«z@_ .................................. . my true and lawful attorney in fact, for the service of the Confederate States, and served as a ber of Company...... @ , of the
me and in my name, to receive and receipt for whatever amount of money I ‘may be ‘entitled ) 3 > A Pih
to from the State of Georgia as a| widow of a Confederate Soldier, as stated in the foregoing ;__M_.-——-«-AL ;:A.. Regi ot A L Volunteers, 'h“ he enlisted in said
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 . service on or about the......../2 o dly OF. ,/ o 1865...., and was in the
aforesaid. ; s ,«é&;%tdayu@ -Army up to /}/‘[/z/lnr[ér i 1868.. That while in the
IN WITNESS WHEREOF, 1 have hereunto set my ‘hand and seal, this =
27 = day of, PIA 18 Army, he was on the . . 7 day of ”Mb 1864.., (See Note No, 1)
e = SN e el

V% '”’; g7 18] il At clisct il Biover: fize fyovim
Executed in the presence of |us: ] ¢ a’//}ﬂ%ﬂmﬁaﬂ A /a/w ltrs R rasil mz
%.L/f(/rv 4 v 2 blatmese oo W/%/é’ Lol plrtols ﬁ(/?u
w%&m Maz Jr , %u%w ‘/W%w”mmnu%ﬂﬂ
DIRWOTIONS- : :

s 2 Aoes,
If allowed, send amount by ST ) i

meat oo 0 S s sy @0 ODNigE

"“"";'Fﬂ'v“.

. Deponent lurthur swears that she was dn.- wile of said decensed loldler during hll term of nrvlce in

2 ; the Army and that she has never married since his death ; that she became his wife on the-a@”...th
; day of . ftercel.... e 18‘9.. , and that she has resided in Georgia continuously since the
r‘f-;' of 18442....; 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 Staté 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 pensionyear ending February
15th, 1892, and herewith tenders the proof of hei rlght to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the {27 g - .
day ofé%@-'& .................... } """" (L/J i
4/ @ 2 ) mo.m_xfmdo @0... /a/

Nore 1. State in bhnk above the date of the deulh of the husband, and how, and when, and' where he died. And
case his death resulted fro m disease, state how the disease is known po-ltlvely to have resulted from the service of the loldler
in the Army and not lrom any other cause.

Ordinary.

—O0L1 aivd— *

WOISI] SHODIJ

Ol G3aNVH aNV

70" G

panss| juewueppn




Form No. 2.

Affidavit for Three Witnesses.
State nf Georgia, |

Enunty of M
and.. (euch knuwn to said Attenlng Oﬂicer as truthlul,

relmble and reputable cmzuns) who severally say under oath, that, from their own personal knowledge,

Mrs... 5?4%4/; ﬂm?fa , of the County of.. ey St ls, i
State of Georgia, is the widow ofe... ,{ A‘Mj&q P : , who was a soldier in

Company. @ of the Hoandie Ko gei Regiment of ... /M/ iE A

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the........./2 day OW e 186 8. That while in said service, or by
reason of said service in the Army, He lost his life as follows: “4—0 AYARD. L. MM{A‘V 5

In person came before me, the undersigned Ordinary

m nnd for said County, witnesses ..

%/M w»/z %/M«"/}«mw pTM«.ﬁAV Zfay'/ M‘

- ném%/?z M /Wﬂ”@ %—)& ‘
ﬂ}/w . p2wco /n.? %Wﬂb ..

a/)dﬂ@// ;

Our opportunity for knowing the fagts stated in reference, to death of applicant’s husband were
;{/ A W./7w/”mw/zmﬂ; -/W/%%m /2%
L Suiao M ﬂ%—,dtt/a

3
We further swear that Mrs. ﬂ was the wife of sald
soldier during the service, and that she has not intermarried”since his death, and that she*resides in
ZI//M County of the State of Gv.orgla

)

Sworn to and subscribed before me, this, the VZ /Z/W
f (‘.I) of ne. 1‘49:.E/

Zl/ ki Ordinary. 7 0/

Notk, Witnesses must not testify about things they may belleve, but coufine thelr statements to such facts as thoy per-
sonally know,

...Volunteers.

F\

Form No. 8.

