Fonu Ko. 8.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } PERSONALLY cOMES Mns,

County of_é‘ﬁm&ﬁu_;_.. MAM?MZZ/
who-.‘ being sworn, says on oath that she is a bona fide resident of said County of

eZ ooy State of Georgis, and that she hss RESIDED in ssid State

7
Iy ever since__(&3. 201 &

That she is the Widow of

SR ea RS who was a soldier in Company
1
i) of the ) Rogl ormm

Vi %, that he enlisted In sald regi on or about the month odm Z .................. S

1868, and served in the Army up to &Mv’fﬂzr? ........... ~1804....... 'That he died
on the......./b . day of Kol ... 1828

Deponen.t swears that she was the wife of said deceased soldier, during his service in the Army as a
goldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1848

1 have been allowed an Indi| pension as a resid ofﬂ;a (P.ﬂ@qﬂ’t.ld—(‘\d 2 hbac)ecl
Loumy under Act 1900, for the year 1908, and now apply for the pension provided by law for the

year ending Decomber 81, 1804.

Sworn to and subscribed before me, ,zj,y
s - e 7[%2,’/ 1004 MIJKLX;{%MM@’MX/

P27
Post Office. . Lo

M é rgm'ku Ordidary.

L

State of Georgia, ) VDl lorraoe. .

..M,am&ﬁw —— 1. 138 } Ordinary of said County, certify that I am well
acquainted with Mrs%d&.ﬁmww who made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she i the individual she reprosents

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

day ot e 18

Given under my official signature and seal, this the..&......_day of%ﬁ‘_‘.w-,-l%(.
YR AN o)

Ordinary otﬂzmm_«m._&unw
NOTE.—All blanks must be filled.

Vouchers and Aflidavits must bear dlh after l--ur, 18t, 1904,

Fomx No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PBNSIMS

STATE OF GEO GIA, } " PERSONALLY couu Mns,
County of.;:& a7lhe......) .. /ﬁ%m‘l

ho, being sworn ssys on oath, that she is a bona fide resident of sald County of

e MDA LAMT AL ... Btato of Georgin, and that she has RESIDED in said State
continuously ever since..... ; That she is the Widow of

s A R MRAATAAAN,....... Nl L, -l e Who was & soldier in Company

7‘/ of the of 4&

Vol s, that he onlisted in sald regi on or about the month of

180 Ze., and sorved In the Avmy up to... i 10T That he dled on

the - j’ 3 day of.., %M%—

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 aforesald, and that she became his wife in
the year 184

T have been allowed an Indigent pension as a resident of __: :&/M ________________
County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 81, 1906

Sworn to and subseribod boforo mo, % —ﬁ,, /17 /4(4; sy

this.....Z. ;L..m.dw of,

77’./9’ iz M Ordinary. Post-Office.

State of Georgia,

.....__Count_v.} Ordinary of said County, certify that I am well

acquainted with Mrs. ... W” who made the above affidavit and
am satisfled that the facts therein stated are true, and I know she is the ‘individual she represents

hersel! to be, and that she has continuously rauldo;l in\this State since the....

day of. 18 ;/
Given under my official signature and s&l. this the

—_———
Official
Seal. 4

———— Ordingry of. % 74 County.

NOTE.—All blanks must be filled.
Vouchers and Affidavits must bear date after Jaunuary. 1st, 1905.
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Widow’s A!ﬁdam-b%a l.u! Hﬁhﬂ“ WM; ‘Wcr and
T Afterwards Mm'iul now a Widow.

ST, EORGIA, } s

3 _.:.................Count’. » ‘

Personally before me comumy' 4. A .nerns:0f 88id county who after being sworn on odth

says ﬁlt she be’;ma ::e lawful wife dori ' g ..on the dayof....... : olsf 7..and

that he did on the .. .18le].. entist in Company. n& X- & .Regiment

and was on the.... day of. : lnlled or dled a8 the mult of an mjury received while
in line of duty on tha{M uvmg thl Appﬂelnt his widow.

& YA 204..19. / .in the county
...State of... LAY , the said e 2 ..died and that
this deponent is now a mdow
That she was on the 4th day of Ndv/ember, 1008 or at the death of her last husband left in the use
possession and control of the property. Stated in schedule (A)
acres of land cash value of.

o)
Horves or mules /’ (gt

Hogs and cows and other stock

.money, notes, etc.

actual income and savings.

Total

SCHEDULE B:. r

That since the 4 of November, 1008 or the death of her husband, she-has gold or given away the
following property of the cash value. as follows. 2

L4
YV
Total value
and that the p di disposed of.

SCHEDULE C.

That she is now in the use, possession and control of the following property at the cash value attached
acres of land of the cash value

Horses and cows of the cash value.. 'Y?
Hogs and other stock. ' ! \ W !

Cotton and other farm P;

worth

Total value of all property.
and that the valuation of all of said property, is mmd at its true cash yalue
_Bworn t:(nf i to by me this. day of.. é{ ll)l,,

= ity 1%&/}@ é‘\%mfﬂ 7

......County
i R )

Afﬁdavit of the Wllmu to thc Siﬂticc and Death | of Soldier
Husband and Her Marriage. T

ST. %F ORGIA,
il L2, e COUREYS

Pgrsonally before me comi .Q,\-Z- 4 lq,wh.q after bg;&dﬂly sworn on oath says that he
kmw%t. ploll Ay, { A\recs. hof...

while in line of duty’ Lol loldlu, in the Confederate army, -nd that ho knows Mrs,

? %)’Imc pd/w—n-ﬂﬁu,




mlrrud again on ﬂn
that her said bmdz !
o A1 is now a widow.
Sworn to gnd subscribed before me this..
P Attty

Affidavit of the Witness to tlu Prom and ill Volln.

STATE OF GEORGIA,
4 e Cattaty.

| before me. . O, W who after being sworn on oath says that they are

and that they know Mrs. 72 ...‘..:g‘..?...md

that she wu on the 4th day of N ovembor or at the death of her last husband, on the. oy

of . ....100.7..and that he left her in the use, possession and control of property at its true cash

value, as follows,

1

SCHEDULE A. .
Lands... X whose cash value.. .20

Horses. mules.

:.Cows hogs and other stock

¢

Money; notes and u b

All other property. |

Total oash value of all property.

SCHEDULE B.
We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit:
s land worth
» .Horses and mules

Cows, hogs and stock of all kind

-...any and all other property.

Total cash value
and we know that the proceeds of this property were.
(State fully.)

SCHEDULE C.

We know that the applicant is now in the use, possession and control of pmperty of the actual
cash value as follows, to-wit:

Land of the cash value of. e

3_“0["“0 m

Horses and mules, cash value of......2

Cows hogs, and other stock

Wagon and Buggy. (/}

Other p | property

Money notes and 17

Actual income and savil g
i Total cash value of nll prop

Sworn to and subscribed befors me this....... ﬂ‘.z..........‘dlz d%.m o

oL..LM e County }w"%

Givan-ndes: B fisodkad oeal sl ot MRRUTH the.. 2L . day ot L
3bAo... Ordinary :

et 7
41

v ':‘;&' '“'"'d‘ﬁulﬁvu.a‘"" u"‘m P
00-01 of & residence
uries, received in line of t‘.:ﬂm Il: Apﬁl

or prove marriage, by some who know |it, or by nmnl
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@Georgia, Cherokee County.
Peraonally appear:d be fore me, (E! 2 . ‘?é'_' ~and
who upon oath say that they personally

'_uw luw I.bmv and ﬂm Ter maiden name was MNary E.Morris and
’ ! 6 — 8he was married to
wunm J .nnv-ra and %hnt thly lived t.ogohhar as man and fo

until the death of said William J.Beavers Vit 57

and *hat on MZA th-o said widow MJ E.Beavars

married '.').*moy and that they lived together as man and wife

until the mm\ of W.D.Lacy whidh ocoured M:Lﬁ_vi_

and that *he said Mary E.Lacy 1s now a widow and has not

remarried since the death of hsr husband W.D.Lacy.

Sworn %o and subscribed hefore me this,

27”34«./7/3 e
i W 5 Toglar

/A"“"‘M 4‘ HM%
— A AL 37 -/93

c;f/%J~- O

4 ety PR~ 3 flss Mo Jelor i
o BT gyt~ L
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FOR vn“om;g TE SOBDIERS

Amomnt ..., ..

Pate of Warrant

3 a...../ R e e




State of Georgin, |

)./
T e COUNEY,
(/] \

e

the County of ... (&% / e State of Gieorgin, who, being duly sworn, deposes
it

and says that he was on the 20th day of September, 1879, a bona fide resident of this State; that he en-

listed in the military service of the Confederate States, or of this State, axa. vl

in (‘ompuny<.7. ; e ?f.lh'gimem of.. ,g’ / . Volunteers,

Lo

that while nnaaged in such military service, to wit: at 4

_.l
in the State of ‘/j.afn/ﬂe") LM& Ceavily,, ..day of
7/

./..;.'? e tviCrpe . 1863 .., he wag wonmded: in-thoy, (Zd/lﬁ;' O/rm\,, and

that the same was ‘unputulul 0//./24.4 mMm«/

that he has not reccived the payment allowed him for such limb under an Act entitled an Act to carry

into effoct the last clause of Paragraph 1, Seetion 1, Article 7

tember Z‘NQ&N- hu«.{@v) supplied himself with an artificial oy or that, not having

done %o, he prefers tosupply himselt with an artificial ﬂ?‘m e

of the Constitution of 1877, approved Sep-

Sworn to and subseribed before me this.

‘é"..z'.',rn;%nlm of. ﬁ.{'fyln/l—r \ .
. c/ﬂ ’/(/)u S /.’a//é,juud. .....

Nory. —The above affidavie must be mude hofore some officer wnthorized t cbmimister onthsen didge of the Supes o or
County Court, Justice of the Pence,Blerk of the Superior Court, or Ordinary

COMMISSIONED OFFICER'S AFFIDAVIT.
S ' .
State of Georgia,
County.

Personally came hefore me, ... Ty T R T T e o) F
the county of Asoieagiey PR T .....State of Georgin, who, being duly swoen, deposes
and says that he was.... .. s in C any Regiment
and that..
in said Company, and that this rln-cnnen! knows lhr:t said. .. i

Jost a... ... .,.in the military service as said in the above affidavit.

Nore.—If the affidavit of the commissioned ofticer is not obta‘nahle, the following aflidavit of three responsible citizens, must
be furnished,

mcﬁ-smm i Uil FBach &»—Mw 7is )".,umﬂlhd

e U




AN ACT

To carry into offoct the last clause of Paragraph 1, Section 1, Article 7 of the Constitution of 1877 :

Seeriox I Be it enncted by the General Assembly of the State of Georgin, That any person now a bona fide resident of
this State, who enlisted in the military service of the Con crate States, or of  this State, who, while engaged in said military
servica, lost a limb or limbs, may furnish to the Governor of this State proof that such applicant has supplied himself with such
needed artificial limb or limbs, and the Governor, on reception of such proof, is herchy authorized to draw his warrant on the

Treasurer of this State in favor of such applicant for either amount hereinafter mentioned, to wit: For a leg extending above

the knee, one hundred dol'aress for o leg not extending above the knee, seventy-five dollavs; for an arm extending above the

elbow, sixty dollars; for.an arm not extending nlove the elbow, forty dollars: Provided, the said amounts of money” may bo
allowed to any on itled to the benefits of thix Act who may prefer to supply himsell with the said artifioinl limb,

o Beit further enncted by the said authority, That such application shall contin proof of ‘such ..N.lfw.m. being
entitled to the bonefits of this net, apd shall furtber state whether arm or leg hax hoon supplicd.. 1 an arm, whether extonding
ubove the elbow, or l‘lul: it n lex “E.W xtending aliove the knee or not, and the Governor shall decide the sufliciency of the
proof ‘submitted;

Sk L Be it further enacted by the enid authority, That no applicant shall receive the sum allowed under this act
often than once in five yenrs
Sk, IVe Be it furthier enacted by the authority aforesaid, That all laws and parts of laws in :‘wmlli:l.u'nh this Aet bu.
2ty 5 . y A

- - N

Rame nre herehy

Hesay R, Gortems, A. 0. Bacoy,
Secretary House Re i Speaker Iowse Representatires

Wy, A, Harris Rurvs E. Lister,
Secretary Senate. President Senate,

A ved 8 ber 20/ 70, ’
.m'm RSt 0/ 18 Avrren H. Covqurrt, Governor,

State of Georgin. ‘,
a

céibrﬂ{&u. ~Clounty.

A i
and that he lost am- P ...in the military service during the' late war,
that eaid. ﬂm Lwas umpn!utcdﬂx)zm m&%&l«d ..+ that e 18 s bona ‘dé
cititzen ofﬂwi ‘itutu and we are well satisfied that the fuutﬂ stated by him in the above afidavit are true

Sworn to and subscribed hefrﬁe me this

) 4+M.dnyofi'f/A@..,.¢7wl‘479\
3.6, Godrer Ag>

State of Geovgin,

/éé/rd%% - Clonnty.
Las

the nppln.mt for a2, 74%7‘0—\4— rag 1%{1 satisfied thnt the

going afidavit .u. triig, ull that I am well acquainted yith ﬂ&/mﬂ

the citizens \\ho mike their Mlidavit, that they are rmpectnblo cltlunl of this' r-mm(v, and ﬂllt the

fuc's ®'a ed by them are true.

Given under my hand and official seal, Ihiug .gﬂM.dny of%mﬂof. 3




T —— T ———

2 NOTHB S 11y o 17, n

‘In order to avoid y delays to appl and to enable all parties interested to understand
the law granting allowances to dmnhled aoldieru, as well a8 the rules adopted by the Governor touch-

- ing the payments rrovxded the following nuigemons are submitted :
{an apP ic

e description of the wound should be carefully and fully
set forth by y , AN d by a plain statement of facts lhowm the extent vf the
disability. lf a phcant clmms dlsablhly from digease contracted in the service, a full and carefully
stated history or the disease should be given, tracing the dlsnhlht) by positive g)xoofs to the service.

2. The law makes no allowance for a crippled Agnd, nor for a”crippled fo
leg, unless the arm or leg has been rendered snh.uanlmllv and essentially useless.

3. It will not answer to say that an arm is “substantially useless for ordinary pursuits of life, cte.”
There is no qualification to the clause of the Act in rcferenw to the arm or leg, but the limb must fur
all purpolcu ‘Le substantially and euenﬁlll uscless.”

If the application is for a wounded leg, it would see¢m to be a fair construction. of the Act, and
the wordu above quoted, to say that unleu the Inju?' is nuh as to require the constunt use of crutch
or ntick that the leg is not “substantially and easentially useless.”

It is more ﬂxmcult to say when an arm is “substantially and essentinlly useless.” The words
are utrong ones; however, and the injury must be very severe, and the arm in  badly damaged condi-
tion to entitle one to the allowance mentioned in the Act, The Legislature intended to limit these pay-
ments to such as were most seriously wounded and disabled. 1n the future they will doubtless provide for
all whé were badly injured, but the present law does not reach many worthy, needy cases. It was
inaugurated as an experiment ; if abused, it will naturally become unpopular and be repealed. 1 pro-
perly administered, will do great good.

6. If papers are returned for correction, and amendments are added to any of the affidavits, the
amendments must be made wnder oath before an officer, and the proofs must show that the amendments
have been duly sworn to.

7. The Ordinaries know the condition of applicants better than the Governor or his Secretaries,
and they are earnestly requested to discourage.any man from makin .vrplkntlon unless he is entitled
under the law. Hundreds of applications have been received and disallowed because they were not
disabled #0 as to entitle them under the law. This entails much unnecessary work upon this office ; it
caunensdelays in making puyments to those who are entitled § it puts parties to expense and trouble, and
in the end causes bitter dllmppnlnllm-m und mortification,

8, Every application must be certified by the Ordinary of the county of the resldence of the uppti-
cant.  The certificate of any other will not be recelved in any case.

The Ordinaries of the several counties are apecinlly requested to call the attention of the physicinns
and applicants to these points.

ant has been wounded, t
1

»

pirie.

No, // ﬁ

lication for Allowance

i 70 o)
Date of Warranm

App
Applica
Count

Amount . 7 M .

Entered on Record,

ot, nor for an arm or.

D

,%’/«/ S MZ? s Sy o

STATE

*

OF GEORGIA, 2 : : AR
otee.. County. N

PERSONALLY nppeuW gif a/ﬂdﬂal/ i o %m—-__...county,
g d

State of Georgia, who, uly sworn, an)s on oath that he is a bwm fide citizen and rﬁndent of said

State, and has been such since the . ... day o@/ﬁ%é&r .. 1853~ ; that he
enlisted in the military service of the Confederate States (or of the State of HRIETE Sl |
during the war between the States, and served as a %ﬂ/&r in Compnnyﬂ.‘? s of

157 th Regiment of jmw Volunteers s Brigade  that
whilst engaged in such lmh!nn service, at the battle of ( o/ Al !«Wd’d L. e dn
the State of . 77, yonthe /8 diy of Ry 1865 s he was
wounded as follows : //A%LLL i, clllatd, jW’IJm. oW & widie ivia
M Lo, ﬂlb mhﬂ—/w P75 /Jt/r e Wiz -
;%E {1’4«,& ﬂfoacb %fymé 22100209 Lo Sheeil .
W/%Z.ém,ﬁwd ﬂ"uwd ,o'/ww ey

Cpiagthedom. Corpoticct. 0444 V.
rm// e ypviio MZZ MM a«//

Jéponent desires to participate in lln benefits pprmul Oclo her 24, |SH7. nnd ku

upplication for the allowance to which he is entitled (h\uumh'r

/&ww ,/// -Zauad-

Sworn to and subseribed before me, this the |
25T Dy o @W‘A- IHN’/ f
(Lriad, (FW?}YWW%

oTk,—Stute fully nature of wound or character of disease which causes the disabllity,
of u,, ax..m ity. Y he disability, ind explain particularly the extent

COMMISSIONED OFFICER'S AFF:IDAVIT.
STATE OF GEORGIA, E
..County.

PrisoNALLY came before me : o of the county
of State of Georgin, who, being duly sworn, says that he wis

a issioned officer in Company . , of

Regimeént of ..o
Volunteers, and that deponent knows , and that he received the wounds
(or contracted the disease)-in the military service, as stated in his foregoing affidavit, and that wounds

(or disease) permanently disables the said » as stated by him in said

affidavit. Deponent further states that said .18 a bona fide

citizen of this State, and resides in

Sworn to and subscribed before me, this......

‘The foregoing affidavit, changed to sult the facts, should be made by a commissioned officer of the Ccmplny nr Re¢|ment. 1t
the affidavit of such an officer is not obtainable, the following affidavit o{ llu'ee responsible citizens should be furn

i

¥




STATE OF GEORGIA, %
.County.

PRENSONALLY came

citizens of . county in said State,
who, being duly’sworn, say that they are acquainted with
and know that he received the wounds (or contracted the

disease) in the military service, as stated by him in the foregoing affidavit; that said wounds (or

disease) per tly disables applicant, as stated by him ; that said applicant is a bona fide citizen of this

State, and resides in county, and we are well satisfied that all the state-
ments in his affidavit are true,
Sworn to and subscribed before me, this

day of 188

N

Nore.—Above afidavit mus be mnde, by three cliizens of the county of applicant's vesidence,

STATE OF GEORGIA, 2
County.

PERSONALLY comes before me Ordinary of said county

and ... R e ey both known to

me as reputable physicians of said county, who, being severally sworn, say on oath that they have

carefully examined N i, and after such examination say that the

applicant har been.injured aa follows :

Sworn to and subseribed before me, this

day of ; 188

ORDINARY.

NOlE—TIle p‘l)ikllnl will state fully the extent of the wound, and then give facts to show the extent of the disability
fesulting the:

STATE b amk&h
MJL *_County, }

do certify that I am well acquainted WWI %’! jdnd’ o B ;
applicant in the foregoing affidavit, and @ar'well satisfied that the statements made by hkn ﬁn hh aald

affidavit are true, and I know he is the individual he reprelﬂml himself to be, and :hn he relldu

this county. ‘Inllo certify that the foregoing wi are p of respectability, and that their

statements are worthy of full credit and belief, # feiontde )

I further certify that ... ... 4 ‘. .. ... before whon the foregoing

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

of said county, and that the said affidavits and sig el thereto are g

Given under my official signature and seal, this /%M’ day “of.. @ﬂ”{"i .xRB?

()rdlnnry...u@él«fﬂ&#im.w ...County.

POWER OF ATTORNEY.

STATE OF GEORGIA, }
County,

Know all men by these presents, That L.
county, in said State, do hereby appoint
O miabri o e s my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whltc\'u‘r amount of money I may be entitled to from the
State of Georgia by renson of the injury recelved as aforesaid in the military service of the Confed-
erate States (ar of this State), as stated in the foregoing affidavit. Hereby authorizing my said
attorney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of
money which may be coming to me for the reason aforesaid.

