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ESTABLIENED 1870 FIFTY YEARS AND MORE AT CANTON INCORPORATED jsor

. Lee, MM g% i JONES MERCANTILE COMPANY
W (6/ 4 /rekd Kee . DEPARTMENT STORE--MERCHANDISE
COTTON AND FERTILIZERS

e T : CANTON, GA.

MRS E W LEE FOR MRS M M LEE

Applieation for
Expenses of Last
Iliness and Fuaneral

ACCOUNT RENDERED
casxet @9 80 szavior 5 00 oness 9 19

GEORGIA, CHEROKEE CCUNTY.

Ihe above and foregoing account is rendered
for. service and funeral expenses of lirs, M. M,

ﬁ?.]ww& H Lee, who died without owning sufficient property
535| FUND FROM WHICH .PAID to pa_/ this bi#il.

17l e

Sworn to and subscribed
before me this, 9th day
of July, 1934.

7 Ordinary /\
Approved, and ordered paid,

Director, Veterans

C P A 77

X

WE APPRECIATE YOUR BUSINESS




GEORGIA,OHRROKEE GOUNTY,

3 fJnob Masse .M “y :u‘:s-mm.o :%:rk :g' :h:hgowt
Ordinary o unty. hereby ae.

within 4Bd foregoing 1o & ¢awnest & gonumx of

Marvice Lee as appears of file in om.

I also certify that Marvice Lee and l.!.l:ao 1s ome and Bh.

same person.

This20 day of Feb. 1935,




CERTIPICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Statistics
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11. BIRTHPLACE (Bpocfy whether awiopsy, epevation, laberatory, or olinical) |
I death 1 (viol a1 in al |
(P. 0. Address)....... 2 leath was due to external causes ( -‘,.) so the following: b

5 : ) 'Iul-]-ynlul‘_-t.nl:ldl.&wl
12, MAIDEN NAME . infury
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E 10. NAM! A AN/ of. : - What test Gonfirmed Slagnosie? .
H
13. BIRTHPLACE ; Bomelty ity o tows, i saiside o Ml e Souny, oadsh e

WRITE PLAINLY WITH UNFAD

Did Injury. oceur | home, public place or industry?.......
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POWER OF ATTORNEY.

. STATE, OF GEORGIA,

§O¢::@. “, | ‘
I M@\F)!I.Fﬂg ....__s.ml

E.&Jﬁ&ﬁl VW, <> 2
S=

td"receive and receipt for the pension allowed and request that he remitsameto . -

U lhoezae o CQacelic by v, . eleeodk

Witness my hand and seal this_ /3 day %I“cnﬂ\ﬁlllzﬁ.
y —~—
Executed in presence of V § oA PO S

E{F«\k\\(\i

WARRANT HANDED TO
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POWER Ds Al o s Questions for Applicant..

= t STATE OF GEORGIA,
STA& OF GEORGIA, ; e County.

Ustfe County. } : Z ol 8aid Btate and County, desiring
[ @ . to avail bimself of the Pension Aot approved December 15th, 1894, hereby submits his proofs, and after
1, SZZCORZLAR...6 being duly sworn true answers to make to_ the following queations, doposes and as follows :

i b < 1 ; Y, 5
(wrzt A . c,y/uw‘/‘/t" . hat is yoyr name and where do you reside? (give %&, (,ozty and post offloe)....s..

. _* Where did you reside on January lst, 1894, and how long have you been s resident of this State?
Orvensties €4 (e d e ’ AL

(/r w'W ., __’.Qﬂ‘._by e/&bﬁ/c . When and where were you born ?..=22"#£72 :

to receive and receipt for the pension allowed and request that he remit same 0. . e

B e R

Witness my hand and seal this___l._é_.._duy Of . AT o } ., . T 2 d 224 (A AL fl2

5. How long did you remain in such company lng ngimenz_a&kim;‘__
6. For how long aperiod did yon discharge regular military duty?_%
7.  When, where and under what circumstances where you discharged from service ?

fite 224 /5 CAT

Executed in presénce of

A ALCM" (/Clm_,

What is your present pation ?. zﬂﬂ/’m‘/"f

How much can you earn (gross) per annum by your own exertious or lgbor?
What has been your ocoupation since 1865 ?. 2

Upon which of the following grounds do you base your application for p

poverty,” second “infirmity and poverty” or third "hllud::ou and poverty” ?
12, If upon the first ground, state how long you have been .in such oconditi
your support ? Ifupon the second, give a full and complete history of the infirmity and its extent ? If

...... .