Certificate of Ordinary of the County of Applicant’s Residence.
State of Geordia, i '@4(5” e :
I 4 i rdinary

1
County of #AWJ/IAIJ «w | .in and for said County of Mrr
State of Georgia, hereby certify that I am acquaintéd with Mri.& ) ﬂ’m .................
the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
pr d to me by reputable wi that she resides in this County, and that she resided in lheA
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. Ialso
certify that the witnesses whoss testimony she presents to siistain her claim are known to me to bé

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'h‘uc hereunto set my hand and affixed the seal of my office, this, the

}?z widay of a&/zﬁ/ e IBQT.

= B — e

Form No 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in'service.

Those whose husbands died in the army of wounds or disease contracted in \hu service,

| Those whou husbantls went {o'the.army and'havk néver been Heard from since the war.

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

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

No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried.

The law does not provide for any one living out of the State of Georgu or whn 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 witnesses
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 arc not entitled.

There is no need of employing a lawer or other agent to attend to these claims. The
Department will furnish £/l and specific instructione, and g‘ive ample opportunity to every. claimant.

If witnesses live in another County from that wherein applicant resides, they must go d¢fore
the Ordinary of their Loumy and testify. The atteitallon of a Justice of the Peace or Notary will not
answer.

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

Fill out Power of Atlorne).v authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same, z

Fill out the “directions” below Power of Altorney, so that your Agent will know where and how
to send the monuy.' '

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

See. Bx. Department,




et o ey o g oy o Ayl Koo
STATE OF GEORG'A. County of . j/w[w _____

s BN s #+-+{0fdinarylin pnd for, said Contnty of
j///hd /4. State of Georgia, hereby certify that T am acquainted with Mrs,
g//%(dﬂlmkm ﬁﬂ,&ﬂ ..... —the applicant for a pension in tHibichbe and
know, from rﬁy wn knowledge & from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Géor&in on
December 23, 18¢0, and has not lived out of the State since that date. That she is the
widow of. faﬂ/ﬂﬂ A’,%a a.;»,p w5 ..deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this,'the. /) EE el day of_/Jz 7m0 .~.1894.
‘ s

amtl
il

Sl il +....Ordinary.

POWER OF ATTORNEY.
STATE OF GEORGIA, _Lhsavtng/ _County. ¢
KNow ALL MEN BY THESE PRESENTS, That I, ﬂ// oJJWWMJI///w ’
i o DhsBts)
County in said State, do here/bﬂy appoint.. .ya 7{,/2}/0/7—7_,5_

of .. /N’l& 22222, -my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-

titled to from the State of Georgia as a widow of a Confederat: dier, as stated in th
foregoing affidavit’; hereby authorizing my said Attorney to pt in E 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 WrnwEss WHEREOF, I have hereunto set my hand and seal, this_ /% "
8 ;

day of. /%M,Mﬂm o 1894 ; e

/ T ,”.&'//?ajJWM 250020, (L8]
Execut‘ed in the presence of us: mﬂr)r{f

,é / 7 7 0 :

e .,,w.,;',.ln,z/.’/z/amogz/' :
DIRECTIONS.
Send amount by T LS 0

me at.. s i : -, and oblige

; ,r;fmf/ff 7/ o

qansst INVYYEM

"ALNNODY

NOISNAd SHOGIA
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! F or Wiilos ”H@l’éwf&l' lﬁ(w&d ’PéﬂSiOlls

ATDAOEH D

Personally comes Mrs.

who beiné sworn, s‘nys on oath, that she is a bona fide resident of said Cqunty of
jh’lﬂ—lij_ﬁ/ ...State ‘of Georgit, and that' she has ressded in saxd Stdte
continuously ever since.. /Z’,u .}71@ e 18084 T'hat she i is the Wtdow of
i AT jéﬂ/lﬂ % WMJJ)W _who ‘was a Soldier in Compmy
..of the_. ﬁ/ /Mﬁ.ll @; dury.. Reg-lment of stz ),L//ég
Voiunteers, that he enlisted in said Regiment on or about the month of.
1863.. and served in the Army up'to. ... r AH WA 186.8.. That he lost his
life on the. : ; davof . . BORICRELy | R (State, M:
Sull particulars of the husband'’s death, when, where and from what cause.) (.
Maed) Moo baats deod) s Lol ,,Wagyjamu/ faarzd Reztt
L vaﬂll/f /775& DL o) Wﬁﬂﬂ/ﬂ y/(/ﬂb 0772 /0. /843

Deponent swears that she was the wife of said zie;e;ased 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 1842 ; 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 locnli.ty since that date. I have
been allowed a i)eusion for thtye‘nr ending Feb;:nry 15th, 1893, and now apply for t;fle

allowance provided by law for thﬁ'jyenr ending February 15th, 1894.