In witness whereof I have hereunto set my hand and seal this............. ..

Gyioh i o o qeR

Executed in the presence ofwus :




STATE OF GEORGIA,
’;7/./40/’ County. }

1, ._/),o'u%/ ,j’.{} \ZM/ Ordinary of said county,
do certify that I am well acquainted with. 2. 12240, 2% ;v/.)dfc/ the
applicant in the foregoing affidavit, and € well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, to the extent Ae claims, and I know
heis the individual he represents himself to be, and that he resides in this county.

I fnrther certifyithar - b b co s before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said affdavitsand

signatures thereto are genuine.

Given under my official signature and seal, this T day of. MV/ 1892

S /
Ordinary “C /z//xf;ﬁ/,b/ County.

b e

r

STATE OF GEORGIA, }
//J//w)fu/ i z'mly.

I ‘((”‘7‘2//_0{7 T e e L i b Ordinary of said County,
do certify that I am well acquainted with 7_[7 2 u&_%.ié‘«n/ S e
applicant in the foregoing affidavit, ahd am well .satisﬁed. that the statements made by him
in his sald afidavit are true, and #hat he is disabled, to the extent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this Cour'lty‘

L further certify that, ;7‘.}4:,//)3%4/ L U LR R eIt RS e e
before: whom - the foregg;; affidavits were made and b;xwer of attorney was signéd, is a’
/;MM%@‘.LWAJLM +n0f s2id County, and the said affidavits and
 ‘signatures thereto are genuine. )

Given under my official signature and -seal, this_ £ .. day of__{’%\/éxzzzfcay.",_ 1891
) ) i

/
L. toinichd

s gl s :
LGl AL QA e ha 2 .

/
Ordinary..... (’/Mf lee. . .County.

-«

Wazzaxr Haxpep ro




l~or Appllcants Heretofore Allowed Penswns

STATE OF GEORGIA, }
.County.

PERSONALLY ‘appears. ({2sstsr Lt of Mbarttecet .. ... _county,
State of Georgia, who, Befng duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has been such continually since the - SR ...day of

@zm_ .18§37; that he enlisted in the military service of the Con-
federate States (or of the State of. .) during the war between the
States, and served as o (Bnvals in Companyert., of.. £57_th Regiment
of o /MW _Volunteers.. s Brigade; that whilst engaged
in such military service, at—tie—battleof MM&W /Imnu/ .....in the State
of. M o onthe. /ST duyofﬁldr/uam/' L 1865 , he was
wounded as follows: /UMM/I/ Ll M,; ol fBallorwille M 77>

ﬂf&@ﬁ”/jﬂ ./Joé %ﬁ%%mzky%

/z,w%; » Wil ot )m/ iarng oriey /7‘ O e T
Qeppnianil /mr”m W,m// w,dm S

/1431‘/4_ //‘

nent dgsires to at.e in the benefits of the Act, approved Ogtober 24 188
7 ‘:ia‘es:? nt{ makes application for éhe Ellownn(c): to&v/hiel’: he (l

e acts amejidatory
enatgfor t}:j ear endi] Ottober 26, 1890, 1 hn\ée lllaeretofore been allowed a pension
e ...dollars

Swom to and subscnbed before me, this the ;
: r 'o( b
ﬂof/?—‘WIy' 1890}&/‘7 4 %

UM/ o222 pl i

Norz.—State fully nature of wound or character of disease which causes tha disabllity, and ezplain particularly the extent of
the disability.

POWER OF ATTORNEY.
_ STATE OF GEORGIA }

.County.

KNOW ALL MEN BY THBE PRESENTS, That I,
of

county, in said State, do hereby appoint .. :
of my true and lnwful attorney in fact, for
me and in my name, to receive and receipt for what ever amo:élf of money I may be entitled
l’('om the State of Gzorgm by reason of the injury received as aforesaid in the military
L ide of tHe Confedetate States (or of this State), as stated in the foregoing affidavit ;
hereb authorizing my said attorney. fo receipt in my name for any Warrgnt hg&l ‘may be
by the Governor, or for nﬁry sum of money wh;ch nuybecomu}g to me for the reason

20
N WITNESS WHEREOF, 1 have hereunto set my hand and seal; this
(S L} i f 189..::.

s 4 [ 8]
Exgouted in the presence of ys: e i gt

Send money to me as follows, by
: = AERS

_..County, Georgia.

‘For Applicants Heretolore Allowed Pensions.

STATE gF GEORGIA, }
/ ey COMRYY.

PersoNALLY Appears . A/a/zmﬂ ..................... _Adzv.dédé.*_

County, State of Georfia, who, bemg duly sworn, says on oath that he is a bona fide citizen and

resident of said State, and has resided therein continuously ever since the U
day of@uxm@__.___.lsﬂ_. that he enlisted in the militafy service of the Con-

federate States (or of the State of. ) during the wnr between the
States, and served as a (Dol inC ayA., of 420 _th Regiment

o L pe MOz Lriac........N oL s Bngnde that whilst engaged
in such military service at the battle of. . in the State

ofi - . on mm@ dny of . %m ............ 1865, he was

wounded as follows : 2ok /e caat. ;ﬂmw .m.y MM

i ﬂﬁ!/féﬂ%l&((,m.éﬂ% éf/m[ L. om A . /v[' i
7

ol Bt fonizace 2 zl’a g Laa, %7 V...
.@my Levonbgaon %ﬂaxu:zf cuagsole. Mt’,ﬁ %%1 ca/uwﬂ/

oDldzat /)Arlml., gt b cxilbaidaliele. Al Ml I/; 247

L Ee;;nent desires to plrr.lclplte in the beneﬁla of the Act, approved Octaber 24; 188

lnd the acts amendatory thereof, and makes application for the ; to Eotitied

for the year ending October 26, 1891, I have ﬂle)rewfore been llmcl:eml:’: ::P _}flfe‘:mjf
1]

/n,u Vs ) dollars, for... /2372482,

Sw d subscribed bef
orn to and subscri beore me, this, the o i é { %
.. day of % :. mw//
{761 @"" Cj ly 2.2

Norx.— State fully nature of wound urclunde of dile ich ;
o muluni' Jiature of wound o r hich causes the disabllity, and esplain particularly the extent of

POWER OF ATTORNEY.
STATE OF GEORGIA,

o
Know all Men by these Presents, That I,
of. County, State of Georgia, do hereby appoint

of il s .my true and lawful attorney in fact, for
me and in my name, to receive and recclpt “for whatever amount of money' ] may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate Btates (or of this State), as stated in the foregoing affidavit; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, 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

day of 1891.

[L.s]

Executed in the presence of us:

£

+ Send money to me as




STATE OF GEORGIA,
of Counl)'.

Ordinary of said county,
) 2

do certify that I am well acquainted with Lposine. Da vt athe
applicant in the foregoing afﬁdav-t, and am ‘well satisfied that the made by him in his

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

h

Given under my official signature and seal, this ..day of . i 10t 1892

ISR /ﬁ“ L ,_
Y Poralrrinad

,
Ordinary... .4 "/h-’:v otee ..County.

e

\

W. H. HARRISON,
Sefretary af B¥Zentive Department.

Geo. W. Harrisoo, State Printer, Atlanta, Ga.

SOLDIERS PENSION.

Disability .c/20x
Amount, § /7
Entered on recor

[
i

: POWER OF ATTORNEY
STATE OF GEORGIA,
M Q“l"’“ A iy : ) ( uuul'r‘
mma all Jlm by tbou Prmtm,
of. : " lenty. State of qumh. do hereby lppolnt

Scits .Q. PR T RO SR ey .1\ +
T T T

of..... ; : mvn'uelndhvﬁllmomyinﬁzt,for

,fwnge SW&%;;& dt:?i - for wmm: amount of money I ma enndedto
rom reason
the Confederte gt ofdlh,sma).nmted o 0L by Eiﬂ’hdﬁ@éﬂ
mro‘p mp?me mybwusm&
foranym‘mo money. mly ‘mingm me for the reason aforesaid. = *
NP S PNESN™ WHEREOF, 1 have hereunto set my hand and el it
LA L] IC Leh: adlemw«\ Dt ) T "”*""“”Ws!i”" R

evie] e ML YLE pLIC A LI M E2 SRRSOETY KO, R N AN TUG ] KIOM PG s (P L |
iHhby Wmﬁﬂ‘mm\] Sy G ]a:1, e (N pe ArIgGILI L TG Ph [rus 1 i

10 COLEND. (e, Y datithi sy e e gy,
4 -1 it eaed s

- Drmmowzon.
Send money to me as follows, by L
2LYLE QRO LQBCIN Lt
PR o Counly. Georg'lu.

ancy WL SO 1
paolt i hadia e i i wwmm,vwemm_
s g n—ﬂ“mi fe i AT ¢ e 7 it “()L\l WUATR ol et
[reLue Rraise | O TPe ERe Q) . ‘L 8 *‘) QLA ‘F" myL. | S GGU AR

; (50 Reppsy pe m’]mrf'.q U O AAIEG. Of K15 v
¥ Leandg o) g Rt y e Lo apololg muuu u-n"‘ n\d fwes o ¥

i« v‘\‘.muvr' SRI06 O QGOLBL POt P b qaga 2ot BaL2 OU ORGE [IFE 16 [ F QOWS NERS STINGE Ay

Wi i - rnts A
ay ,HQ(»/nr'qhh =7t S o o

"IV'F OL (‘EOI«GI‘V‘ i _
E0L ybbicane H6L6FOjoLs Fliomeq [6Uej0nE




For Applicants Heretofore Allowed. Pensions.
STATE OF GEORGIA,

: /ﬂ/ Ladtere Cmmly.} 4
PERSONALLY appears : &WAO @” rﬂ?fl/](ﬂ

oft o Ahsaitecat ; Cgunty, State of Georgia, who, being duly sworn, says
,on oath that he is a dona fide citizen and ident of Georgia, and has been such continuously
...day of__ I s o 18537 ; that he enlisted
in the mllltary sErvice of the Confederate States (or of the State of
during the war between the States, and served as a._ @m/uaﬂ/ : n Companyc#Z,
of_7°%" th Regiment of Zev. /é[a&/&zfu/ s Mt 's
Brigade ; that whilst engaged in such military service at t.he battle of
in the State of M el ., on the QW e S iRgrof
/'Ifjrw“m/ |863 he was wounded as follows /2,4)44_[0 2.
r'((/mdud//oﬁmnw 7% ﬂa»w 15 clow/ o Btbovaworsy 1963 /wM .
ar sy, /ﬁ [d . ol oo lleawantle Wﬂix Nl raack %
Mboagit. Nt/ /o von v e L,zw ﬁ/ 7.7”% Y oy,
2. VA 214X, A}Iazxn /U( OLcad.... :/yu/uﬂa }jﬁ/y:da Liaun
aldpranenl R okl ,LL/,MUW bt Al L. crng /w—,cmm/ hzm/y:%
KD Dinntdr ... a2 . Llront. oy 20c: olbvee Ptr £86rr20-fpocansd svgavy/
Deponent desires to participate in the benefits of the Act, approved October "24, 1887, and

the acts amendatory thereof, and makes apElxcatlon for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of : i

sinessthez oo

VJ,.;' ,4,,“7,_/;»44/_ Dollars for. 2&921.-/%7/

Sworn to and subscribed before me this the i
/ % ¢ ?7/‘/ (2] \'0(/ v :
...day of . },/‘ 3 ) 1892
(L ... Ordmary.
'Notk.—State fully nuture of wonoi o charavlet af Aliaass. shith; causon th dimbUlly" aud Explarn pacticatarty the
extent of (ho disability.

POWER OF ATTIORINET.
.STATE OF GEORGIA, l

County. s

Enow all Men by these Presents, That I,
of

County, in said State, do hereby appoint......

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

IN WITNESS WHEREOF, | have hereunto set my hand aud seal this..

day of-... - s 2a80a)
{ 8]
Executed in the presence of us: ‘
DIRBCTION.
Send money to me as follows, by . A2
e to P O,

-..County, Georgia.

of dies mmmm.uwmumum
COILEN preou

TE OF GEORGIA, | g
l’ql"‘»‘"h;\tf)mcﬁtawh . ’ 3 v Lt i

. AN g

“@nLv LEA‘)




POWER OF ATTORNEY.

STATE OF GEORGIA, }

- COUNTYL
Know all Men by these Presents, That I,

County, State uf}i‘cur‘:iu, do hereby appoint

cnnnemy true and lawful attorney ip fact, for

me and in my name, to receive and receipt for whatever, amount gf mouey I may be entitled to from the

State of Georgia by reason of an injury recéived as aforcsaid in the militafy service of the Confederate

States (or of this State),, as: stated in the“foregoing affidavit; ‘hereby authorising my ssid Attor-

ney to receipt in my name for any Warran that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

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

day Of e T 18

[r.s.]

Executed in the presence of us )

»

 DIRECTIONS.
Send money to me as follows, by

County, Georgia.

\§

§
.
%
g

L3
£

£
-}

Secretary Executive Department.

W. H. HARRISON,

(For These Already Enrolled.)

Soldigr's  Pension.

County

13

POWER OF ATTORNEY.
STATE OF GEORGIA, %

ion L e e Co‘unty. »

KNow ALL MEN BY THESE PRESENTS, That I,
ofiss:

County, Btate of Georgis, do hereby lmin‘L. A
of. ’

my true and lawful attorney in fact, for

me and in my name, to reccive and recelpt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in: the military service of the Confederate
States (or of thisState) as stated in the foregoing affidavit; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be: issued by the Govérnor, or for any sum of money which may
be coming to me for the reason aforesaid. ; v

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

day of. 1895

et : o RIS

Executed in presence of us

DIRECTIONS.
Bend money to. me as follows, by

- to..

-.County, Georgia:

|
|

A
2

(bhonsh

&)

SOLDIER'S PENSION.




Tor Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
/é/j,y%lj/ County. }
PERSONALLY appears: ,J/,ga/mﬂ :_Lusieofd J/lﬂwl.d

County, State of ‘Georgia, ¥ho, being duly sworn, sayson oath that he is a bona fide citizen
and resident of said State, and has resjded therein continuously ever since the

day of 184" ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war tweer) the
States, and ser\ed as a ﬁﬂlﬂ/ﬂj & in Company &, of / th mlmeut
of Yfale gppﬂ’/ Volunteers ’s Brigade; that whilst engaged in
such military service at. the battle of . ' «.....in the State
of _,',_, - ,on the , day of '}‘.( 186..a, he was

wounded as follows: Mp’l (/3/ llﬂ .ﬂa.ﬂ ” /J 7 I/.Iw ”l,’/ylod

amd a2 e Taown f2o0LYpIT Ris37
anmry HHs M&J %u//"‘;mj!u/fww Ve
Yres o Ypid oa

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

Omet N -llmo,/r 140 dollars, for the year 1898

Sworn to and subscribed before me, this, the 7729 c,t a({.,
..... A Zals
Go,7t sy of Haaeh _1894,
AW 1.2/ A, Dot Wedsoma

Nor—State fully the nature of waund or character of disease which causes the disability, and explain particularly the extent
of the disability, resulting from the wound or disease,

STATE OF GEORGIA, }
,j/ﬁnd/?lﬂ County
Ty Jj/l,&i/ é J:M‘)’ -Ordinary of said County,

do certify that I am well acquainted with ./’ gamd ....the
applicant in the foregoing affidavit, and am wéll sansﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this #/_,7’_
. day of _Hane 1004, .
Ordinary //de.l.l/ < County,

Ror Applicants Heretofore Allowed Pensions.

ST f OF GEORGIA, ]

i) .. County. §
pereonall\z appears Mwof jAMA’AJ/,

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein contir.}uously eversincethe . . . .

day of . o ......18%%"; that he enlisted in the military service of thie Con-
federate States (or of the State o}' e = ..) during the wa between the
States, and served as a... JOLUALL.................. 0 CompanydD of / th Regiment

hake......... Nolunteers, 's Bngade that whilst engaged in
such military service at the battleof. e .in the State
of - - on the : day of B0 186 ,he was

wounded as. follows: - dsa0. 8 arrn. /ﬂm J?Jm&’ LPanoasa //Ia;vn)

s dord) bsoo __bxfm{a/aw Frdb o)
-~

Dep.o;;nt 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 Oc/\jr 26th, 1895. I have heretofore been allowed a pension
of. M’? W,um//’ap dollars, for the year 189.

Sworn to and subscribed before me, this, the : L@fﬂ e

26 day of (%J$ Jiii s 1Bgs:
___._.._.-0_17 ﬁ D222 Mm%)
Norx—State fully the nuture of wound or character of dl which causes the disability, and ezplain particularly the extent

of the disability, resulting from the wound or discase.

STATE OF GEORGIA, }
Aopotsz) _County.

) A O_/O/J,_%W G -.Ordinary of said County,
do certify that I am well acquainted with.. ﬂM.MA a&y)?ab 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. y 4 : :
Given under my offiicial signature and seal, this. .24
day ofZs ... £....1895.

H L e |

Ordinary ~azm)éx.e)...__.__Cmmty.
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o POWER OF ATTORNEY.
STATE OF GEORGIA, }

POWER OF ATTORNEY.
STATE OF GEORGIA, }

een.County. _.County.

L4
e HETE R RO e

of.

i e e Sy hereby authorize,

......... = ; s of

REEECELVE ‘:“d receipt for the pension paid hereon and request that he remit same to to receive and ‘receipt for the pension paid hereon and request that he remit same to

LH A A by

by
- ab o oo
FIHEL R VHERROR L hive herbulo o oy tiand Wnd Gedl, ihis ‘ IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this_.....0......
e o ; e 105 day of.. . . : R [k
[r. 8] [L. 8]
Executed in presence of us ) e i o ‘

= Jz 2 san] o | [ : 5
- o g B . R
3 = e [l o3 . o= @ Pl s
PoIBglda Tyl Ruelagal o lE Y
‘2o | BT §°W)9ﬂ°": : JSliz |9 [ & NS N ET NN
TR T R IR E O B R 1R e Rond B B N SRS RN B o BR
28 @) 1Y DUy g ] MR S AT S £ REED PN A
Eg‘\d‘mwzk"‘\j“‘\: 5 g\‘(-s I>¢:@ Ny tmf"é 5 H
g 1 ¢ =3 %\\\é SN)C,_{ | 2 ,45!:‘7: § SEE o §f N
B‘ZTE“‘\\\*%“ ) I g ;“\Z\‘; E"EE“\?\%“E E :\Q\
€ | Neoad g | * ooF IR & S
. e < s = el | ’
o b2 S Hd B @ o s 7] £ 8 A 2
o . 3 '




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Ml . County:

Personally appears. /Wrﬂu.-// Jenwedd... of. ,ﬂu.v’“/
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide cltizen
and resident of said State, and has resided therein continuously ever since the...........

day of. i 1884~ ; that he enlisted in the military service of the Con-
federate States (or of the State of : AT ) duriE the wq’l&tween the

States, and served as a. 72 /rl/sz in- Company. | &7 A5 abRegunent
of Ihr Lo Artos /rtegfks Volunteers, . o8 Brigade ; that whilst engaged
in such military service in the Stntc of.. jﬂ«r!faa./ ey ORL tHEL L8N . day
of, .744 ..186+2, he was wounded, injured or dluenled as follows :

2, 0l aa 4//.&[40/4:1,/..../#/0”&4 07 Lt MRS e

an bodd. Jmﬂé 5”451 B e //»m x / %MM‘Q;/

/mﬂ/)’c Wm m@fnm 6’;/4 2. P
At /m/’,w/wd/@( oge Ll boraraads L

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the ‘acts amendatory thereof, and makes application for the pemiol{ to which he is
entitled for the year ending October 26th, 1896, I have heretofore as a resident of
o oaes.e.,....county been allowed a pension of..Zaz.a/.. Faeartoid s ..
dollars, for the year 189 £

Sworn to and subscnbed before me, this, the

' ... day Of_;g‘.ié
¢_.3d 4 éu//ﬂ,éf%m St

Norz—State fally the nature of wound or character ¢fisease which the disabilit;
e L L h causes the disability, and explain particularly the extent

STATE OF GEORGIA, }
B i . _County.

—Ordinary of said County,
do certify that I am well acquainted with._ <A@ 22204, .ﬁ Lo ooct) the

applicant in the foregoing affidavit, and am well satjsfied 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 hé resides in this County.

Given under my official signature and seal, this ‘2/61/1‘\“ )

day of_..}(‘;’.ﬂr;, B e [

oAl

For Rpplieants Heretotore Allomed Pensions

STATE F GEORG[A }
County. ; : -
Personallp appear e MLl halatile

County, State of Georgi&; who being duly sworn, says on oath that he is & bowa fide citizen
and resident of said State, and has resided therein continuously ever since the
day of. 185Y; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the &n;htwun the
States, and served as a P2l i Company.sl_, of £...th Regiment
of\ Al st ..«:4:7/41.4‘\/ 1 f - 's Brigade; that whilst engaged
in such mllinry service in the State of .. ,on the.. Z£.% day
of ., 186.4..., he was aomaa, injured of aueuel o follows :

Ky... T i e, JM“Q/,“« ,mm/wm %

/ZAJ?M/)’JI/ cant. %4 7
,(;/af 2 gazza. MI/M//W aAaau /&?)’/dm«d

e

Deponent desires to participate in the benefits of the Act, app d October 24th, 1887,
and the acts amendatory thereof, and makes pplicati jon to which he is
entitled for the year endin October 206th, 1897, I have heretofore under said lawas a
resident of..... iy y been allowed an invalid pension of

..45%?44~ < z/au.-lzmmbollm, for the year 1 ’7
b ,f @n 204,

Sworn to and subscribed before me, this, the }

-....day of__.‘%/_b({/ e ARNT
- 7
')(/ / / S Y Vo Vo ) Wz‘%‘?
the nature of wound or character of disease the disability, and ezplain particularly the extent

Norz—State ful
of the dl-bmty ulu ting from the wound or disease.

STATE OF GEORGIA, } :
: ,/é% s County.

D/‘éj@mﬂ’-‘—-—« Ordinary of said County,
do certify that I am’ well acquainted with.—. 122, 5 in2 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

. Given under my official sxémtum and seal, this __fZ/ ...

POSTOFFICE .

3




POWER OF ATTORNEY."
STATE OF GEORGIA,
Aﬂ/,. Ll/’)’/df /.County. }

I 2l 0 _hereby authorize,__A/. ,ﬂ,f/.aﬂ%ﬂ—'

(

e ol p,a_c//,é_z/ Bz,

to receive and ‘receipt for the pension paid hereon and request that he remit same to
IR by... QRweh

Ot Gttt L Ol it ymeim

/

2
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.5 '~
day of..... e 1898,

/)/zg;w 3

Executed in presence of
....'.\/l (o i i

((‘/r‘(—‘% _:« -/u& / ;

s

|
1

’
. —~ W,J ‘»g
T = N | "* !
— iR | 2
. ®&s . S Y| (&} 2435
= Hz \“J | m§ Q
sdie g @Iy d L E e N
e H e \\iiﬁr% S %g
Elaldm @13 3% 0000 i3
y | o -~ T ANy
e @ INIYE el
GRS Rl B/ — T A SR S L
5 i = | \ £ u P &
w |= o'bgg
=) EE.EE(
W A o)

POWER OF ATTORNEY,
STATE OF GEORGIA, } :
S ‘€ . County. : . oY) i
I / V4 '}// C 70/1 Ld herel-'& nuthorize_ﬁﬁéj_.._ﬁ.ﬂ__/ﬁ‘(
; }//;7( ¢ of. %U’/ ¢ L] .. i

to receive and receipt for the pension paid hereon and request that he remit same to
S e o e o R
at 3‘ ”» WHKI S &a.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thlsf‘izg
day of._. ..iuﬂum.% ST ‘
. {l/ﬂy//(’ It ﬁ(l,z'f : /‘ _3’?..[1.. s.]

Executed in presence of ;

D K. Bt

74

_1899.

No.. 3 0 6 L
INVALID

SOLDIER’S PENSION.

CODE SECTION 1250.
(For Those Already Enrolled.)

i
s

Commissioner of Peasions.
WARRANT HANDED TO
| A [(Fat,
GEO. W. HARRISON, STATE PRINTER, ATLANTIA

Disability ofuns Of Moz
RICHARD JOHNSON,

Amount, $ /o7

1S99.
Name _/4410\4 R
County _M:Jf__




For Applieants Heretofore Allowed Pensions.

STATE 9F GFORGIA, }
Clovactbos County.
Personally appears. Srnipe g s of_2. MLZ ........ o

County, State of Georgid,’ who being duly sworn, says on oath that he is a tona fide citizen
and resident of. said State, and has resided therein continuously ever sincethe

day of. 3 184%" ; that he enlisted in the military service of the Con-
federate States (or of the Stnte of.
States, and served as a../x ,(r‘,.,/u 7 ..in Company.5Z., of £ _M_th Regiment
of - '[ / e </' %.#....Volunteers, ...'s Brigade ; that whilst engaged
in such military service in the State of............ iy OB tHE.

) during the wag between the

day

of. -186......, he was wounded, m_]ured or dlsensed as follows

zz/ = ,e,, La A M.LL .:._Laé/ z&(’/v Coacabe s a

WY SN ) ,«_‘/ /_L/O‘u _//—/ - b5 L it @
‘A;zz O e, s ; /“/ ST 35 i

l.éu‘_:; _[rl.LKIg %‘WJ Tz e #..AMQW(_L
/L iR }// \/24(1/ L2

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898. I have heretofore under said law as a
residentof.. . .2 /;,L c.'/{p_z,7 COUNEY been allowed an invalid pension of
i Gaot ) Rt iir vohorecha Dollars, for the year 189

Swm:n to and subscribed before me, this, the 3\' . é ch o £ ’
&) day of...«%cx: s 1808, OFFICK,

V,é éa aa)(;p-uﬂa,a

wv—Nlllu fully the nature of wound or charsetor of ‘&vdﬂch onusos the disabllity, and esplain partioularly the extent
of the disabllity, g from the wound or disonse,

STATE 0 EO}!GIA, }
i s _County,

) e 9// / B T S Ordinary of said County,
do certify that I am well acquainted with 775 T S s the
applicant in the foregoing affidavit, and né well satisfied that the statements made by him
in his said affidavit aré true, and I know he'is the individual he represents himself to be
and that he resldea in this County,

Given under my official sighature and seal, thu_..{_'

day of L . 1898,
g:_‘id@ 3 p/ é K 222 L.
Ordinary A 1//4; A County.

3

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } e 2
o M,A.__Connty ;
Petsonally appears_ Llseerd M Socrike . of ahsnerhon)

County, State of* Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever sincethe . .
day of_,a@ _________________ 1845 __; that he enlisted in the military service of the Con.
federate States (or of the State of. ) during the war betwg_n the
States, and served as a..... fos lad e —..in Company._#. _, of .£.._th Regiment
o Mlale:. Mm,__...,_.: ...... ci 's Brigade; that whilst engeged
in such military service in the State of. ey OB the /000 .. day
2. 188, hie WaS wounded injured or diseased as followa

e T'..ﬂ‘l/mﬂtlh. /}/Z /,.rmz i D anastacts”
WMMW PV e

= : r-, e R s

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

ing October 26th, 1898, I have heretofore under said law as a resident of

otio, 222 County been allowed an invalid pension of
Méfmp(r‘ @7.........Dollars, for the year 1893~

Sworn to and subscribed before me, this, the } ...... WAN&"U"
¢ dny-of.?fﬂ Gt i 1809, ) pofir oxrrck
8 Borsaat.. podasn

Noru—Biate fully the nature of wound or charaojer um wlloh onuses tho disabllity, and ewplain partiowlarly the
oxtont of the disabllity resulting from the wound or disease,

STATE OF GEORGIA, }
o M.ﬂ.{m__(:ounty.

I . A 4 Ordinary of said County,
do cemfy that I am well acquainted with.. Hrasssme 27 AZazlo the
applicant in the foregoing affidavit, and am well satisfied that the stat ts made by him
in his said affidavit are true, and I know he is the individual he represents himself to be |
and that he resides in this County.

i
Given under niy official é re and seal, this.... =%

day of.%&«.«&?_—____lm
Aﬂ

&ur ; . B AN e d

oo §
-~

,E

Ordinary 44,1 VWA County.

i
¥




¥ w,_s,m
POWER OF ATTORNEY. B
STATE OF GEORGIA, } s W
ounty.

of - s
to receive nnd ipt for the pension paid h and req that he remit same to
ﬁ.’:(%ézrtA/M by. 44&)1 |
Lol b

IN WITNESS WHEREOF, I have hereunto set my hnnd and seal, thu___j}___._

il X -% ?MA___[M s]

Executed in presence of

)&4 ém}f @MM
' &

.23%4

S

JOHN W. LINDSEY,
2 Commissioner of Pensioms.

INVVALID |
‘SODIER’S PENSION.

i e
. 1900.

Amount, $ /27 Lt

l.____ﬂndmmn&,__heﬂby nqthoduuﬂém__—-

STATE OF GEORGIA, v

,._M.z_._ County.
...... MWL_W luthnfln

~“to receive and receipt for the pension pdd heuon nnd reqnut tlut he remit same to

aarel. (07 (N e i e s G abeeees ol o

& g‘ v m"l‘wz i ‘ i e

S Y

IN WITNESS WHEREOF, I have hereunto set my hand and seal this__.AA.._._..,

W“% Lasch
Executed in presence of

MW-M' e

: d\y of.

3

:"1’%'.51-.

27 ¢ >
" DISABLED

 SOWDIER'S
wam:gnnnn ™

ik GEOBOTY

ko ybbyiegnre 1i6k6[010Ke YHOmEd Kev2lov2
,‘ 62




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA }
............ -éM”_ County.
Personallp appears... /dm&uJM«of_é(awé.zZ_w

County, :State of Georgia, who being duly sworn, says on oath that he is a doma fidecitizen

and resident of said State and County, and has resided therein i ly ever since the
day of. 18f5." ; that he enlisted in the military service of
the Confederate States (or of the State of. ) during the war be-

’
tween the States, and served as & sl

.iw CompanyZ...., offesadth
Regiment of;&%ﬁ. Azo<cy caNolunteers

’s Brigade; that whilst

engaged in such military service in the State of. Zn :,pu'./ on the A%
day of-. % é 186, e was ded, injured er-di d as follows:

i el ,65/7 anap vaa. Do rm%wmm‘
_‘.*f/f'ﬂa/t:az,[a Sl ozl Lcsamie Dorfletgy. foasoa.
L. rw\ M‘IM % et Ol € 5 r éfc/ M&,

de . Lty i

Deponent makes application for the pension to which heis entitled for the year
ending October 26th, 1800, I have heretofore under said law as a resident of
ediirntil s, .County been allowed an invalid pension of

diziss Olaeendnale. ....Dollars, for \h. year 1805,

Swom to and aubscribed before me, this, the % 7‘/[_, S sl

L 5 day of fiiar... 1900, § pééT orrrcE .

Hohodsn oo onts

Nore.—State fully the nature of wound ouﬁﬁmr of disease which causes the disability, and explain particularly the
extent of the dissbility resulting from the wound o dissase

STATE OF GEORGIA, }
i ,é_z;km.yf'a.r_/ Cc_wnty.

Lo vicesnplodo dbccarang... Ordinary of said County,
do certify that I am well acquainted with... fzaa L2, // ikt the
applicant in the foregoing lﬁdu\/lt, 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 resxdes in this County,

tend Z ,'-;‘ I

{13 dayil //"g il
t:?:j . J/.A'-m,,,

STATE OF GEORG.!A % &
J County. ik
Personally appesrs %M MJ&_—.

County, State of Georgin, who being duly sworn, uylou onth tlut he is a bona ﬁdc eitiun
and resident of said State, and has resided therein continuously ever since WA

day of _Hza 184" ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and sefved asa L4z Az ‘i Companyd. .., of. /g4 Reginent

ofM\hﬂ; 's Brigade; that whilst engaged

in such military service in the State of. 2 ofl the_ /8= iday
of.. zﬁé 4 LN s . lB&L_, he was wounded, injured or duﬁsed as follows:

.

Deponent makes application for the pénsion to which he is entitled for year end-
ing October 26th, 1801, I have heretofore under said law as a  resident of
Mt mcnda o s CoOUNty been allowed an invalid pension of
CrmDOL1ATS, for the year 1800,

Sworn to and uublorlbcd before me, this the ' (7 R

it AW_.__.dly of%}.._.__._._ 1801, }Pono ce

Nore;—8tate fully the nature of the wound or character of disease which causes the disability, and ezplain partic-

. wlarly the extent of the disability resulting from the wound or diséase.

STATE OF GEORG!A }
£ County, :

L ey _-!.AA - = d Ordinary of said County,
do certify that I am well acquinted with.. faar e, M2oSaarld. . ...... the

applicant in the foregoing afidavit, and am' well satisfied th_ni the atatements made 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, cigm(m-e and seal, thiu____l{_ ........................ Gl

day of__-&.ifngﬁ%__l 901,

am ) ‘
E""’;J JIROKOTY ! Ordinary _W_______County.
BOMEK OB V\IALOKM‘EA'




'POWER OF ATTORNEY

ATE OF GEORGIA,
o /AM?@J_) =l County.} _
I, _/W W qﬁ/yzae) hereby authorize
Al lpmrazt. of Bbrmirhent onnazls

to receive and 'Eocelpt for 'the peusion pnd hereon aud request that he remit same to

POWER OF ATTORNEY
BTATE OF GEORQI'A y
e, County } : » i
f Q/VV\ a . hereby n‘xthorize

_mﬁgm__qmza

to receive and receipt for the p paid h and request that he remit same to

EUD Vhpl i

i HEBREBONR vrrwm- D bENRLOHE.

S Nt N
R P

Sy Mﬁm.ﬁzz%__by_ﬂtd
azJa@AuJ__..__' S 5 et p ."‘W‘é“‘—’“ ZZ= 5
IN WITNESS WHEREOF, T have hereunto set my hand aud seal this, /4"~ N ;{_TNESS WHEREOF, T have hereunto sct my hand end seal this_ <" .
day of.__gfzezs 21902, : day of o e : .
4 @ i CEDKCIV %&ZA{‘%@”&@%M_._.[L. s.] (]d 5C/¥é’f4u“d‘ Lo
Executed in presence of i :
r
v ; e e =3 -.-v il s i T3
’ ol b = g
= | | -
: = |v!d!]8 ¢ 28 = =
Bl g8 o gyle (U N . l !
c Al 8= | 2 - - ¢ B0y i
S “E NIt 3R Yt & g ! ‘i EE é o O 19y ¢ g 115 180
7 i § N - : S Y & . ;
SR IdES Iy Tl SPISRgIaE S 330y [l
S B — R AR R VN 3 Bl2]8 2 = INY 93 8 [T
e ﬁ ey o o @ f g = ¢ £° @4 g
s B S [ g g = SR
3 ¢ S (11 : ' = |23k
<) e
* & }
Pid | %
i j BTy v & !
i 11 ‘;'m.,‘\u




FOR APPLICANTS lllmmm b

STATE OF GEORGIA,
: _NMm.ﬁ_z/_,_County.

Personally appears... st M Griect... . of Bbowiodosl
Couttty, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein conti ly ever since the
day of. 3 184% +; that he enlisted in the military service of the Con-
federate States (or of the State of. o) dUTIDG the wi + r between the
States, and served as a s...in Company ¥ ., of. /7" _th Regiment
ofmms, L ....'s Brigade; that \vhlllt engaged
in such military segu:e me:%:of 44‘

he was wuuuded mJured or diseased aa follows :

L. Mmy (o ol

L snanm)
G
Dep t makes application for the pension to which he is entitled for the year
ending ‘October 26th, 1902, I have heretofore, under said law, as a resident of
> M0 0BLl ... _County, been allowed an invalid pension of
ozel. /éjn/t/)?a/m@ ... Dollars, for the year 1901.

aa;qu@ ,.&41«:&:

Sworn to and subseribed before me, this the
ost-office___. ..

ey of frzge o 1903

/4
M,,,a_./é. VA A

Y22 L ts L p 2

x.—State fully the nature of character of dllene which causes the l“llh“"y, and explain
‘mrllruJurlv the extent of the dmblluy mum fmm the wound or disease

STATE OF GEORGIA, }
; ,%/%J/r‘/ ’fﬂﬂ/ '_County.

do cernfy tbat I am well acquamted thh

—Ordinary of said County,

the applicant in the foregoing aﬁidavlt, and am well satisfied that the statements mnde by
him in his said affidavit are true, and 1 kuow he is the individual he represents himself to
be and that he resides in this County. i '

Given under my official llgnm:u and seal, thil i /A’ tiear

Afix

-

; p 5.~ Fill 8l blanks

#,~All vouchers .uu.vlu uum blu‘d.‘n‘u after Janusry 1, 1902,

EOMEB-OE V.LLOBUE A

iy ON the,l.{_____dly :

' Stateg, and lervez 2 nwﬂ_
of. &1_ teers, 4

FOR APPLIGARTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

County.
Personally appears oo i of. eﬂ—u-/ﬁb(

County, State of Georgia, who beiug duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the.
day of 180" &he listed in the military service of the Con-
federate States (or of the State of. ) duri g the war bet: the
: in Company .».zﬂ:.._, of__/__th Regiment
'8 Brigade; that whilst engaged
in such military service in the State of. e ,onthe_ /8~ day
of. "7"/‘ 1863, he was wounde(f, injured or diseased as follows :

Dep makes application for the pension to which he is entitled for the year
ending Octobeml I have heretofore, under said law, as a resident of
Ce € County, been allowed an invalid pension of

_@@W;&_Dom for the yur 1902.

Sworn to and subscribed before me, this the

___J___d.gd‘_m_,';:?__ 1908, } Pﬂt-oﬂiu.&&iﬂ iat__

A L i
Norz,—8tate lullyl the nature of the wound or %}ﬂ disease which causes the disability, and ezplain
L] or disease. : ¢

. partioularly the extent of the disability resulting from th

STATE OF GEORGIA, }
‘M_ County. - !

I M‘/C(’W inary| of said County,
do certify that T am well acquainted m:ﬁﬂaa_gé.@iq__‘_____
the applicant in the foregoing affidavit, am well satisfied that the made by

i in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County,
Given under my official |i¢n¢uig and ud, | (RS

day of. 1-1—7-——-m.—- “
Als G LL.L Z
lm-'llldlﬂllllldo(coll’l"ﬂ

Norn.—All vouchers and afidavits must hlrln- m-rmuq 1, 1008, |

Ts

{

€ee . County,




3

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, © -
Lo s . Cousty. } ; Comr} i
1 floae e Y Bzarl hereby author} e I Q 27 m/l"a__tj\ : hereby suthori
L b= /;mﬁﬂz‘— ot Zraida o G Tk b o Ol

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

.. by M 2 ‘é TSN 2 ) EL AR 2. 0 i 1 LA R 4 AT by.

/JM 7W La £
IN WiTNess WHEREOF, 1 have hereunto set my hand and seal, O P S e A % ;Z 85 Wikrzor, 1 have hereunto set my hand and sesl, this . feAPE =

%““ o s

Executed ‘in presence of

)M)?&Q[’m it

n presence of

ad .l 222t ,,ﬁﬂ‘?*//, L

(TN
Commissioner of Pensions. -

wnnﬁmnmn 10 ;
Geo. W. Harrison, State Printer, Atlants.

Name/JMMJK&é‘fQﬂQC“,
K/f/z)
7
Co_.j__LJ__ R 'mentm__,

v

JOHN W. LINDSEY,

CcODE sECTION 1250.

SOLDIER'S PENSION

.Miui

(FOR THOSE ALREADY.ENROLLED.)

~

‘SOLDIER’S PENSION

eofin
DisabilityZe< R
)
JOHBN W. LINDSEY,
Geo. W. Harrison, State Print Qh ta.

Name
County

«(— Co._ _ﬁi _"_Regimen
Disability
2 Amo\nnt, $/00

County




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
._..gézéw_ffm_._County
Personally appears. / Vaazsi. M. Lotredof_photabBas )

County, State of Georgm who being duly sworn, says on oath that he'is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the...._. . . .
dayaofic e o ng T LT 1845"; that he enlisted in the military service of the Con-
federate States (or of the Stnte of. ; ) during the war be e
States, and served as a_. /MM .in Company 2., of_I_JZE Regiment
of. //ﬂl&, m .Volunteers.._..

..'s Brigade ; that whilst engaged

in such military service in the State of . ,&L ey O the /8! .day
of M. = , he was wouuded injured or diseased as follows:

W»///"r[ st 7R DN 2Ty /\M’L«Mﬁﬂ{,
L /wyﬂga -

Depouent makes application for .the pension to which he is entitled for the year

ending October 26th, 1904, I have heretofore, under said law, as a resident of

_Clin, rw_.&_. R eCOUNtY, been allowed an invalid pension of
é}'/_z_’ £, PO Y A .._Qoll}rs, for the year 1003,

S/v;orn t:a;n:fsu;%i;d before me, this tHe ? ﬁ l)% E i
oA L =

WP T 2= o SO

-office._.

Nore.—State fully the nature of the wo6n T character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
= %//VZ%C:L(»‘. ..o County.