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

7

STATE OF GE Counu of L (il

..Ordinary in aml for said County of
State of Gcorgm, hereby certify that T am acquainted with Mrs.

. the applicant for a pension in this case, and
know, from my own knowledge (or from positive proof presented to me hy reputable witnesses),

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
el e ,,_4.;'):_,‘ G22Zo.......... deceased, and as such has heretofore been allowed a
pension for the year ending February xs(h 1892.

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

S day of.__ (2z i0umane. S ..1893.
(= \
it . o ///1 27.00, ‘/{ 2s2¢”__Ordinary.

Form No, 8.

POWER OF ATTORNEY.

)

~STATE OF GEORGIA, . .27~ ... ;4 . County.

Know ALL MEN BY THESE PRESENTS, Thatl Ay AL LG S 5
s . Of___A_/, ' : l._‘.,.;l,/.//,n(' AT WAL o 7 A & ’,/2{1',.{”"‘) 7,
County, in said State, do hereby uppolnt S T 5 4 Kiled :
of ol AT LRI my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for ‘any Warrant that may be
issuéd by the Governor, or for any'sum of money which may be coming to me ‘for the reason
aforesaxc( o

In WitNess WHEREOF, I have hereunto set my hand and seal, this 7/ 7%

dayof . co o zo.oog 11895 i : : £
% T PEA VS O 1’ X0 02260 [1.8]
7

/
v /¢

Executed in the presence of us

ond /rJ!z//|i-

ML L 2, 20242, 22 Qg
&  DIRECTIONS. v

Send amount by o S S = to
me at et t...» and oblige
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Cortificate of of the 5 R
i uv"'"""m e TR

su‘rn OF 6zonom, County o JAM 1ol
-Ordinary in and for said County of

State of Georgn. hereby mtlﬁqmlm w“qnq Y*M'ﬁ
M aizo__the applicant for a pension in this case, and
know fronr'my own knowledge (or from positive proof presented to me/by mw*@

nesses), that she resides in this County, and that she, resided in the State of Georgm on
December 23, 1890, and has not lived ont o[ the State since that date. That she is the
widow of.... /a?nj.ﬂ_ﬂ Lo Vezpp. .Lm .deceased, and as’such has heretofore
been allowed a pension for the year endin; Febnuu'y 15th, 1864.

In Witness Whereof, I have hereunto set my hnnd and affixed the seal of my office,
this, the...... . % 1895.

{==} J : A b Prrvare,.  Ordinary,

¥orm No.8

. POWER OF ATTORNI®. .

STATE OF GEORGIA,. Jm Z{{ i County
s, 1That I,.

KNow ALt MEN BY THESE PRESENT! ﬂ a 12,

County in said State, do hereby appoint..... ﬁlﬂ 404.0 }‘Wdlﬁ 2*‘&]7'

of. 4.4 Yy my true a hwful attorney in fact, for

mo,mdmm for what y I may be en-
titled to from the Snte of Georgh as :-wldow of a Confederate Soldier, as luted in the
foregoing affidavit ; hereby nuthonzm&my said Attorney to receipt in my name for any
Warrant that mlybc issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WitNess WHEREOF, I have hereunto set my hand and seal, thla,-_.ﬁﬁﬂ_ Rz

day Of,xﬂ/ﬂfﬂﬂg .................. 1895. o e /l& i m llllllll /V.Mo.ovom =
E: d in the p of us: /77’
j / / 2R, Mm@_ g

........ 7777777 S

DIRECTIONS.
_'Send & unthy_-%»{.lﬂﬁ./w.ﬁd Jmmara/ i $0

me at ... L2RFIL LTS %ﬁo’yf’.ﬁ.ax 2 and obhgevcy-
Ifa /Ka mg.a i
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