) S M é /w'Vz»—r?/'p" T ...Ordinary of said County,
do certify that I am well acquainted with _/@MM W /4 R,
the applicant in the foregoing sﬂi\ldavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kiiow he is the individual he represents himself

to be, and that he resides in this Couniy.
Given under my official signature audi seal, (T SR e L
day of. //A///t//f i 1904,

1 - cJ é é‘/’k‘w‘. K.
Ordinary.. OB 2.2 eAsnimsmnna GOMTEY s

Nors,~Fill all blanks and of Qumpany and Regliment,
Nork,—All vouchers and affidavits mast bear date after January 1, 1004,

FOR APPLICARTS HERETORORE ALLOWED PERSIONS.
STATE OF GEORGIA,

_M_. e¢ ____ County. i
Personally appears g 777 x\é)—«— } of. Z/w/cex

County, State of Georg-m%ho bemg duly sworn, says on oath that he is a dona Jide citizen
and resident of said State, and has resided therein contmuously ever sincethe.... ... ... .
day of. 18). & hat he enlisted in the military service of the Com-
federate States (or of the State of ) during the war between the
States, 2 7. i y. A of £ "’7:]1 Regiment

olunteers. +.'s Brigade; that whilst engaged

in such_military service in the State of onthe . /3% _ day
of___ )ZS:Z i 1863 | he was wounded, injured or diseased as follows:

-Deponent makes application- for the pension to which he is entitled for the year
ending October 26th, 1004, I have heretofore, under gaid law, as a resident of

“ atoas, County, been allowed an invalid pension of
[d.0 St Dollars, for the year 1808

. ?wom t:‘ nyn:fuu_bucrfbed before me, tlhio i& ,ﬂjé_, fm 1;44;,___ .......... .
W Ibpts ity B

st-office

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

- ST, TE F GEORGIA, } f

Ordinary of said County,

do certify that I am well acq
the ipplicmt 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. 7;
Given under my official signature and seal, this
day of 5 L1904,
J Oﬂln_lry_.na.;mmm(ﬁﬁ(w anCOUNLY,

Norn,=Fill all blanks and of Company and Regiment,
Norw—All vouchers and affidavits mast bear date after January 1, 1004,




Shhirhed Slilers IMaimed Seldiers.- " ise1.

Audited W%‘ é IBJD: Voucher .Na// (/ ‘f Voncher N”'/5/7 (e N .A\.,;",..e{_‘s,g(fie's'

me“ Amount. f //‘ . Amount §_ /O Z \ o //4/( /'

Paid 19 ) LYo b7 7L, o(ﬂ,g/ Paid 27774 W o ‘r/' Z ('/; :/ i
For ‘,/a ) /45 )/L/'/J . : 4(/4”'% o gt (‘07'/ '((/{lm/‘ ///‘/XM
- For. ({/ﬁ .

= (/‘ }rn

; : e [7 - . 891,

Included in Warrant No. T L (e  Ieldladin marreat o

Vv issued to Treasurer. isssed lo Traasuver, - issued to Treasurer,
1889, 18 E . . 81,

WARRANT CLERK i WARRANT CLERK.

S S D 2 WARRANT-CLERK.

B Ll
W. J. Campbell, Btate Printer, Constitution Job Office. W. J. Campbell, State Printer, Constitution Job Office. - . 3 oY
Geo. W. Harrison, State Printer, Atlanta.

Gllcnit | 2 . /%//, .




No. // (ff .
s i, | Hents @ JYEL - € sarg

i 2y
Mr.. (.. )(// red //Z .././ﬁ K(/ ; . of the County
of %%/ /’//vf
Department for an allowance under the Act approved October 24, 1887, as amended-by Aet,
(5/ /
Dec. 24, 1888, and the same having been allowed for e A
C Y, .
Clodd. (Lovir )

He is{ntitled to receive the sum of]

having filed his application in the Executive

GOVERNOR.

By the Governor . .
L Gr WAt e cizer.

& CrLerk Execurive DEPARTMENT,

g
A

/Rmmvsn or State Treasurkr, R. U. HARDEMAN,

[é(/ %LWM W . Dollars,
= ” %

per above voucher, this. ‘& of 1889,

: }m,mbma,,;

E /97’7,

} Oftlante, B

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

o % c—W .of the County

Ce — having filed his application in the Executive

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

approved, Dec. 24, 1888, and the same having been examined and allowed ‘for

He is entitled to receive the sum of M M’W ; Dollars

for such disability, the same being the allowance due for the year ending October 24, xy /

*RE;

GOVERNOR.

CLERK EXECUTIVE DEPARTMENT.

!

0’

RECEIVED OF STATE TREASURER, R. U. HA&DEMAN,
~@ K NT VN CACAAN2 A Dollars,

per above voucher, this........ ... 2




STATE OF GEORGIA,

EXECUTIVE DEPARTMENT,

.of the County
ki hnvipg. filed his application in the Executive

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

ayd Dec. 24, 1888 and Noy. 11, 1889, and the same having been examined and allowed for

He is entitled to receive the sum of.....
for such disability, the same being the allowance due for the year ending October 24, 1891.
The Treasurer will pay the same and hold his receipt on this voucher and return same to

Executive Department for warrant.

GOVERNOR,
By the Governor.

' Skc'y Execumive DEPARTMENT.

e







. POWER OF ATTORNEY.
. | STATE OF omowo_?w
3 o L SO AT 4k
Know all Men by these Presents, Thatl
o D Conty mwﬁ.& Georgia, do hereby appoint

ipt for whatever amount of money I mgy be entitled to
Orgia injury received as aforesaidin the mulitary service of
e Co y C vﬂgﬁiﬁﬁg\g&ﬂ\g '
‘said 2 0. Teesipt ; Warrant that may be jss r, Of
o Sigmorey e L ey Moo o g, Compper
TN "WITNESS "WHEREOF, 1 bave hercunto set my hand and " seal, "this
sagersy i e 50| e 13 iCagT8g8. e Conu
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. POWER OF ATTORNEY.,
STATE OF GEORGIA, :

Le[RIG LR

e CONREY, %
Know all Men by these Present

8, That L.

.my true ar:E lawful attorney in fact, for
m my name; p 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 forégoltg' dfidavis; hereby (Hul

my said attamey to. iq.m;.m@ for,any Warragt thaj, may, be lasuhby, he Geyyggpor, of

for any sum of' money which ma; oming to me for A
IN'YWITNESS "WHEREOF, 1 have hereunto set my hand and seal, this
1898, 1e ([onug
19 ST ¢ W g SR L i it 0 8]
Execyted in the presence ofus: e
R g g :
T Drmmowron.
Send money to me as follows; by

G HAIL PELAG

PeLAInG O EIG (00

10" peryi

iy
2IY1E Ok CEOBCIV )

1. yhbjIcange YeL6fol0n6 Y]jomeq peusions -

i .




For Applicants Heretofore Allowed Pensions,

ST g OF GEORGIA, }
Coundy. ,

P:mnu.z.v appears AL yw;:ﬁ-umy of/iéﬂﬂ'/&d.« v
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and
resident of sald State, and has resided therein continuously ever since die./z‘a/%u

that he enlisted in the military service of the Con-
) during the war between the

n Complny.é of L2 th Rng{mnt

Brigade ; that whilst engaged in

of... 21.7./)'51./)2]& : . ‘g nfuféaqmﬁm_x .22,
wounded as follows: ” .éa./f' ,M:JI %a'::d"";a&f“

G‘aﬂaz an? Lo, ,&MJ.&M

¢ -
,z xd/z.&o A Voaped=
JM %J/.mrw &‘ay

te'in the, benefits of the Act, approved October'24th; 188'7,
mn&l aplication-for: the allowance to whicli-i§ i4 entitled
1 have heretofore been allowed a pension

= Z.dollars, for.. /%2
Sworn to and spscnbed re me, this, the y
p P % KD

Norz—State fully nature of wound or character of which causes the disability, and enplais particularly the extent of th
mumymumn;h’mmwnndmm ; TL o e iz

STATE OF GEORGIA,
. ’7 2, 2ty }

1 / e __ Ordinary of said Couty,
do certify that | am well acquainted with /. 3&2‘2{:@24/&1’ ~.the
apphfant in the foregomg aﬁdavn, and am well sa‘cﬁed that the statements made by him in his
ddlﬂidlvitlmuue,udlﬁalhuw 10 the extend he claims, and 1 know he is the in-
dividual he represents higelfito be, and that he resides;in this County

LOHWEA
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POWER OF ATTORNEY.

STATE OF GEORGIA, . }

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

County, State of Georgia, do hereby
(AT e Tl SR e S U oo ssne iy true and lawful attorney in fact, for
me and in my nnmo, to receive and receipt for whatever amount of money I may be entitled to from the
State of (i(urgm by reason of an ‘njur\ received as aforesaid in tle military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authorisiug my said Attor-
ney to receipt in my name for any Warrant that may be iseued by the Go\ernur, or for any sum of money
which may be cnming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thise........mimiimesinnien
day of......... oA S—Y .11 ] N

[L.s.]

* Executed in the presence of us )

DIRECTIONS.
Send money to me ax follows, by,

County, Georgia.

e/ )

3

ﬁe Wl tpm

Amount, § ﬁ/ 2
Secretary Executive Department.

?/ 4 1894.
\\'./Z. HARRISON,
WARRANT HANDED TO
G

(For Those Already Enrolled.)
. é,%\%ﬂﬂda‘ﬂﬂ/

i County ,/é//n j%'/ly

: mubim,&é%«t

|
f

Name

o
0
N
-
Q7
o
N
s
X
>
o
(90}

}
|
i
i

POWER OF ATTORNEY.
STATE OF GF\ORQIA }

AlisE / . County,
KNOW ALL Mxn BY THESE PRESENTS, Tbnt fi ok

7 :Eéma/pmn/
County, Btate of Georgis, do hereby appoint.. ...ﬁ/lﬂ /m-z[/ fidrze o) «Siyyff éWh

of.... JM 2

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
Btate of Georgia by reason of an injury received as nforesaid in the military service of the Confederate
States (or of thisBtate) as stated in the foregoing afidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may |
be coming to me for the reason aforesaid.

IN WITNESS. WHEREOF, T have hereunto set my hand and seal, thix... <26

oy . fy f,

Executed in presence of us 5

i ,é %f/)?& ﬁ/m/m(g

gt [Ls]

ECTIONS

-¢) QJ / jmT)/(ﬂ/rafw%

i ﬂ/ﬂ
County, Georgll ; @
Y ﬂX/ﬂwﬂ 2. A2 L&’./X?//)M/)’Q,

%'3
g
‘g

L1

Bsnd money to me as follows, by_.

LA 2.l
y nmfé’x.ﬂ? £

Y

"HARD JOHNSON,

(For Those Already Enrelled.)

An"lonnt,‘.s &{9 .

{




For Applicants Heretofore Allowed Pensions.

STATE, OF GEORGIA, }
%14:1//1/ County.
PERSONALLY appears .;&.. ,%Hw/amd /é}//j/rallll/

County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jide citizen
and resident of said State, and has resided therein continuously ever since the. / s
day of Vi 184AJ ; that he enlisted in the military service of the Con-
federate States (or of the State of, ) during the war between the
States, and served as a Vi) oLy 3 in Company A2, of2dth Regiment
of /bl V’d” 2 Volunteers _4 cvolem gade that whilst engaged in
such military service at the battle of %//ﬂ/ﬂ wo...in the State
of =, Ya ., , on the /3 day of élﬂ l/???jﬁ/l 1862, he was
wounded as follows: ﬂmﬁm/}'ﬂ 3/7- ﬁaﬁﬂ‘liﬂj
Romd sns Oanz ann Jvnofl‘ o140 2S00
—vcrmdsd 27 Kool Ao.u» enp J57a b Vass
1J7. Py 00 R0l o bo ) 000y Sarenine ) 2
Ml 4 deuo AR 67T 0/% J/ﬂ;W!’bS'

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

7 dollars, for the year 1893

Sworn to and subscribed before me, this, the }_ ¢ 4 W 54
o EZ/ e Wk / i Sl o ey
A b, 62027 ﬁ/l/l/’xaféb

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

STATE OF GEORGIA. }
Jék/ﬁ allllﬂ County.

I,. J ‘ é&)’m/ ; .Ordinary of said County,
do certify that T am well acquainted with / ”A"‘M/ﬂw the

upplumn in the foregoing affidavit, and am well satinfied that the statements made by him
in his said affidavit are true, and I know he i# the individual he represents himself to be
and that he resndes in this County.

Given under my official sxguature and seal, this . 2 £27—— WJ/
1894,

o Ll
Orﬂinnr;; J/ b //.’Jﬂ .-County.

For Applicants Horetoore Allowed Pensions&

STATE OF GEORGIA, )
fopo#od . County. S
Personally appears. A W E v snins of j/mz,#m/.

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever sincethe. .. . .. .
day of. 9l 18444 ; 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 asa....... [%z,ﬁla:/.;zj n Company V48 ) of 757 th Regiment
of.. ,Zynfd:u& <wwnVolunteers,. ko ..'s Brigade; that whilst engaged in
such military service at the battle of. ??aofmwoj.llmfe} ..in the State
of Yo : . on the /2 ..day of. @ﬂ@ﬁﬁmjvr‘ 186 z), he was
wounded as follov}s ,«Zlu.ou) Aotz /%/ AT dmﬂng(? Ao

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 thg_year ending October 26th, 1895. I have heretofore been allowed'a pension

of &x A )!n% : : dollars, for the year 189/1
Sworn to and subscribed before me, this, the %,
4 A AR,

‘.gé‘j .day oﬁ,/um.&l{l{} i ..1895.

Norz—State fully the nuture of wound or character of disease which causos the disability, and explain particularly the extent
of the disability, resulting from the wound or disease. ’

STATE OF GEORGIA, }
Dl ,HCounty

9 v it s OFAinary of said Connty,
do certify thnt I am well ncqnlimed with ) the
applicant in the foregoing affidavit, and am well hﬁed thnt the statements made by him
in his snid affidavit are true, and I know heis the individual he represents himaelf to be
and that he renides in this County,

Given under my offiicial nguature and sell this
day of S o 1895,

Amx
your
here

Ordin County.
i 2




i POWER OF ATTORNEY.
STATE OF GEORGIA, "
A%Mﬁu....-ﬁoumy }
I 4.24 V78 -.nZa,maZamz__heuby luthoﬂzeﬁww
Jm/ L oaont.... .o Keorpran. .
to receive and receipt for the pension paid hereon and request that he remit same to
WP/4 A ,éamﬁ&/z/ﬂo; BV . A
at Jom?a_;r_lo

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_zzZ.¢" S

ARy Of .l BBl df.........ooocsinrinnsn 1898,
. ﬂﬂé/ C:/,%X@Véfnr':m..[n 8]

Executed in presence of us
) j&m@r’au ..... @m Jz?T

WARRANT HANDED TO

“teo. W. Harrison, State Printer, Atlanta.

Disshility @pzze Wyl

<
=
=
ga
_c
:
2

Amnng $£0 hallrso

e 1806
RICHARD JOHNSON,

: Secretary Executive Department.

County __/@Md/d.d o

T L




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Ccovkre. ... .County.

Petsonally uppem.u//n:/)}f Goadrardt, BLooutes!
County, State of Georgls, who being duly sworn, says on oath that he is a dowa fide eltlun
and resident of said State, and has resided therein continuously ever sirice the.
day of./ 2 184 ; that he enlisted in the military service of the Con-
federate Stntedg of the State ) during the war between the
States, and served ag @« ,ea,/zaiz, L dn Companyﬁﬂm., of ¥/ th Regiment
of... _gﬂﬁy'm: Volunteers,___,(mJam —.—'s Brigade; that whilst engaged
in such military service in the State of... %

4Ll 222 jﬂ/ﬂ/ﬂo} ﬂnna/ufaﬂ__/xw M
recatd. Saga sl Lyg gl

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

%2 e/#.0¢....county been allowed a pension of... é:fdw F
do]lnrs, for the year 189",
Sworn to and subscribed before me, this, the

o3 —day offa?ﬂ‘

Norz—State. full( tho nature of wound or character of diseaso which causes the dissbility, and explain particularly the extent
of the disability, resulting from tho wound or disease.

STATE OF GEORGIA, }
& Xsankos) County.
I__._Dz_é dm 4 ; e OTAINATY of said County,

do certify that I am well acquainted wn:h @z, Atd/ X Jamdocean __the
applicant in the foregoing affidavit, and am wéll satisfied that the statements made by him
in his said affidavit are true, and I know he is the mdwxdual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this__ /. 77







UNDER ACT 1910,

Who Lest 8 Huwsband During War as &
Soldier, %uuun

ey o oy s

g
§
}
5
3
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after being lvmrnon‘ oath
K 1882 a0d
287 G, Rogiment -

¢ Ww“n&.uﬂlduln‘wymﬁdwhﬂa

and that on qn Bl......dsy

Y
Ayz-?:«-s, - the said .&Z.
'-hll deponent is now Awldow

That she was on the 4th day of November, 1008 or at the death of her last husband left in the use
possession and control of the property. Stated in schedule (A),

dlR....... acres of land cash value of........ 2%
Horses or mules. A
..Hogs and cows and other stock.
money, notes, eto.
actual income and savings.

f/&/;%/ '

WUIRY NEd NS G d TR

Total...

SCHEDULEB.
That since the 4 of Novamber; 1008 or the death of her husband, she has sold or given away the |
following property of the cash value..............ccoosvemmmccinnnse

'7? <

Total value.

and that the p ds were di d of.

SCHEDULE C.
That she is now in the use, possession and eontrol of the following propcrty at the cash v, ue atuchod

Total value of all property I
lndﬂnuhvduﬁonohllohddpmpcny is stated at its true cash yalue.

B ubscribed to by me this..... 3.
:L@rw- gﬁ%ﬂ?u Zll M‘“jﬁuw .

AM of the Wltmh(k&nkcandbuth of Soldier
Hnundnlihr Mcrﬁqgo.




the applicant: She and her id
md‘}md that .;. his widow at

GEORGIA

lly before me. ’{\ﬁ Pt o who after being sworn on oath says that they are
Free Holdem of smd County of...CAL 2 LR and that they know Mrs. .;erm’ﬁn(_...nnd
that she was on the 4th day of November or at the death of her last husband, on the day
Ofe.ereesconssnsserneeeesers19ie.e.8nd that he left her in the use, possession and control of property at its true cash

value, as, follows. -
SCHEDULE A.

Jos err.  Lands whose cash value AT
Horses. mules. Y Fronae

....Cows hogs and other stock

Money, notes and

All other property.

v R LD

Total cash value of all ;-)mperty

SCHEDULE B.

We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit:
land ‘worth 7’)/!‘ b

Horses and mules.
Cows, hogs and stock of all kind....
any and all other property....

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

SCHEDULE C.
We know that the applicant {s now in the use, possession lnd control of property of the actual
cash value as follows, to-wit:
Land of the cash vnlua f Vo
Horses and mules, cash value of.
Cows hogs, and other stock

Wagon and Buggy
Other | property
Money notes and

rereseeeerennssiseseisnesenessseeneee ACEUAL Income and savings
ISR AT e P Total cash value of all prop o . «: gz H..u....
Swom to‘nnd nbed befnn me this.. Zé‘ ........ -.day ol_..uﬂ .............lDlL,..
linary :
v e ;fxgﬁ««‘; o

: T know o be x-un{na free-holder of ssid
ocounty, that all of said persons were duly sworn by me before dp(u their respective afidavits and that
they are truthful and trustwoethy and their statementa are en hfullhlt.hnduuut.

That ‘the Tax ooks of CETeM m;ounty, showa....
the amount of 1 /Dﬂ b lor 1 /002'

Given under

BT Ordinary }
s COURLY

lnwnndlhonh ball plicant 4 vlmuh foll
Bﬂ!‘ Kt ot e s it et

iy pioe "'%‘zs """""""u:..“-*'m*::m"s*. i, .
dndlcnuwnvldw el il 3 %
NW“ tach copies of marriage llunn ol both unrrlm- or pl’on marriage, by some who know it, or by general







POWER OF ATTORNEY.

STATE OF GEORGIA, v

|&b&F County.

1o receive aind receipt for the pension allowed and request that he remit same to
%ﬁ%y«&r
o !
Wiy st alea b 2% Sl B0 0o 1897.
Bt i prsne of } iy

W hlarrr

180T

m
|

1S9~Z.
County. &/L'aﬂ./{ﬂl/
771
L oy

Nm%@% 7
un| 2.

INDIGENT PENSION

i Approved.............

i
4




POWER OF ATTORNEY.

STATE OF GEORGIA, }
: @/M 0200 County.

I Gredng s o ol vt hereby
(

Ko bhvhzeee . Beap Bl o ol Zaailoi Kt .. o

to receive and receipt for the pension allowed and request that he remit 88Me t0 . umss ssismssn e
>/ é. é’ at.,.ﬂﬂzzm- A,,-.ém._..___.by l/an £

- (=4
Witness my hand and seal this_.\7Z

hort

P L AN

day of. 1897,

Executed in presence of

0, b b

222

1897.

i B P

—

—
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= i ] 0}
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Every Question MUST be -Answwered.

Questions for Applic t,
STATE OF GEORGIA, } (G

4/ oo . County. . % _é
@ 2, - : 7

of said Stafe/and County, desiring
to avail himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as follows : .
1.  What is your name and wh‘ere «do you reside? (give State, County and post oﬁloe)l‘ﬁndl..&z).&

Lltilod Q.
0 , Where did you res de on January 1st, 1;94, and how long have you been a ruldent of this State ? '

8. When and where were you born TMJMM%!AL___

4. When and where and in what company and regiment did you enlist or ur\:e_.w&.
i 2; : ;"‘1 91) . 2 XY Baplo Lory 3

7 /4 8 5 v v ~
5. How long did you remain in such company and reglment ?_&MIMM.M

@, z o R e

'r‘JI\

6.  For how long a period did you discharge regular military duty ?—Z il

7. When, where and under what where you discharged from servive ?- ...

8, Whlc is your present ocoupation . ”
9. Howmuoh can youearn (gross) per anoum by your own eumoul or labor? 2:4. 282 Aol h it
10. What has been your since 1865 ?
11. Upon which of the following grouids do you base your lpplieatlon for pension, viz,:
poverty,” second “infirmity and poverty” or third “blindness and poven"*_— Teondlen
12, If upon the first ground, state how long you have been in such ition that you could not earn
your support? Ifupon the second, give a full and complete history of the infirmity and its extent? If

upon the third state whether you are totally blind and when and where you lost your sight?.
j)//! L nd e2ls Lopedooad .
& -

Sz 14»)/

first ‘“‘age and

14, What property, effeots or inoomo did youn pouesa i 1894 1895 and 1896 and what disposition, if' uny,
did you make of ume?

.ﬁfmﬂd_lxzwzd/___

15, In w'ﬁn Oounty dld you reside during those years and what property did you then return for taxation ?

16, How were yoy supported during the years 1896 and 1896
A ad. bt £fs. frozarz.. 20

17, How much did your upport cost for each o zhou yun, .nd hn portion did’ you contribute thereto
by your own labor or income . e’fﬁ’l WM
18, What was your employmont durlng 1895 and 1890 ? Whut pay did you recelve in ewfm';"
402200 22l L

a*mz-zﬁ,_...;_..,_._‘.; ...........

fn/m 2.2
Z o7
19. Have yona flmily ? If 8o, who composes suoh fnmllé? Give Lhen- means of support? ane they

1&,41/4. a2 rox
Mmu/

20. Are you mwmg any pension, if so what amount and for what disability ?MMM

A2 1/77
worn }0\ and subsoribed before me this the ’ é s / Z/ //44/1/ “/

Applicant,
y. @’/V/m/

[
S dayof. 1897.
: County.

’S/r/g% S e A0 A Ordi

of. {’[ vazhee i

-
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/1 \/v‘ ot te

X etd

- STATE OF GEORGIA,

2 AN A AR A AR AV A

QUESTIONS FOR WITNESS.

(DZ,' ) County. }

/ o M4 /u;,fl”//
88 a Wltpess in support of the application of. 2 S— YT
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

following questions, deposes and answers as follows :
1. What is your name and where do you reside ?.

‘/’/ n[anﬂ)/ﬂﬂ

2, Are you acquainted with

, of said State and County, having been presented
4

(,/ sl Iﬁ/z‘/f///

Blddi2d -

) the applicant, is of

how long have you known him?. k?f"” 4. 0‘5”"“

@ﬂe}dlwﬁ"-{" -

8. Where does he reside, and how long has he been a rnlldent of this State fMLaﬁMnla,L/

B SISV et ) ANWIR

;

vicews Loaern amn e 35 entto

4. Do you know of his having served in the Confedemw army or the Georgia mllltin? How do you

know this ?.. JJJ.LLJ / _C/MM ,.dZL MW&J:I
H.jtyLﬁﬂw(L&,,ﬂJ,:

z’:,zfm

ny und reglment did he enllut?.,/dduf/dfﬁ L

22 fa i .4...—4./.‘#‘1 yma;ufaw Ratld
P and reg ? LelEd.

7. How long did he perform-regular military duty, and what do you know of his service as a Confed-

J PBoffne >re.

77
émﬂ
’,

5. When, where and in what co
Olivaethed Bovers §=

8. ‘Were you a member of the same

erate soldier, and the time and of his discharg,

\
Mﬁﬂ.& 7JM_,JM_2MM£(&_€MM4%W
227 185>

——

What propert), eﬂ‘ects or mcome has the applicant? (Give your means of knowledge.)

el Rz (’d // Jaz./m ) e cazzeviod 4 MAMZ/‘
P (ﬂa.j n[a ‘ /f’(_&. PR /&a«u-.‘g‘ fox. S 4Pry

9. What property, effeots or incnnﬁ- did the applicant possess ln 1806 and 1806, and what disposition,

/)/dAu:./é;’. @l Rrore. ')1/41111/)

nﬁy did he make of samo ?

10. *What is the applicant’s occupation and physicial condition ?..... A{/_{&"d ,%{‘ZJA&/ Sias
fﬁ,wnw..:/x_{—, / crdrr. U tual @oar aodba W /PN )

b~

11, Is the upplwnm unuhle tu ~up|mrt hlmull by labor of any sort, if so, why?

/ﬂzr////}n? _b‘ Yoz %f/){lﬂ. ........
12, How was he -uplmrlod during the ! 'yoars 1805 nnd 1806 ?... é/ﬂ.‘lt//ﬁM

s Sz
13. Whnt porhnn of. his nupport for theséLwo years was derived from his own labor or-income?

:' of the "" ’s phyncnl
/

thnt entitles h/im to a pension

umder the Act of December 15th, 1894 . =~

,/4 //)4?—44/1 A V//A//nrmmtl/

156. What interest have you in the recovery of a'penbion by this app

Sworn )_llld subscribed before me, this }
the,_z__“ —s—day of,

4

1897,

Mé’”

. )

AFF!DAVIT 0!’ PIIYSIGMS

STATE OF Zonogg , }
' County. )

B elay » &
byl Lk
7 A
7 ﬂAAA GAA 'both known to me as reputable phy-loh:u

of said county, who being severally sworn, say on oath that ﬂwy have ined full

, applicant for pendon under the Aot nf 1894, and after

|

such pomnll unmlnlelon say that his pmln phy-lul condition is as follows:
.%1 )lﬂ AT kb VD 7r-.; ,16‘»,, obn it o 2auid.
rd N » '
‘”//J .75"10 2 Akl () s £ ;4'41. 2 8. tesilucril
- 7/
(20 e Ko o N Brie  dl

g Llitoes.. L

Dt

Drh . Rz

‘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, andsthat we have no interest in said pension being

-allowed. i/ {57
L /r/' ¢ 2

Sworn to l!d subgoribed before me, this }

tha_..ﬂ___dly of DTCL 1806
D 2.4

422 Ordinary:

-«

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }

, Ordinary in and for said County, hereby certify that

: o
the uppllmnt_dmlau%u&m——

fide r?ldm of this State on the first day of January, 1894, and that the, witnesses, viz,
; /f’/] Laaioly iz 2l
are of trustworthy charaoter and that their statements are entitled to full faith and oredit.
1 further oertify that before ing the foragoing’ questions, the appli and each withess took
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witnesses
before sathe was signed,

I further certify that the tax dlgom of... d—/én.lﬂ/.&'.& ...Oounty #how that applicant
returned for taxation in his name in 1895, /:J '( R Lparciz ) :

7!'1\

emsrosides in sald County, and was a bona

Motk

A2kt L.

dollars

of property, and in 1896, dollars of property.

Wimeu my band and seal of oﬂioe, '.hl!_l-/

,44;4 Ao 0?///?/”"’7‘

O e Ko cer.eentl

1897,

~——Ordinary

__.MJL___L.—Connty

NO':‘I.

Ordinary shall swear

tm unwan m qudou asked of"yu. snd the
on.lllﬂulu nuy bo attached If blank spaces are in

foan} and the witnesses in the lnvln wopds: * You shall
‘you shall give will be the whole truﬁh,n help you God.

B @-ém_% &



POWER OF ATTORNEY. "

Stato of Zorgiu, : }
(S County.

e 0/’ oty e VN . hereby authorize 22227 Jof, %532“
_of‘ W‘—

to receive and receipt for the pension pmd hereon and request that he remit same to
canodl 4 dcfr—;’r ? Wo/ o?___ by... d.éﬂ?(
v el a. .
2=

IN WITNESS WHEREOF, I have hereunto  set my hand iﬁd'iul,uthi‘n.f... s eby e

: day of. COCRLN i 1888,
‘ 72( ___JLJJMMMZ-[L 8]

Executed in presence of g
\

: = 5 o4l S.p
» ({g‘ = g ’ e
T, = ?T ) %i ol
iﬁé EEE- = |18 :,'*!,
O£ v " i y ) : °
j\m, . . g..g I

POWER OF ATTORNEY.

STATE OF GEORGQGIA,
____Aéa.ada_&_..Coumy } d
Ll s G L B2y, ... P , hereby authorize
o 2 A MaapBA of __Juzaﬁ.:,éﬁ_-

to receive amd. receipt for the pemsion -llowcd and request that he vemit same to
i el blbaznz 0@% ..................... W ................. L

By il 2. :/ i
Witness my hand and seal this.... 2% .day of.. /“‘“‘6‘5/

gfj]/}/ T

)

Executed in presence of

%é’é’ «rmﬂé{/

"

| = gl 4

3 = ’ gy . i

3 \ z i
53 E B o Y | B |18 §§§'
EN g a O g |2 & :gé
5? S n O \§ S A N
IR RS RN RN

AR N | g pEmN |

5 S i

& - ,?

R 2
: §
4

29 Mot




iy ”‘m " i ke o

“For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

County. } :
Personally appears ,m_of_déﬁw_,_

County, State of Georgia, who being dulysworn, 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\/¢ ; that he is_£ £ __years old and
by pation a__< ; ; that he enlisted in the military service of the Confed-
erate States (or of'the State of _fZacazazo. ... )during the war between the States,

oSRpP

and served for the term of (4 yeaaco. —in Company VA st f
._,44; é‘“‘--‘ .; that his physicnl condition is as

follDWI S

,d./.rd )oa”— ....... 04.4.1-.4.&4 Ocanr?.

that his property consists of the following itenu,._....%m orl/. a/ono«v:z?

of the value of_. x& .#,o/v‘«u

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the acts amendatory thereof, and makes application for the p to which he
is entitled for the year 1808, I have heretofore asa resident of..... c&én_.c/‘{ﬂj./

county been allowed a pension for the year 189,

. Sworn to and subscribed before me, this, the 5 47’ j t%_,_,,
ﬁ/.'._day of % ez . ...1808, e g
ré@é{_@:)?"l Sstren bttt

State of Georgia
<l z..{en‘«o{f_z/,._ County, }

1 AL a2 Ordinary of said County,
do certify that I am well acquainted with_ Mﬁ{;m- —...the
applicant in the foregoing affidavit, and am; well satisfied that the statements made by him
in his said affidavit are true, and I kimow he is the individual he represents himself to be

.-Dollars, that by reason of his physical

Ordinary,

and that he resides in' this County.
Given under my official signature and seal, this & "‘ SR S

; day of_/’dn% .. 1898,
Vv‘_::_?? At ocarazr
Ordinary.. wn.f/%ﬂu .......County.

Norz.—The blank spaces must be filled,

e — -

> - T e ————— - g T
. ) 3 s !

For Applicants Heretofore Allowéd Pensions.'

ST TE O GEORGIA

LAAD—F e

County } : N
Per ly appears 0&& //41( O Z;/ / S

County, State of Georgia, who heing duly sworn, says on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
since the —yday of. ; that he is 64~ years old and

by occupation a Jreeclf  ;that he enlisted in the military service of the Confed-

erate States (or 5f the State of‘_é_l—,) dunng the war twee ébe Stntes,

for the term of_& /7 ¢t ' 2 in Company, , of 1 %\e ent of

M Mm—égﬁls phymn’l condition s as
2 2

follows : bg i \1_.(«. £2. a/cu— g B e
(2 //L 2 uj’/(.(7/ ahr. P A.,,s ﬁpp” ..
2l o Bl /‘,' adc«f'/( — ’ (
that /his property consists of the,following items /j( ) ///r i ) W4r\L
/t et cd 2 e X ;/
&

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

_ Deponent desires to participate in the benefits of the Adt, approved December 15th,
1894, and the acts amendatory thereof, and makes npplicntion for the pe ion to ylch he
is entitled for the year 1899, I have heretofore as a resident of. 7. 4 2.

county been allowed a pension for the year 180.&".. . Va
Sw?lrn toand nebscribed before me, this, the } OY% (‘Z[ tﬁﬂ il 1

State of Georgia, }
: MM&_ County.

I, o/,umﬂ

Ordinary of said County,
do certify that I am well acquainted with X, / f 252 ¢ : the
applicant in the foregoing affidavit, and am well satlsﬁed that the statements made by him
in his said affidavit are true, and I'know he is the individual he represents himself to be

and that he resides in this County. &
Given under my official signature and seal, thigee 220 o

day of__M'__f__‘J%Q.
AfMx

Jeal A A e 4

There.
2 k. OrdinaryMConnty.

Norz.—The blank spaces must be filled.
Note.—Aflidavit should not be attested before January 1st, 1899,




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

1,_uJAMF e hereby authorise
)27, D)7 2 7 RRP) sy ) 2 7

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

Mmad i et i v

by LLoedt :
Witness my hand and seal, thxs_g___d?z f#__’_._..__lmo.

c// /, /fl/n}zﬁﬂ [L. 8]

‘Executed in presence of

J./ﬁ,é@??l,@m&_

3

GODE SEQC. 1284.
(For These Already Enrolled.)

22

oL

Klﬂab:’ﬂ)

Cannty iz ﬁ/p »)
v

JOHN/W. LINDSEY,
&

INDIGENT
SOLDIER’S PENSION,

1900.

WARRANT ISSUED

i,

Name _¥.7 \fzﬁj

POWER OF ATTORNEY.
STATE OF GEORGIA,

Do rawHos - County. }

I, 9/% S A Z G ... hereby ,uthome BRI e ¥
ekl Bt of Bhonahon f"m«é_
to recelve and recaipt for the penwion allowed and request that he renijt same to

e i A R gm.lm 4{.1,

Witness my hand and seal, this. .-f ...day of@/ 3
- 7 /4«1// [L S. J

Executed in presence of

.‘,M.g/go”r’—- 27, ¢r¢é’/ZI

1

Commistioner of Peasions.

INDSEY,

WARRANT HANDED TO

WARRANT ISSUED
7
<

ﬁ’.f‘vaﬁ'. oy

Wuf/ :
f\ ‘an

Geo. W Harrison, State Printer, Auanta

U
%fa::, 1901,

Iready Em

14

E’r

' S Tz ; ‘, i

L - >
County / Lo wFoe)

INDIGENT

SOLDIER’S PENSION.

JOHN W.

ft ) |

(F'or Those

Name £ i

\

|
i
i
i
i
1
|
|
|
]

l—




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
S rp Hocie County. /
personally appears_ L ﬂ Loeelicasg of ° -’Za A

County, State of Georgia, who being duly sworn, says on oath that he is a dona fidecitizen
and- resident of said County and State, and has resided in said State continuoualy ever
since the. . day of. 18._; that he ia ¢ & years old and
by occupation e ; that he enlisted in the military service of the Confed-
erate States (or of the State of ¢ / Z’ing the war between the States,
a%d Aerved for the term of Zace. ﬁ Company. €__, of th Regiment of
St e / 4 ,( Lot ; that his physical condition is as
follows: .. _C.a l‘/‘ SN, 1 B > S 5 et :ﬁ/)

73
G 7* "4'4]; = AM%(\/ L4f/g "fm« //,

L

that his prop:r'ty congists of the following items. ] 2l O R e

of the value of. &
condition and poverty he is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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

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

county been allowed a pension for the year 189:*_. e [
" Sworn to and subscribed before me, this, the Lar | / / / =7,
J } L ot '/V/'i £ 224

£ day of ‘ Lisuce 1900.
e A E Braaay Ordinary.
State of Georgia,
e é:yﬁaméaa_jounty.
I, 9/ @, bzt . Ordinary of said Cou.nty,
do certify that I am well acquainted wlth O/ I o L8 : the

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

Given under my official slgnnture and seal, tlus___z__

: " day of_Zae1 1900,
e bB
lOrdmuy_._Mc,a_‘ﬁ..u
Norz,.—The blank spaces must be filled,

Nors,—Afldavit should not be attested before January 1st, 1900,

...County.

T T———— - —

For Applicants Heretol’omﬂllowed Poﬁsions.

S'I'} /E OF ORGIA,

Ce Counly% :

peroomllu appears. /,Cf /@//Zf et B of \Ledn /LL 48

County, State of Georgia, whoémg duly sworn, says on oath thnt 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 ; that he is_ & % ~.years old and
by occupation a..C.ct.eo & (t 3R /,..a;ythat ho enlisted in the military service of the Con-
federate States (or of the State of. ’.\‘/ aQ ) during the war between the
States nnd served for the term of. ,_E%mh&/#m Company. (/ ~yof.......th Regiment
of . / /%/ c Gl g bl é/ .3 that his physical condition is as

follows : /( 7/\/’ //r P ey S DS /( r*\/-(‘(, /: r(r Gl

that his property consists of the following items.. _ A o Combten vo ¢
of the value of . i, ~Dollars, that by reason of his physical
condition and poverty he is \mnble to support himself by own exertion or labor, and

that he receives no pension but the one herein applied for. _ i
.Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and.makes application for the penswn to which he

is entitled for the year 1901, I have heretofore as a resident of /' Lty /C( G

county been allowed a pension for the year 178/0
Sworn to and subscribed before me, this the l

)Zf —.day of /:' £t o] - ¢ ‘J,),,L./l//t <
Qy g 4,/7—;41: s Orainary.

STATE OF GEORGIA, }
//J,ufﬁ.r/ o v..County.’ .

" .I PR o ‘)/ é gc/-r?’r’t

do certify that I am well acqainted with.. ()/ I oo b 222 ..the
applicant in the foregoing affidavit, and am well untuﬁed that the statements made hy him
in his said affidavit are true, and I know he is the individual he represents himse]f to be

Ordinary of said County,

and that he resides in this County:
Given under my official signé&ure and'seal, this.....J L
T day of /“;L e 1901,
{ o v A s ,
.TJ Ordinary ﬁ»&rw %-U < County.

Norx —The blank spaces m ust be filled. £
Nore.—Affidavit should not be attested before January Ist, 1801,




= o i 7 = i e B
POWER 'OF ATTORNEY. ‘ POWER OF ATTORNEY.
' STATE OF GEORGIA, STATE OF GEORGIA, ° }
A ;
odrhioanfio e/ County. _-M_Coumy.
I Cl 172 s her'eby A T e ey I,_lzﬁ)e/qua[»ff@w ............... “_herebygn{xthoﬁze N
& J ; 2227 Y W ovac R of dllarha ba ' .
4.6 .A a7 (ol of S J 7
2 d ot for th & allowed s Gieat thiat e remi/t S to receive and receipt for the pension allowed and request that he remit same to
t elve an recel or (3 ension owe an req . 2
. . : Al rzeet, G, Al il e, e
) ot Bauzlons. a i Arx
¥ " ) hy._..dl oK :

by.

Ll
Witness my hand and seal, this__£&_____day of. 1902. Witness my hand and seal, ‘h‘5-c———~-—/d‘y of / --------------------------- -1903.
—f-"A‘f;(“'" 257 [r.s.] [/ /. L. e L. 8]
st ; Exdcuted in presence of

Executed in presence of /j. /k*\}/’ ﬂﬂm rq
O Mo togle it T Vol & bosrsetrtsy

g = gl 2 = o 24l
] = ! § I e P
- 2 | ') > N = e M ) = o :;
St EiBN 8 8 g = A |8 BiaOV |
S Bl [BEE G AL isls B 0N 1K
@Q E ol wmo g E ‘ E N‘ U e/ : ‘37)' = ] %,
y 3™ |8e= @ e 2l : 2 &5 ¥ ENE |5l
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S s = ' 5 = |3
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

ST%T OF GEORGIA,
1.8 Les County.

Personally appears. 6 7 ﬁ/Zr rret (/ 4 ,,,/; o

County, Stnte of Geoogia, wh(bemg duly sworn, says on oath that he is aona Jfide citizen
and resident of sald ‘County and State, and has resided in said State continuously ever
18 .; that heis_. _z.years old and
by occupation a lpfoeeclt ghat he enlisted in the military service of the Con-

since the_.._._da,v of,

/

States, and%erved for the term of.
of. ?[(( L /(A L\/,Q Z et JJO" ;‘:ha“rhxs ph)to(cal condition is as
follows: /Q(m 244 /M 4 A et L[l Cteed Q',‘/i ,L/,
Z g«e 2.4 (l_‘((.(L('(/ ((« / / s

, of. th Regiment

federate States (or of the State of ., 74, ) du?fg the war between the

jin Cohm pany.

that his property consists of the following items,

of the value of. Dollars, that by reason of his physical
condition and poverty he is unable to support himselfvby his own exertion or labor, and
that he reckives no pension but the one'herein applied for. 2

Deponent desires to participate in the benefits of the Act, approved December 165th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of_é/;,,d;‘lu__ ______ oA
county been allowed a pension for the year 15[4‘,.

Sworn to and subscribed before me, this the

/i

A [ /,,,, &2 Ordiuary.
STATE OF GEORGIA, }

& Aaa-ttic .. County.

do certify that I am well ncquamted with ,0/ NV T

Ordinary of said County,

the applicant’in the foregoing aﬁidavlt, 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,

i
Given under my official signature and seal, this_..
day of. /. 1/}«9 1902,
i« X g é‘wyr (7
Ordinnry__ﬁ_é/( - /Z.z_z_) i County.

Nore.—The blank spaces must be filled.
Nortk, —Amdlvn should not be attested before Janunry 1st, 1902,

% = day of, Luge 1902.} "/}’( j:///A ()/,4,/9

“FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
C L Lir -/u»u __+_County,

Personally appears Mmof%&:_
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

1878 ; that he is__Z0__yearsold and
by occupation a_7 @A sk et- __, that he enlisted in the military service of the Con.
federate States (or of the State of. ; ) during the war, the
Smtas, nn}served {or/Ztenn %_Lﬁ,‘:a_m Céinpnny_e___, of'P % gng/;:’{ z2v

/ o

since the day of.

; that his physical condition is as
/ [ ; . Ce AA—\—//: Z. 2P
S

. 7
that his property consists of the following items: . = i o

.

of the value of! Dollars, tha¥ 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.
D t desires to participate in the b nefits of the Act, approved December 15th,

4

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of _Mlml{ﬂ.ﬂ_ ........ L
county been allowed a pension for the year 1522 e
Sworn to and subscribed before me, this the G / i) / /“ // o
6" dayof fary 1903.} Sl
M “é_‘ £m£¢ Ordinary.
STATE OF GEORGIA, } :

oidhes) County.

I ﬂ/l ﬁ é P e ot O Ordinary of said County,
do certify that I am well acquainted with_wwazm;m___
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himsélf to
be and that he resides in this County.

AL
Given under my official signature and seal, this_ -G

day of__/gz .. 1908,

M 6 5m&—‘6¢
 { Ordinnry__aézm.&{lﬂ e CoUnNty.”

Notr—The blank spaces must he filled,
Notr.—Afidayit should not ba attested before .X'qmu; Lat, 1908,
B 5.2 5 i W D8 2




POWER OF ATTORNEY

STATE OF GEORGIA,
/2/)'/ sz it CouNTY. %
I, 2 .7 / /ﬁjM & hereby authorize,

e J/Yu,v%//ww{ 7= of .l la Lt

to receive and receipt for the pension allowed and request that he remit same to
o bolois szt gl at _2dord . ok

by. AL f?_ =

_..day of. VA

{;f /A/ Lf”’”ﬁ. 8]

Witness my hand and seal, this .4

Executed in prescnce of

i _.A/[//tl P o L

i

Commissioner of Pensions.

w. ;\Z?F‘WA%O
y I

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

WARRANT ISSUI

Vo o/4 / 1904.

Regiment.
JOHN W. LINDSEY,

e

INDIGENT
VA Yﬂo 2 Iﬂ/t

SOLDIER’S PENSION
190X,

Name\//‘:;f‘yz/ /«44;/,

“
Lhizs

(FOR THOSE ALREADY éNHOl,LED.)

County L5007 5%
/

Co.

|
{
|
|
|
|
!
|
{

- oo é

POWER OF ATTORNEY.

~

authonze

WirTNESs my hand and seal, this....

Executed in £he presence of

du_—0 0.

G

Y,
i%%"’w&—

Commissioner of Pensions.

WARRANT @ DED TO

(FOR THOSE ALREADY ENROLLED.)
No. [ L.
INDIGENT
SOLDIER’S PENSION
1905S.

GEO. W. MARRISON, MANAGER, FOR STATH PRINTER, ATLANTA.

Name

Catiugh:

AINLE Ol CIROKE LY

OB VLLEIGYMLS HEH “HH l’l* WTOMED IM""

{

s v
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

CouNry.

hereby authorize____ . el
_E&.E La

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

ot st _L2ioa . o
by. /’Jfﬂt/{

Witness my hand and seal, this_ ' ______day of{? S
/ [L 8]

Executed in presence of

(. Ly M///M

74

7/

County (Lol ophee

Commissioner of Pensions.

SOLDIER’S PENSION

190A.

C

A.

@L’RWL—_
WARRANT ISSUED
V5 /4 / 1904,
7
JOHN W. LINDSEY,

CODE :m
(FOR THOSE ALREADY ENROLLED.)

Phie

Nam&/j .117

|

Geo. W. Harrison, State Printer. Atlanta.

RS

ot

i
POWER OF ATTORNEY.

STATE OEEﬁRG;Ai
- Counry.

~
S authorize
IIH [I T ]

7 TGz ‘

R TT 0

No._iw

~ INDIGENT |
SOLDIER'S PENSION

(FOR THOSE ALREADY ENROLLED.)
. 1908.

,‘
Sk _WtARBAN'@m T T:E
- 76RO, W. HARRISON, MANAGER, FOR STATE PRINTER, ATLANTA. = =

l% \
; y g , e e
Q‘ Zz 3 & ; :
Y e enjioge e oo
R L R e T T I e G R At B e
Lereouuh abbcure oy .

COWu{A |

2LV.LE Ok CROBCIV ¢ |

kOB VBLI1CYRLE HEBELOKOBE VITOMED bRU2IOUE




" FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

'STATE OF GEORGIA,
.....County.

Personally appears,aﬁ;f«zw%cw - of. M

X
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
182 %, that heis._// _ years old and
by occupation a,. /7 etArssa that he enlisted in the military service of the Con-
federate States (or of the State of. 647 el e ) durmg the w; r between the
States, and szved for the term ofbg/g %"’*
of.

follows ;.. s/l e athte.

sinee the.. = dayof ..

in Company.... egun

; that his physmnl condition is as

of the value of. Dollars, that by reason of his physical

condition and poverty he #s 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 }he/pensno to which he
is entitled for the year 1904, I have heretofore as a resident of.......

County been allowed a pension for the year 1593

7~ j
Sworn to and qubsc;ibed before me, this the} wgf ﬂ//ao)zfﬁ

12/ day of... . 04 1604,

‘./j .(f &MOJJ_L,“ ( ..Ordinary,

STATE OF GEORGIA,
é//rm Phe s County.

I, ) é lovzezt Ordinary of said County,
do certify that I am well acquainted .with A / Fa 1l z2r
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are trye, and I know he is the individual he represents himself
to be, and that he resides in this County. =
Given under my official signature and seal, (41 e T
day of _ Juzege 1804,
{- }L |0,I€:/k1’v4(‘
‘“‘ Ordinary. 2hz «u%,éi 2o County.

Norx.—The blank spaces must be filled.
Nk~ Kdakiy aiouldotibe hifeslat batars dusuary 1et, 1004

| FOR APPLICANTS mm mmn PRNSIONS.

FGEG*I '

M County.

by occupation a

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

-y Of eecnth Regiment
Ythat" his physical condition is as

el -

\%(W/
/ -

7

that his property consists of ing items:

of ‘the value of. : Dollars. I am now earning,
by my labor,.>— Dollars perm. That by reason of his
physical condition and poverty he is unable to support lngxaelf by his own exertion or
labor, and that e receives no pension but the one herein npphed for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes apphcanon for t sxon to. w) 1ch he
is entitled for the year 1006. I have heretofore as ar id ’11/(

County been allowed a pennon for the year 1804. ( ?< MJUA
Sworn to and subscrjbed before me, this the / & Q /L._

e /3ﬁdly 0%, w4

4

. ...Ordhury.

STATE OF GEORGIA, } ;

S 1 County
I, Ordjpary of said County,

do certify that I am well uqmlnwd whh__%z
the applicant in the foregoing lﬁdn\nt, and am“Avell umﬁed tlmt the statements made

by him in his said affidavit are true, and I knovghe is the lndwidunl he represents himself
to be, and that he resides in this County. : P

Given under my official signature and seal, this Lz

day of....... :

Nown,~The blank mu must h
Norn.—Affidavit should nwbw before January 1st, 1006,




POWER OF ATTORNEY. ' éowsh»or ATTORNEY.

-y hereby authorige
e ‘Sét

g 7 4 ,/
%}‘%Wsmn Hllowecs Jequbat, that heoreits sme 4o ive I‘Q’Cd foy the pension allowed, and reqnelt that he remigzsame to ©
Ltz +7 z/?z% &_» f A ( é 2 X et

a2 | (J

by
WirNEss my hand and seal, tlns._.ﬁdny of%a—&{/—,lm& WirNEss my hand and seal, this
& ; \//( 1[// /'/L/e')// [L. 8]
<

Executed in the presence of ' D Exec W“ of
: e o i ( [ Z d a LA '
@,;/;}j&w ez

s'rA'r )or GEORGIA, )L
UNTY,
i% Zj AS N o X
07) SNV 8NN

(FOR THOSE ALREADY ENROLLED.)
INDIGENT
SOLDIER’'S PENSION
1906.
WARRANT ISSUED ig
FEB 1

i s
WARKAM HANDED TO
T ————
INDIGENT
SOLDIER’S PENSION
1907.
WARRA‘NT ISSUED
FEB 13
JOHN W. LINDSEY,
Commissioner of Pensions.

Coos Bacriow 1954,
(FOR THOSE ALREADY ENROLLED)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

e of ,Georgia,
Ut ¢ c

ounty.
Personally appemm C% Hlegre of 7. W

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

and resident of said County and State, and has resided in said State continuously ever
ince the.... day of. 182?’ that he is 3/ years old and

by oceupation nE' rn—_ﬁ/_.v‘?(z‘-{‘/ , that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the T between

States, and served for the term of. 3_;( mﬁé/j[ in Company_CL, of

of . /15" ol L S ¢ t_ at his physical condition u as

follows: ..

that his property consints of the following ltems:...

of the value of. Dollars. I am now earning

by miy labor,. . o= weiemDollars per month, That by reason of his
physical ¢ondition 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.

Depolient desires to participate inf the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the e, ion to witich he
is entitled for the year 1006, I have heretofore, as a resident of.... CLAALL.
County, been allowed a pension for the year 1805,

day of.

//S?\Eem toand sl}hﬁcgei’lifjore me, t:;i(:et‘he } o [,(' [ ‘\ ‘iL// ey e

WA 4 2, = _Ordinary.

State of Georgia, }
Jese7éiee Cqunty.

do certify that I am well acgainted withA%mL;
the applicant .in the foregoing affidavit, and am 1 satisfied that the statements made

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

Ordinary of said County,

to be, and that he resides in this County.

Given under my official signature and Seal, this ,/,/
{ day of%_l% (/ S

r[m 7 Q& .
§ deal Ordinary. County.

here

Nors.—The blank spaces must
Norz.—Affidavit should not be ltml«l ‘betare J lnulq 1st, 1006,

POR APPLICANTS HERETOFORE ALLOWED PENSI!)NS

State of Georgia,

(ﬂ% cotee Oounty : !
Personally sppears_LL. eﬁgr@m of éé;«/ﬂ’ e ™

County, State of Georgia, who, duly SWOrn, 8Ay8 {n oath that he is a bona fide citizen

and resident of said County and Sute, and hes resided in said State continuously ever
since the ay of....... AR 1833:_; that he ll._,z#._yem old

and by occupation & Z/GZ% ze~2— _, $hat hie enlisted in the military service of the Con-
federate States (or of the State of_M__) during the war between the
StnteWr ﬂ;‘g'm of. g%"’i L 12 Com %C of ... th Regiment
of =i s Vi o ot ittt thlt his physical condhion is as
follows ! f.‘; %L tzm.e?_.&/& Za /2 i

thlt his property conuiltu of thl folluwlng {toumy,. b }l A y/

of the valueof_............. e e Do1lars, I @m now earning
by my labor, ; 0 Dollars per month. That by reason of his
physical condition and poverty he is unable to support, himsh
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 lhcﬁpmu to which he
oy

y his own exertion or

is entitled for the year 1907, I have heretofore, as a resident of.
County, been allowed a pension for the year 1606,
Sworn to and sybscribed before me, thil the } c

. ”’V/%\-~— _Ordmuy a/}%/ (\k o)

State of Georgia,
C(/(__County

Mw
o et

do certify that I am well“acquainted with__ 'f_L

the applicant in the foregoing affidavit, and am well satféfied that the statemeuls made
by him in his said affidavit are true, and I know he is the ln{ilvxdual he represents himself
to be, and that he resides in this County. j

Given under my official signature and seal thls#v
day of. ///’1/'/'—’ i

#

Ordxm\ry of said County,

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January lst, 1907,




4 L), NG LT o R el R S Sy /1) [ Ly ) e L L

Ordinary. County. m..’: ! Ordinary

g“" "1"’?“{‘*;”'?3' m,“" b: d before Ji 18t 1 : ; Nore.—The blank spaces must be filled.
—Affidavit be attested be a t,1906, x.—The blank spaces mus
oTE avit should not be a fore January 1! d Non —Affidavit lhguld not be attested before January Ist, 1907,

3

i
£
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70 mopia mjav] oy 5y oqe

Application for Pension Due
Deceased Soldier
UNDER AGT 1091
To o paid bis Widow or Depéadent al-

wouy pred pue [joy uomueg

pesemem— B2 LR

5 . §
N Widow of._ ﬁ,&? WI(ZW |
of - ’M» County -/

0 dvp’

S

‘prod mea puw ‘Ayunog - ——————— ey 30 [0 UOWURY

Approved and paid

J. W LINDSEY,
" Commissioner of Pensions,

Pposeadap Am gnoayy ~g] J0j OW anp UOWUAJ I3 WY AW Ul dw J0j 3419001 PuUE 990[j00 03 Souio)y® myms)

Am ‘A3unco pres jo—

uo sua puw

=, owm oq3 % puw g1 10} Lyunoo




Application for Pension'Due Deceased Soldier
To b0 paid ta bis whiow or dependost chiliron.
ACT APPROVED OCTORER 9, 1891

Personally before me comes
after being duly sworn, on oath u;&} she is the widow of

who wnuly lled as % 227 . -Pensi }lrom the county

county for 19/2-and that the said

county and
Staté of. A and resided with him from the date of marriage.to his death
a8 his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be paid

to her.
Sworn to and subsb ,

Ordlnnry} Y oA

... County,

on oath says that he knew...

.

and that he knows....

? due form 6! law married in the county

[

& Sézrnd that they resided together

1.8

N Prdhaary ot o S







Amended by Act of 38
A-en::u\t »

;of 1920,

19—As-

)

e |
%
§=
i

‘ Ordinary’s Certificate
STATE OF GEORGIA,

..,gnMnuuv“ul&cE. A

| FRANK P:BWRTZ —-=--c====—=-===—=== _ Ondinary of said County, do certify
.w==—_____the applicant for pension; that

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

.

dent citizen of said State since January 1st, 1920; that I also .Ei§
HE 18 A CITIZEN OF ‘

Coun ndwere duly sworn by me before signing the
L sotx % ; ,
ful and stworthy and their statements are entitled to full faith and credit.

Given under my hand and official seal of offi this. I ﬂg %Flu@»rﬁl

o

. 3 .
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
ear that you rue answers make to €ch of the questions asked you and the evidence

’

Ordinary.
marriage license if obtainable. If not, prove marriage, by sonie person, or by gen-
eral reputation.
. Fill out the back of the application carefully. 3
. Don’t use the hulky form of Marriage Certificate in vogue throughoui the State, ‘A zhort, simple form is
easier to handle.




FANOHR !
TORD HAOKATR

M g mp-:-uwiu Qo

”"www A St I e

362,
¥e

Act of
it

; ;Amwded ty
|
1
= ¥

Under Act of 1910—As:
' 1919, and Constituf
Name._ MBE.ELIZABETH

]
3

of 1920,

Widow oLJ.n..j.m_,'_,___._
Datc of Marriage_QCTORER. 21471

3
F

Ordinary’s Certificate
STATE OF GEORGIA, .
,OBERQKEE --=--==-======_ CcOUNTY. :
L. FRANK_P+BWRTZ Ordinary of said County, do certify
that I know. MRS.ELIZARETH LATHEM s ra i e SN e licant for ion; that

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

dent citizen of said State since January, 1st, 1920; that I Bllio liléow %‘m

A A Y,AND
the witness who swears to the service of husband ’Nlident] of said
OF CHNEROKEE . 7 {MRE NEM I8 :
Countypand ywere duly sworn by me befora signif &Yooyt

) |
ful afid trustworthy and their mumenu are entitled to full fnith nnd credlt

Given under my hand and officil seal of ofﬂ; this.. I':T,dly of. ﬂmﬂ. ................ 102 ‘

N\

(SEAL OF ORDINARY) BESLE

1. Before @iny questions are answered the Ordinary shall lwur -pghant and t)\a witness in the lollow!u words:
"You do solemnly swear that you will true answers ma ke to each of the questions asked you and
shall flvn wili be the whole truth. So hulp you God.”
2. ad‘diﬁnnl lﬂ’idlﬁmﬂmy be itr,n:he;l m,"-“ml are lnnaﬂlden!. @ ST
n} ows who ed ot o0 Januai , are o
4 All ’;mdu—lu must be made before the Ord r{ of the County in which the applicant or wltnu- resides and
be certified b; »uth Onllnnry
5. Attach urﬂﬂed of marriage license if obtainable. If not, prove marriage, by sonte ptuon, or by gen-

eral reputa =

6. Fill tll! huk f the appliéation carefull,

7. Dlon?!,“unl 8 nlmlk: form ?‘hrﬂnu cmm'-u in vogue thrauzhnnt thc su » A ahnrt, -lmph form is
le.

easier to handle.

APPLICATION FOR PENSION BY A 'WIDOW

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

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA,
e

Personally appears before me,.
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
the Constitutional Amendment of 1920, h;ld submits testimony to support the same, and after be-
ing duly sworn true answers to make to the questi P ded as follows, to-wit:

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

.. ORANSE ,GEEROKER_GOWNTY,GRORSIA. ELIZABETN LATHEM-..

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? YRARS. BORN._IN 1844, AND WAVE:REEN A RESIBENT .GITIZEN
- 97 THE STATE ALL MY LIFEe > . .:

3. When, where and to whom were you married? .. I“ﬂ

B LATHEM:

a. Have you married since the death of first and soldjer husk d 7. HQs

4. When, where and in what Company and Regiment did your husband enlﬁt as a soldier in Con-
foderate Army or Georgia Militia? (State the arms and class of Service, and give name of Colonel
and Captain.)....ONEROKEE. LEGION,d.E.R¥SK;COLONEL, . llllll SRAMLING, MAJOR,

N J mllu‘ CAPTAIN.
5. When nnd where did the ds of your husband der or from the Service?

6. Was your husband lly p with his '< d when it was surrendered or dis-
charged? ..Y] ,“T‘Bm ADII A_FEN DAYS LATER. AND. SO INFORMED. ME. .. . .

7.'If he was not present, state specifically and clearly where he was?....:

8. When did he leave the Command?.. :

a. For what cause did he leave?....

b. By whose authority did he lenve? : e =,

¢. For how long was hll leave of absence srunted’l inmmmpranmessmines. T WAL WAY Do

e, What was his physicnl condltlon whep he left hia commsmd ?.

f. What effort did he make to return to his C: d?

g. In what way was he prevented from going back to C: d?.

h. Was he captured by the enemy at any time? NO.

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

j. When and where did your first husband die?. ..J..A“ARY 4TH,1907.
k. Were you residing together when he died?.
1. If not, how long had you rélidod apart ...
m:Are you now a widow m
9, Have you or your husband heretofore been paid a pension by the State 259
If so, when and for what cause were you or your hungnd placed on ﬁu roll 2.

.MY_ANSWER 70 _QUESTION 4, I8 BASED ON INFORMA'
J K. LATHEM,AND OTHERS.
Sworn to and subscribed before-me, thig the

‘BY WY 'HUSBAND, |

LIZAETE T L ATHE
| 1926a. e

G Ordinn}'y Applicant.
... County. '




QuuﬂmforWlhmuhSmheofﬂWlnﬂMse :

S'TATE OF GEORGIA,

_GHERREER --=-=-c==—=e . COUNTY. - : L'—'-'-!—'-u

. SEARORN GROWLEY vt sxidState and County M hereby presented
as a witness in support of the application uf_..wmm—-—-ﬁn the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of
1920, in said State, who, after being sworn true answers to make to the qu-ﬁonl nmpwndd-,
answers as follows, to-wit:. . ~

1. What is your name and where do you reside ‘LWM.

2 o

2. How long and since when have you Imow%.&li!!-lﬂ-mm
: T G : 1860.

8 Where does she now reside, and since when has nhe been, continuously, a bona fide, reddmt
citizen of this State?... QRANGEs GRARGIA.... Ahkm L L S
( A‘l‘ ﬂl:‘u!.

4, Whep'and to whom was she married 7.JONN. BoLATREN.....How do you know?
5. How Jong and since when did you know...... JONN. EaLATHEM.
hmband“{ ... BIXTY. BIX . nm--:nm.l!‘u., SR & / 1S We—
6. Wheh and where did....... JQEE. N, LATHEN..........
the hugband of applicant, die?... NEAR. ORANGE,; SEORATA, IN THE-YEAR: 1907, .
7. Were the )it and her husband living ther as husBand ‘&nd wife at the date of hiu

death? .. YESs : STATE-TROOPS.

(\ammmn.hum

e

8. If not, how long did they live apart before his death?
Were they d d? .
9. When, where and in'what Company and Razlmmt did...JONN. X+ LATHENM.

(Give date and place).... 1863, QANTON.AEARATA:.. mm::.nx.nn
10, How did you obtain your information of this service? N OAP! o

11, How long within your personal knowledge did he p'r!ornk’nhul military service with this
Company and Regiment? (Give dates.).........BIX. ann-qpm,....xmlu .IN..BAME. OOMPANY
12. When and where was his C d sur d? (Give date and place)..FOR AWHILE;
: DERE

13. Were you p
If_not, where were you..I.

14. Was thel i nally present with his Command at ita surrender?.
If not where was he?. 2 ...anid How eame him there?.......
When, where and for what cause did he leave his Command? (Give date. )
By whose adthority did he leave his C d? Wl
and how long was he ted leave?....
How do you know all that you have stated to be true? (If of your own lmovﬂadxe state clearly
and specifically). EE_VAR MOT A. RESERTER. I KNEW_NIM INTIMATELY
AND. un_m“mm IN TONCH NITH. nl.m JDWRING THE WAR. TRST W
. 16, For what cause, if you-know of your own } dge,-was he pi ted from returning to his
Ci d? VAR _QVER®.
16. Whnt effort did he make to feturn to his Commnnd and how do you know this?...

In what prison was he held?..
Sworn to and subscribed before me, thll the
ity 1928+,




ESTABLISHED I187®

Application for Pension

(SEAL OF ORDINARY)

\

D EPLR‘I‘“NT STORE «* AMERCHANDIS X
COTTON AND FERTILIZERS

CANTON,GA.

ELIZABETH LATHEM ESTATE

.

Due Deceased Pensioner

TEMS

)
(To pay expenses of last illness and funeral)

(UNDER ACT 1019 i s
9

Date of Death....

Amount §... /.. L.
Approved and ordere
RN/ 2RV 2 YA \

Commissioner ‘of Pﬁulm

[oeel _

* _ Ordinary: l"ﬂlautlhovslntllludund
thh bllnl to Pension Department 3
val. Do not mout the money mﬂl the
uppnvad hl:nk your hands
Pendon :

CASKET =~ EMBALMING = SERVICE - DRESS

Georgia-Cherokee Vounty:

ACCOUNT RENDERED

luth.rltymt: "lo Send bagk to t
thy filed wlth them. ot kaep
this application in your office.

The above and foregoing

funeral expenses of Elizabeth

owning sufficient property to Dda; thil 11,
ALY MA

accownt is rendered
athem, who died witho

Sworn to and subsoribed botoro me,




COURT OF ORDINARY

CHEROKEE COUNTY
Canton, Georgia

SEPT IITH,I926.
BON.JOMN W.OLARK,
COMMISSIONER OF PENGIONS,
ATLANTA, @EORGTA«
MY BEAR. 8IR:

FIND APPLICATION FOR A PENSION BY A WIDOW OF A QON-
FEDERATE ”“lgftnl ENEV MR.LATHEM,WNO WAS A WELL-KNOWN lIfII'.M AT

ONE TIME A MEMBER OF THE LEGISLATURE FROM THIS COUNTY« HE DIED IN 1907,
AND IT IS CLAIMED,NAD NEVER APPLIED FOR A PENSION,BUE TO TEE FACT TEAT
HE OWNED PROPERTY OF THE VALUE OF MORE THAN FIFTEEN NUNBRED DOLLARSe

: AND THIS IS THE WIDOW'S FIRST APPLIGATION,SHE ONLY RECENTLY
BEING INFORMED TNAT,BY MARING CERTAIN PROOF,SHEE WOULD BE PAID A PENSION.
THE EVIDENGE OF TEE WITNESS,MR.GROWLEY,SPEARS FOR ITSELFe HE IS A PROMe
INENT OITIZEN OF oon °.'=,o;‘i"' HIS l%ll HAS ONLY RECENTLY IHIF
OK THE PENSION ROILGA HE HAS A 'IlO' DA‘!M'II'LA' IN ATLANTA, n
SPENDS MWON OF HIS TIME ,AND RIS NAME(AS YOU WILL FIND)IS ON THE FULTON

COWNTY ROLL.

A8 TO THE MARRIAGE: THE LICENSE,I AM TOLD,WAS OBTAINED. IN AR

MILTON COUNTY,AND I NAVE NOT 'R!ﬂll TOR A Gﬂﬂﬂls’ag a1 '%
WIDOW SHOWED ME THE ORIGINAL ENTRY OF THE MARRIAGE THEEIR flIﬂJ lIl“-

NOTE TOO THAT THE WITHNESS, NR.OROWLEY,IN HIB A"ﬂl“?{yﬂﬂ!'nl

* AS To THE DATE OF THL MARRIAGE(IS€2)AND To THE FACT THAT THE GOVPLE LIVED

TQGETHER AS NUSBAND AND WIFE,VP TO THE DATE OF THE IEATH OF !-!.Al'ﬂu

I PRESUME THE ABOVE WILL BE SATISFACTORY PROOF REGARDING THE
MARRIAGE,BUT IF IT I8 NOT,KINDLY ADVISE ME PROMPTLY,AND I WILL FURNISH
ANY FURTHER PROOF THAT MAY BE lll!ﬂl‘.

' WITE(RIND REGARDS, i
VERY TRULY YOWRS, Y andl R S0 enorusny. -
¥ P

Whe

Application for Pension Due to a Deeeued Pensloner
(To Be Paid to the Ordinary for luu-dlucnlnl!utllllull)
(Under Act Approved August 15, 1004)

GEORGIA, %ML@( County,
N

..o'f said County, who, after being sworn, on oath

...of said County, and thgt sai Pamioner

192. 7

and that pensioner left no widow surviving, and o “zu of any value sufficient to pay these funeral

expenses, which amounted to the sum of §.. -LS ..... » per sworn statements fully and completely
ITEMIZED hereto attached.

EWHM before me,
Ordlmry

S /2 VIV (¢ ¢

(Seal of Ordinary)

/“%/?)’?/n/

Dol A. 4 ﬁ Sroey

Cloc? ,OQ‘

County

" CERTIFICATE OF ORDINARY

}

» Ordinary of said County, dob certify

that T plmnll&y know.... { Ay 3A- - who s a resident
citisen of sald County, and that sai n'{s of truthful gnd tyustworthy chavacter, entitled to full
faith and credit; that I also knew. 6% A while in life and that this was
on the Pension Roll ol AV < [ SN County, and

o™
was paid a Pension of A ON/Y) (#85..) Dollars

in said County for 192.“?..., and I now béHeve said pensioner to be dead; and that the instructions at the

the same person whose name np

foot of this voucher have been carefully observed in making up this voucher and the bills which are at-
tached hereto.

Given under my hand and official seal, this.......... [ .0 .

(Seal of Ordinary)

INSTR IONS:; *
1st, ive those claiming expenses of h-t iliness ai neral, to make ‘out thelr accounts in fully itemized rorm,
|Ivln¢ cul m and the uluc of it, and each da

mount mu-t be sworn to before tlu Ordinary, and.in the following form. (Do not use the teris: “just,
true, -h-, unpaid,” eto.

W t in rendered for services in the last illness (or for funeral expenses, as the case may
be) n:.zg ..» Who died without owning sufficient property to pay thia bill,
n i, ‘m h it "ank h plrllllly lnllﬂunh .h: mmp‘ct. and properly -vm:n to, and all
4th, Thwlﬁd rl\— be sent to the Pension Department | and
money must be out Im lﬁm you .l MI au ““:ﬂ. the Dl;lhri‘- A

Sth. Return this application, and attached bills, with your! settloment, to the Pension Department.
Oth, Ordinary should aee that the back of this blank, when folded, is filled out,




COURT OF ORDINARY

CHEROKEE COUNTY
anﬁgp.Georlhl
SEPT 2187,1926.
HON.JOBN T.CL.

ARK,
OCOMMISSIONER OF PENSIONS, IN REt MRS.ELIZABETH LATHEM
ATLANTA, GEORGTA APPLICANT FOR PENSION.

MY DEAR S8IR:

IT I8 NOPID TMAT YOU OAN TARE VP AND REPORT ON THE ABOVE
: APPLICATION AT AN EARLY DATEe MRS.LATHEM I8 .ﬂ.'mbl AND IMPATI-
ENT,AND OF COVRSE DOES NOT VIDERSTAND WHY IT IS NEOESSARY FOR ™r
COMMISSIONER TO NAVE TIME IN WHIOE TO EXANINE NER APFI.IOA‘I‘!‘N AYD

REPORT THEREON
»

WITH KIND REGARDS, I Al,
SINCERELY YOURS,

ORDINARY.







Widow's Application |
. To Be Put on Rell in Her Own Right, when
Husband Was on Roll at Death.

Commissioner of,Pensicas

Chas. P. Byrd, State Printer, Atlanta. ;

L
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WIDOW'’S AFFIDAVIT.
'STATE, OF GEORGIA,
/6 /4—(-' (‘mlnty,

P '“ before me comes. %4 4‘“ 77 AA °f_:id County,

who, after being dulysworn, on oath says, that she is the widow of. £ ... to - whom

in the County of. he was married on the A

5 that she has not since his feath remarried. At the time of his death

y Zi—/‘- County, in. said State of Georgia, and lie
P o Pension Roll of the State and palda pension of 8.4, =

County for 19/3........... per nnum, on ucount of being a soldier in Company

Regiment. [P/ gm~(Vol of State Militin) .....

At the death of.... A ﬂq Lathe=

property.
of the cash value of §

What property of any kind and of any value have you in your use, control and possession now, and
the cash value, (State fully.)....... ‘

he was in the use and possession of the following

Acres land

Horses and Mules................

..... s HOgH, Cows, ote

... Total Cash value of all property :
That she is now & bona fide resitlent ;l,}!_len of said County of. /6 ....and she
has 8o continuously resided since.
Sworn to and subscribed before me, this the : ‘ Py

............... y‘da 0f ﬂ .
./ Q. W7 y)j.w;;aﬁé B,
/ of Al et County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA, -

1
County }l

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

own personal knowledge Mrs.

who made, the foregoing affidavit, is
the lawful widow of.

County in
said _Stnte of&u—v};“‘ ............. on v/qf fo Vi and that she
has not since remarried. That she became the wife of.
of 18 : ...and that she and he had resided together m&nan and wife i ly since.

day of. and that the. ™. ““"A;—!f‘ﬁ* was the
same man wh:_ was on the pension roll of said State. (S
9.0--’((?— when he died. :

Sworn to and subscribed before me, this the j




0

AFFIDA VITS OF TWO FREEHOLDERS.

STAE %ORGIA 1 -
County.

T P ‘640“/.’
Personally before me comes ‘& W 7’“ ,’7"‘“/ who :fter bemg sworn on

oath nya, that they are freeholders of said County, and that they know. .2 '1 JL of

said County and knew her said husband /4" ............... z—— ............. at his death on the .23

day of......9~.§‘" .......... 1913........ that she and he were in the use, possession and control of the followix{g
property at his death o wit:................d a ; X

¥

of the value of §$.
property to wit:

g Y

of the value of $.

Sworn to and subscribed before me, this the
Il

() M"de‘ﬁ'ad (‘rdinary..
7 //é e /7.

County.

ORDINARY’S CER TIFICA TE.
STATE g GEORGIA,
County. ]

1.2, /7{ ' Ordinary of sald County, do certity, that, 1
know Mm... %—ﬂw A L e, the lwllum for this pm and that she is the person
she represents herself to be, and that she is & bona fide mdnuln. ruﬂont of ssid County and was on the

(r ) A 1914

¥ i
That I also know. 1z wunau 88 to marriage and I also know
L, Sl o m‘rfij_ who I know to be s resident free holder of said County

that sll of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of. AM“’" Couhty shows that S& d property to the

amount of.. .. 285 T for 1900 8 for 1910 $.. T

Sworn under my hand and official nll of office t;Z WA

(SEAL.) ....0rdinary.

{ Zg‘lw-e fdd;/ f‘nu‘n'v,

NOTES 1. Before any questions sre answered, the Ordinary shall swear ap lcun snd the witness in the following words.
'lll true answers make to eac! questions asked you and the evidence
th, 8o help you God.”
hed if blank spaces are insufficient.

. Only widows who married prior to first Jan) u;z '1870, are entitled.
. Attach oorﬁhd copies of marriage license if tainable. If not;, provn marriage, by some present, or by
general reputation. -
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..Ordinary of said County, do certify that I

A the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
January 1st, 1920; that I also kmow. ey the witness as'to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith '
and‘eredit.

Given under my hand and official seal of office this \P...._dsy a..@#;;l 1aFef :
(SEAL OF ORDINARY) % § ,
x§§; ........ County

Imstructions

L Esagsi’iti-agw
words: “You solemnly swear that you will true answers make to each of the questios
you shall give will be the truth. So help you God™

2. Additional affidavits may be attached if blank spaces are insufficient.




MARRIAGE LICENSE

GEORGIA,CHEROKEE COUNTY,.

I,Jacob Massey,Ordinary and ex-offieio clerk of the court of
Ordinary of uii County,do hereby certify that the within

“and foregoing is a correct copy of the marriage of P.B.Latimer and
Miss M.C.Evans as is of record in this offiee.

This 3 day of Aoril 1934,

-.Ordinary of said County, do certify that I
¢ A 4 the applicant for pension; that she is the person
she represents herself to be, and that she is conti ly a bona fide resident of said County since

January lst, 1820; that I also know. the wit as'to

marriage, and that both the foregoing were duly sworn by me before signing the respective am-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and‘credit.

Given under my hand and official seal of office
(SEAL OF ORDINARY)

1. Before any are y shall swear applicant and the witness in the following
words! “You solemnly awear that you wi Anawers. make to each of the questions asked you and the evidence
you :hnll &ive ‘will be the truth, bl'o help you God

Additional afida:
of the county of residence, ~
Only widows who are married prior to firet January, 1884, ave entitled. .
8, Attach certified coples of marriage license iffobtainable, If not, prove marriage, by some person, or by




n

of

MARRIAGE LICENSE
and Recorded on Page_ Book

0

GEORGIA,CHEROKEE COUNTY,

I,Jacob Massey,Ordinary and ex-offieio clerk of the court of
Ordinury of uii County,do hereby certify that the within

and foregoing is a correct copy of the marriage of P.B.Latimer and
Miss M.C.Evans as is of record in this offiee.

This 3 day of Aoril 1934,

B

w.bd

Date of MarriageJood, SF..........
Commissioner of Pensions.

-
’

JOHN W. CLABK,

Date of Husband's Desth Sad £ 1957

»

Ordinary of said County, do certify that I
the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since

January 1st, 1020; that I also know. the wit as'to
marriage, and that both the foregoing were duly sworn b;' me before signing the respective af-
davits, and that thoy are truthful and trustworthy and their -uumnn are entitled to full faith
and‘credit.

Given under my hand and official seal of office

(SEAL OF ORDINARY)

Instructions:

1, Before any the shall swear applisant and the witness in the tollwiu

words: “You nlmlly awear nm will true answers make to each of the questions asked you and the evidence
you shall give will be the truth, lo help you God"
8. Additional afidavits may be attached if blank spaces are Insuffiolent,
l. ulmmmnn-aum Ordinary of the county of residence.
are married prior to first Jul\ulv. 1881, are entitled,
“.:ummunmnlm obtainable, If not, prove marriage, by some person, or by
munl nuh p
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A. L. HENSON,
o

C. ARTHUR CHEATHAM,

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTA April 9th, 1934,

IN RE: Application for pension for
Mrs, Martha C. Latimer,
widow of P, B. Latimer;

e

It appearing that the husband of this azpnont
established his right to a pension as a Confederate
veteran and was such a pensioner at the time of his

death; that applicant was married to said pensioner prior
to the year 1881 and that she lived with him as his wife
up to the date of his death and has not since remarried,

it is ordered that she be enrolled as a pensioner of
Cherokee County, @eorgia, for the month of May, 1934, and
thereafter. :

It further appearing that under the Aot of 1891
this applicant is entitled to receive suoh pension balances
as had acorued to her said husband and were unpaid at the
time of his death, it is oxdered that said bdalances be
paid to this .pp:l.iout. by the Ordinary or Cherokee County,
as and when they may become payadble.

This the 9th day of April, 1934.

MISS LILLIAN HENDERSON:
AssY. DIRECTOR 2 AsST. DIRECTOR

.
- v m

APPLICATION FOR PENSION BY A WIDOW
Whose Deceased Husband Was on the Pension Roll of Georgia.

STATE OF GEORGIA, >
MNJW ....... . COUNTY.

Personally before me m%ﬂﬂdﬁ A said County,
who, after having been duly says that she is-the widow of../.., M
to whom, in the County ot.mlf%..sm of.... p&d}, _she was married on
the. /... sy of..)ﬂét:f,.......ls.ﬂf:nd that she remained his wife, and resided with him to
the date of his death in AR LT....... 1;5?(- d that she has not since his death remarried; at
the time of his desth he was  resident of... 42 KA )7l ac.......County, in ‘-&d State
of Georgis, and he was on the Pensiop Roll of the State and paid & pension of $.85. ... ......
in.. ” A2_......County for;l:ﬂ.y on account of being a soldier in Company.

i v

That she is now a bona fide resident citizen of said State of.

or State Militia). _

Sworn to and subscribed before me, this the

\? ....... day of %AA.

*(SEAL OF THE ORDINARY.)

_Affidavit of Witness to Prove Marriage and Date of Death of Husband. -

STA' F GEOBRGIA, :
Al . e COUNTY.

lly before me comes known to be

& responsible and truthful person, residing in said County, who after having been duly aworn, says

that of d nt's own p 8 ledge, Mrs.

who made the foregoing
affidavit, is the lawful widow of. who died in

County in said State of

and that she has not since remarried; that she became the wife of 3 on

; that she and he had resided together as husband
and wife, continuously, since. 19 and that.

was the same man who was on the pension roll of said State
County. . when he dyd
Sworn to and subscribed before me, this the =







Ordinary’s Certificate
STATE OF GEORGIA,
e el o COUNTY.
. r& 5 s e
Z !v\v\k&&\\&p@l Ordinary of said County, certify that I know
\Q -/ = .
licantZ__ lﬂmvﬁN»\—&K‘..ﬂ = for pension is the person he represents himself to be and

I
resides in said county. That I also know. - ,G_n\ﬂ..:.n. swearing to the
service; that they are both residents of said county and were duly.sworn by me before signing the n.,.,aae..
ing affidavit and they are all truthful*and: trustworthy and their statements are entitled to full faith lv.w
credit. : .

irn under my hand and official ug._ of office ...Eml“lﬁ day omlhv\\h ............. uw.h/.w
\N&\thrﬁ .......... Ordinary ~
N\ / of AL \.. -FU.\F:W ||||||||||||||| Oo:uq.\
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Ordinary’s Certificate
STATE OF GEORGIA,

Ordinary of said County, certify that I kmow

for pension is the person he represents himself to be and

_the witness swearing to the
service; that they are both residents of said county and were duly.sworn by me before signing the fdreco-
ing affidavit and they are all truthful®and: trustworthy and their statements are entitled to full faith and

eredit.

é?v 19.2.3
”A /'/ "\1 AL ’4 - Ordinary

of (o fiehidis . County‘}
(SEAL)

NOTES: 1. Beforo any questions aro’ answered the Ordinary shall swear npﬁlh‘nnt and witnesses in the following words:
“You do solemnly swear that nu mll true answers make to each of the questions asked you and the evidence
ynu give shall be the whole truth, you God.”
Additional affidavits may be nnuhad U blank spacos are insufficient,
El. All affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary.

_* County /é/ ;;ém <
Nnn&) [j' QZZ)} e

Con};eﬁte -
Soldier’s Application

Under Act 19010—As Amended by Aot of 1919,

ST e

e s

Awﬁﬁﬁon for Soldi&" Pension Und& Act 1;910
Amended by Act 1919

'Questions For Applicants to Answer
STATE OF GEORGIA, Al
é@m COUNT'Y

of said State and County, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confed Soldiers, and ‘,_"_ > QY

his sworn statement, with his testimony to make out the gnmé, ny;' after being duly sworn true answers to
make to the questions pr ded,

as follows, to-wit: \

i is yon; name and where do you reside? (Give Coupty and Post- otflee)...__:__.__( ........ E e
/ (MCIL Honod cocrt, herntios oo -9
DM M. B, Cadiwrar sde cCotbosl ' P M. Estimmar ics. officit /.’“.«/
ow long and mnee when have you been a uontlmmua resident citizen of this State?._
3. Dld you enlist in the Army of thc Confederate States or, in the orumxed militia of ‘this State from
1861 to 18651&4‘4\4/’/‘:&/%(—0%«/ 65& lrle Gz
d $here, & d in what Company and Regmmnt did 'y u enlmt! (lee the arm and elg

L_sz_z,s’éy o Hosd- 2, & M ie!
Fﬁh/)o rcmum in tﬁ: nc:((ﬁ‘i(ff- ncrvéé'e wnh uuré:rmpnny 4nd WSHA
)
Whan and wherc was your Col oy anil Regimen jcndcml or discharged from the Sery,
nclunlly present with your command when it was surrendered or dheluuedl 5
8, If you were not actually present, state specifically and elearly where you were,

o, s ooy T

a. Where was your command when you left it? .=

b. When did you leave the dt

¢. For what cause did you leave? =

d. By whose authority did you leave?

e. For how long was your leave granted? In what way? __=-

f. Why did you not réturn to your command after leave expired! _.—

g. In what way were you prevented ! f=z
h. What effort did you make to return?
i Were you captured during the war? ZCo.

j If so, when, and where! In what prison were you held and when were you released

9. Are you drawing a pension of any .amount from this State or the United States? __
10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed £

Sworn to and subscribed befpre me, this the @ ﬁ g
IO Z M&/L.&d/\
-;—Q__.-dgy of. C




State of Georgis,
County of Pulton.

Bofore me, an officer of said State duly suthorised
W law to sdminister oaths, appears P. B, latimer of the Gouaty
o.t Pherokee in said State, who, after bdeing dulynsworn, deposes
‘apd says:

That he knows of no one now living by whom to prove
his service as a Confederate soldier exoept the two sistess of
hpolnont', whose affidavits are attached to his application for
pension; this affidavit being made to authorise the Commissioner
of Pensions to accept said affigavits in lieu of proof by former

Ol

comrades in service.

Sworn to and subsoribed before me,
this the 22nd day of Ootober, 1923.

R T

of said State and County is hereby presented -
as & witness in support of the application of b for the pension provided
by thie Act of 1910, as amended by the Act of 1919 in said State, and, after beln.b sworn true answers to
make to the questions propounded, as follows:

1. What is your name and where do you reside? -

2. How long and since when have you known ...

and hnﬁo you know?

4. When, where-and in what C and Regi enlist during

war from 1861 to 18651 (Give date and place.)----

5. How did you obtain your information of.this Service?

6. How long within your own personal knowledge did he perform aetual military service with this
'

Company and Regiment? (Give date)

a

7. When and where was his ed or disch d (give date and place)

dep?

8. Were you personally present at.the 2

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

10. Was the applicant personally present with his command at surrender?

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

/
12. When did he leave his df.
/

when he left it?. /. ._For what cause did he leave?

By whose hotity did he leave and how
/

long was he granted ielvei How do" you know

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

13, In what way was he p, d from r ing to his T dt

How do you know?

14, What effort did he 4uka to return to his command and how do yon know?
W »

-~

Eamg 7 :
v 1t 80, when and where?-...
s poige

16. Was appli d'aa 8 prisoner...._
b In what prison was'he held?
Gadania \ {

=
Sworn to and subscribed befors me, this the }
19.

day of.

* Ordinay }
County.
¥ ty.




State of Georgia, i
Polk County. :
Before l', M G0 c._.: o
of i‘lor co

of Polk. County, oomes Mra. Leila B ..“"m
: knesn. to me as & resident of #aid County, who, after being

auly eworn, testifies as to;.lon:

That she is the effer of P. B. Latimer of
Oherokee Uounty, Oeorgia, and remumbers that he served
the Oonfederncy in aotunl militery """2' !ro:’ wl:“ !i.
16864 until the surrender of Johnson's Army st Hillaboro,

Ne. Co. &t the end of the War.

That her knowledge of the faots sworn to
came through general reputation in the family and neighbor-
hood; through correspondence paseing between ‘him and the
family during hie period of service; through his having.
returned home immediately after the end of the War bearing
every evidence of having been engaged in sotuel militery
service, and his not returning home at all from the time
of his enlistment until after the end of the War; the date

of enlistment is taken from the official records.

Sworn to and subsoribed Mﬂé&— #W“
before me, this the /2%

State of .“vlh.

Guinnass 00“".
ko Before me, 8. G, mgﬁnnn oumry
of Sninsatt Gougity} oomes Mra. E11a 0 MaElrey,
Xnown 40 me &8 & resi@ent df ssfd County, who, after-being
duly sworn, !olti!lu as follows:

what- she is the effer of P. B. Iatimer of

Cherokee County, Georgia, and remembers that he served

the QConfederacy in aotual ﬁ\ﬂu-ry service, from Annn'é 10,

1864 until the surrender of Johnson's Army at Hillsboro,
No O¢ &t the end of the VWar,

That her knowledge of the facts sworn to
osmé through general reputafion in the family and neighber-
hood; through correspondence passing b;“un him and the
family ‘during his period of service; through his having
returned home 'i;modutoly after the end of the War bearing
every eu‘donoo of having been pnprm actual militery
service, and his not returning 'hon; set 811 from the time
of his énlistment until.-after the end of the Warj the date

of enlistment is taken from the offioiel records.

8worn to and subsoribed # %g& édf_/é, (!2 Z}ZL 525 %

before me, this tha 4i
day_of Qoto’ 928,

,

.

—tEAL

State of Georgia,
Gwinnett County.

I1,G.G.Rébinson, Ordinary of said county, certify that I
knew Mrs,Ella o.lm.:‘;i. ABat WRO 19 & Denecfide resident

of said county, and thhe is truthful and trust
and her statement made is entitled te full z.ﬁ'.::’?:!m.

Givemf/ under my hand and  seal of gfficg, this 1 day of
October, 1933, j é

umry




20 WHOM IT MAY CONCERN:

Thie 1s $0 cerdify that I em wll u.-umc with one Pletee 3.
Turtnernare

uim. n the .Sta%e of Georgia.
tor Shoyman's maroh Shr
Tedrvary, uu. we vore together

oan 84y of ny own
on or about
prisens ot

4

south
Caroling:. W aitted ¢ ges "N ] 1§ Oomp
Firet Sowth o:oﬁ: Cavalry, : i:‘:.:'x. lia:" o—m r.' ,-"'

The night before Johisca's surresder &% GolAshere, l. Qs W Wore
_ 1a emmp st Hillsboro, ¥e Jllu vy m.. Blaek,

We left the night before for lutl Careline, not caring to go
through the routine and delay of surresdering. W remained together
until we reached our homes, then in South Carolimae

*

(81gned)

i

Subse

V&

d and Swi

“b“ before me this







oSl

'~

Widow’s Pension
_~UNDER ACT 1910,




" Personally before me com el . 2y Mlﬂd!ﬁhndﬁmﬂy{
uddhrbohldﬂynm,onuchmﬂmmddmmAppty!uinpnlounllnwndmdnmht

) S A 1910, and submit testimony to make ont thn same, true answers makes to- the fol-
lowing questions to wit:

1. What is your name, and where do you residet e OO g@ﬂ!ﬂnm&&- -

and since when have you been a eon'flhlng resident in the State of Goorﬁll....,;,_ 4
&M.

8. When, where and to whom were you murhd!“.z fJMMW‘

4. 'When, where and in what Company and Regiment did your d onlin a8 8 l:%l‘n Con- “
fedgrate Army or’'Gegrgia Militia? (State the arms and: class of Service,) 2 e ..‘..et.

z %our luubnud pomnllly pmnt n ﬁu Mm of thn or

d SMOPTM

1t he was not present state olearly where he wu!;.l&n....mm
Where was his C d when he left?. :
. For what cause did he leave his
. By whose authority did he leave his:C
. ' For how long was he d leave of ab
What was hig physical condition when he left his C
What effort did he make-to return to"his ec dr.
In what way waa he provented from going back to Comm

Was he captured by the enemy at any timel...........emiy i
: I so, when and where captured and where held u a prlww and when and for whst onuse re- '

‘0161 LDV

“smopmey jo ssvopmEwoD
‘ATSANTT "M T

J. When and where did your husband die?... / m e Mﬁm M ,-g

k. Were you residing together when he died? ...
1. If not, how long had you resided apart?
9. What property of any description did you own,

Nov. 4, 1008. o by items...... . 280 CA &
i A

forit and what did you do with the proceeds thereof? (Give items and cash VAlUe.)........cocooovoccomcrereersecnc
2 — A .  CCrag

11. What property of
Give list and cash value?..... -
. 12, What are your aunual earnings or income value?......Z

R
13. Have you heretofore been paid & penaion by w-\smrmk’t?
1t a0, when and for what cause were you struck from the Roll?.

~8worntoand mlmﬂlnd hloézn




-

Q uestions for the Witniesses as to Service of m»ml and Marriage.

ST, Zdo; GEORGIA, mel o

Peraonnlly before me comes...
being duly sworn true answers to make, to the lollomn; questj
1. What is your name and where do you reside?..

6. When and where did. W o
the husband of Applicant die?. /?’d m
7. Whete the Aplicant and her h .‘ d hvmg

8. If not, how long did they live apart before his death?. % @0‘

Were they divorced?

death?...

10. Were you a member of the same Company?......4

11. How long within your personal knowledge did he perform actual military service with his Com-
pany ang Regiment?. ”m M%ﬁ‘ﬂﬁ;ﬁw@wﬂp

s T ISR & e
/ W 13. | Were S e personﬁly pre52 \\Een it w2<,e, P M_?_whzl

you how came you there?.

o p/ Llres e RP— (o2 R

14. Was the husband of applicant personally present at surrender? ...... 4% Z%s

where was he? when, where and for what

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

nu;,hority did he leave his Ci 1?. : and how

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

long was he granted leave?

15. For what cause, if you know of your own knowledge was he prevented from returning to his

d?.

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

own knowledge or how?.

day of...

%
/kﬁ V2 o

Amnwr OF m mimwms.

- Personally before me nomuﬁs[ .

are freeholders of said County and that they know. prea. !
of said County and know what property she owned on 4th Nov. 1908, and its ouynlza to be as set out by

Schedule (A) as follows 8. Qe : :

PEREE———— 1, 1) {11 ) s
Notes and 'due.

Tm.;l 5

2.

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

Schedule (C).

We also know what property she has now in her possession, use and control to
.............. 79 «..Acres of land...worth

Horses and Mules.
Cows and Hogs.
Other property.

income and
Total Value'of all property hnd effects

Sworn and subscribed before me this the

Ordinary of said County do certify

that, I know, 20 AL APttt 2A, ...the applicant for pension: She
is the person she represenu herself to be and she is a bonafide continuing resident citizen of said

County and was in the 4th Noy,. 1908....42!..
That I also know...

to_the service of hulbud, ” a
freeholders. That all of them are now ruidcnu lnld Cou y and were duly orn by me before signing
the foregoing affidavits and that they lll. are truthf ', thy, and thelr te are entitled to

full faith and oredit. 2 z
That the Tax Returns.. i<, &(&WK/

1908 8.0 fm-xgmn/J\D; =
Sworn under my hand and official seal of office this. Zo

the witness who swears

101 @

SEA L.

.-.@&Q.._County
=
lpzlhln the witnees in the foll ords:
lh'h to each of the qmm:'n asked you and :I‘:.h-‘v‘l'dnu
m insuficient. N

ll!lnmlod
. l!mmnuﬂq-,bynmpm-.wbypn-




2

//éaa_ﬂc *\QM,WZ: L-«AUA Seotsg o aw

He ngJ/on, V/a ollay /-2 1868,

This s fo rn/// //m?( 1/’/‘ / [

eopfy L of (ot ,Wm,?

Kegimend of o;,ﬁ/lﬁ
has shis day teon r/u/)/ /mm/ /// virfue r/ vhe Termns r///lr awrrendey n/ Wﬁr “ (¥,

(L //r//r)v/ e S r;/, ad fhe {lr”/l.'(/()ll/f‘ h,l'mrm r/ @ ‘m//mm %uym,_‘# M ?en'/

ool udal > . '-/,, at r;:"v“/:[r/n/m/, ’r//,(lv ﬂ//uy /-7/4 /‘\"ﬁv', nol ?‘r«['r (I/I avms

:7:/u(m////r ://'r»rr-muuu/r,/ the United Hates, unty /Il/ll/ v.rr/u%’h/@
Z
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TO PAY-

1930,
 Cig. & C. Tax.g .

-2

4

Ordinary of said County, do certify that T
, the applicant for pension; that she is the person

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal of office t lem-w of . \\s&. —E
(SEAL OF ORDINARY) § AL Ordinary,
RNl County

Instructions:

1. Before any questions’are answered the Ordinary shall swear applicant !L the witness in the following
words: “You solemnly swear that you will true answers make to each of the questions asked you and the evidemce
you shall give will be the truth. So help you God.” -

2. Additional affidavits may be attached if blank spaces are insufficient.

3. All affidavits must be made before the Ordinary of the county of residence.

4. Only widows who are married prior to first January, 1881, are entitled.

5. Attach certified copies of marriage license if cbtainable. If not, prove marriage, by soma persan, or by
general reputation.




$

TO PAY-
TOTAL.

1930,

-
g
o
3
S
&

<.eennennOrdinary of said County, do certify that I
know qum.« ¢ the applicant for pension; that she is the person
e Lmser/nt; h?;aglto be, and that she is continuously a bona fide resident of said County since
; that I alse<demew..... B¢ el / .......................................... , the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they nf'n truthful and trustworthy and their statements are entitled to full faith
and credit,
Given under my hand and official seal of office t|
(S8EAL OF ORDIN:AI!Y)

1. Before any questions are answered the Ordinary shall swear applicant and the witness i the following
words: “You solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. Bo help you God.” .

2, Additional afidavits may be attached if blank spaces are insufcient.

8. All affidavits must be made before the Ordinary of the county of residence:

4. Only widows who are married prior to first January, 1881, are entitled,

8. Attach gertified coples of marriage license if obtainable, If not, prove morriags, bx soma persan, or by
goneral reputation,




Application for
Payment of Expenses of Last Illlness and Funeul

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, MM__.___mum:

Before me, Ordinary of said County, comes

w Sl iy O ?}ounw, who, after being duly sworn, on oath says

that he lmew late of said County, a Confed-

erate pensioner, and that said person ll the identical person named and described in the attached
certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of
ANY KIND OR VALUE }uﬂiclgnt to pay the expenses of last illness and funeral, which amounted
to the sum of $>,?ﬁ_, as shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subscribad before me, Cgb W
; e

CERTIFICATE OF THE ORDINARY

GEORGIA, AL - County.
I certify that . ) Qe

to the foregoing affidavit is known to me to be a person whoEe statemeng)is entitled to full faith and

credit, I further certify that I knew A A the deceased

pensioner referred to in the foregolin, nﬂldnvlt And that sald dceuud was ot the time of death
regularly enrolled as a pensioner on the records of flle in my office. I further certify that sald de-
ceased pensioner is tho Identical person named and described in the attached certifie “:,ﬂy of burial
certificate, was not survived by a widow and left no estate of any kind sufficlent to pay the expenses
of last illness and burlal for which claim is made.

Given under my hand and seal of office, this 5___. e ey 198,520
(Seal of Ordinary) = v 4 ...y Ordinary.

INSTRUCTIONS:

1st. Cortified copy of Burial Certifi must this licati

2nd. Require those claiming nponul of lnt ﬂlnm and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each da

8rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last iliness (or funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill,

o s S QAR S RS 0 SR T e+
6th. The completed voucher—this bhn{: and the bills—must be sent to the Veterans Burvlu Office for approval
and no money must be paid out until it is n(nnud to you as your authority to make the paymen
6th. Return this application, and attached bills, properly receipted, to the Veterans Service Oﬂlu.
Tth. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, if approved, will be sent back to you with the funds with which to pay the approved bills. When
you have paid the bills and obtained a recei t !or each payment, return the voucher, with bills and receipts, to be
p-rmuun filed in the Veterans Slrvlu O

oth. State -does not auth of th in the event a soldier nllonn- is survived by a

widow, nor il the pensioner left any nhu 2 any kind o :lnl sufficient to ﬁu:lll nor nsioner had been
outside of the Bur of Georgia for more ﬂun twelve (ll) months imms preceding dlu eath,

- APPLICATION FOR PENSION BY A WIDOW
Whose Deceased Hulbu.id Was on the Pension Roll of Georgla.

' STATE QF GEORGIA, .

ALAe) ] e ..COUNTY. Ly
Personally before me mumlﬁﬂ‘?‘c«

who, after having been di mm.u'nthnuha llthe:ddowp
to whom, in the Coungy of....
th....ez.'.&:..dny or..zl'... 1872, and that she rerpained his wife, and resided with him to
the date of his death in... 4" ‘...16.....%4“4 that ahe has not sirice his death remarried; st
the time of his death he was a resident of..... County, in wd State
of and he was on the Pension Roll of the State and pald a pension of §. /.3.,! .......

g:u»um{ ......... County for lbdﬂ on account of being a mldlar in Company... &‘ .......
s or State Mﬂltll)

That she is now a bona fide resident ci m W ............... .md she
has, continuously, resided there since. 192...
Sworll to and subscribed before me, this the :

W asik.... 19&9\?'
g‘ «4/&“4)/ - County. ’

(SEAL OF THE ORDINARY.)‘

Affidavit of Witness to Prove Marriage and DAN Death of Husband.
STATE OF GEORGIA,

Personally before me comes.... 2 /A0, W ........ e known to be
& responaible and truthful person, MMHMML who after having been duly sworn, says
that of d t's own 1o , Mrs... U . , who made the foregoing
affdavit, is the lawful widow of. m Zr2rasnad. Lat. whodied in.
County in said State o:..z&a on the /L 20 day ot i) , 19. .2,4,_
and that she has not since ied; that she b the wife of SR es Marcsoeleaon

?‘.Adny of...... 4 5 15.7?; that she and he had resided together as husband

, and that P 24, Let.
was the same man who was on the pension roll of said State. from.

when he died.

and wife, continuously, since.




- 7 ’ 5
/] \ =
P, 3 Cheko Kee Lo, 7 ﬂ .
\" / 2 : - % 1:
X b County | 05y
( y 2o RCPS . : | Georgla Dawson County, o
7 £ ) A”nm for i Personally -appeared before me the undersigned, J.J.N. Harben
’ m of Lllt |who. on oath deposes and says that at the timé of tie death of
m and .m.". d M.M, Leo, he and nis wife were living on my Farm, and that Mr.
(UNDER ACT OF 1019) ' | Lee died there and was buried in our community, I also ¥now that
: . ; [ Mr. MM, Lee was drawdng a pension when he died.
Q7 S Ondinary ! 3 ¢
¥ N ‘ | Sworn to and subscribed before me,; ;
SO ' f Ttirds May 11, 1951 o .Z z : sg gia
§$“¢3’ Fors, ‘ : 4 bt | 8 May 7] 1 / 1
"V t | . ; :
6?‘0! Death: B . rdinary n County. . {
Amount: §.. : WG ; K
! |
- FUND FROM WHICH PAID s = A
%17 O 777 )
; . :
3
<
TOTAL 7'77 ]

Approved, and ordered paid,
APR 17 1935

SANFORD M. AYERS, Sr.
COMMISSIONER OF PENSIONS Atlarda

s " $8:i38 79.76 s EANTON, GA., APPil 20 o5 6

RECEIVED OF JACOB MASSEY, ORDINARY, CHER®KEECOUNTY, GEORGIA :.cun- and ...“-.:: :‘ .-lunq- u:‘t.hi tine ‘n:' death;’
006 e - e gehd 2 R i e
o — 3 % _—— -r s w
renes benchiae R R R .
oM. M, e 0’’s % [ B 8 she
INRA SRS SETMSS MBS P IS RIS ORM B IR RO4H $ 193_ as a. of Chesokee Ooun
i ; L o for the —n’:; April, 1988 -liwg:". :
: : doee "JiES 'ﬁ Co. This the 81s% day of Mareh, 1988,
o % bt g.‘qc._‘_,u.—t £ 0 ¥

THE ACCOMPANYING CHECK WILL NOT BE!PAID UNLESS THIS VOUCHER v’ﬁnﬁ.vynn AND WITNERIRR
ar

AND REMAINS ATTAGHED TO GHEGH

¥
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