) El <. ¢

r'#c.-/ P
¥

"A = &
Aduarslly tirmnr .

13, What pmperj,y, effects or income do you possess and its gross {¥fue !4 -

M%LLMIMA- e
14, What property, effcts or income did yo! nd 1806 and what disposition, if any,

did you make of umof..mmwdm ) BAL A At 7 v/ P
N-otd. : :

A1,

15, Jn what County did you reside during those years and what property did you then return for t n? ? ]
. ' s 7l 220

16. How were you supported during the 'yun 1895 and 1806?
L L5FC. . : ket Upcr2tly .

17. How much didl your support o8t for each of those yu{l, and what portion did you contribute thereto

by your own labor or income ?. ‘ A M._éylw C;/ £
18. What was your employment during 1895 and 18967 What pay did you receive in each year? ; %

%
E
|
|

et il e AN 6o 17

§ e par /2 AL ANG O Yl

10, Have you :éhml ? If o, who 0ompones suoh fum ly ? _Glve thelr means of support ? Have the

 homentead ... 22 mdam"f/‘%-‘ Mm T

20, Are you recelving any pension, if so what amount and for what disability ?_.._L.Z@ﬂ{l‘L‘r._.

: ¢

Sworn to and subscribed before me this the } ji 7_4 wod :t ¢ Lo Z‘ ’l

. ' =
Ay o%mm.sf_w 97. : Applicant.

_M,_Ll_em__mdinny.

OF_M______—_ County.

£

AN

 INDIGENT PENSION




ki
QUESTIONS FOR WITNESS.
- STATE OF GEORGIA,
é&ﬁ-ﬁ_ County.}
//1«. 7. 2L, 1“44.//{ ............. =

ma whne— in support of the sppliouﬂon Of -
under the Aot approved December 15th, 1894, and ul\or bclng duly aworn mu answers to make to the

followlng questions, deposes and answers as follows : % @1 C é’ / /{/
73

1. What ig your name and whef)y:zy\dﬂ
: /) Gl AL ZJ
MW

.2 AreMu lcqunmted with.... ~memny the applicant, is of

how long have you known him?. W{é 3? 4/[2/1/5«4 )
3. Where does he reside, and how long has he been a resident of this State f__.&Z”.“L-' é@ﬁ%t A
Oloud” 33" dYcansd
4. Do you know of his having served in the Confederate army or the Georgia militia? How do you
know this ?.wa‘_—m‘i Z
Lo B Deilllaly

5. When, where and in what compa n{' and reglment %:; he enllut?

6. Were you a member of the same pany and
7. How long did he perform regular military duty, and whnt do you know of his service as a Confed-

erate soldier, and the time and ci of his disck from the servioe ?.......
#M! 4«..414._/14.% ...... 2 Mc&l%
Wﬁ«

What property, eﬂ‘eets or income has the applicant? (Give your means of knowledge)

Whnt propert), effects or inebmé did the apphcané possess in 1895 and 1896, and what dupoumon, if

any did he make of same ?. 7 2 B

10, What Is the uppllounl- ocoupation and phy-lohl conditlon ? %“ 2 ke,

A
7 dod b %.,tmx ,_.&a.aa..
T A.Z“;’f_:zm il

11.

How;?rzhe su rted during the years 1895 and 1896 ?. j i ".

1‘3. What ion of his Aupport for these t}o years was derived ﬁ'om his own labor o inoome? ~
/f"

1' 4 4 ‘MC
’s physical condition thlt entitles him to & pension
under the Act of December 16th, 18047, WPt 2o Rand,
: Govona sl Allbiltgm Wil M/i;_'“ :
ol %7 e ad 4 C e Qo oy v,

15. What interest have yomnin the recovery of a pension by this appli M = e

PP

14, Gwelﬁxlllnd ,' &mant of the apy

AFFIDAVIT OF PHYSICIANS.
érmn OF oionam

_éﬁuﬂ/_‘:_ Vonm /
Porsonally oame before f.“ y %?.‘cﬂ/ &% ! ;..a

7A e (D Yt tia both known t9-mo ay upqtlbli physlolans :

of sald county, who being sevprally sworn, say on oath tht\ they have |
__%AM&M, applicant for pension under the Act of 1894, and after

such personal examination eay that his precise l;hylloul conidition is as follows :

w ait /LM;L duureess

: ¢ auc ity bi gt
e % :%3%1 o %"‘" b /> 7 ‘%{M“/—tl“'——‘
We further say on oath tfiat the physical condition of applicant renders him“unable to labor at any

work or calling sufficient to earn a support for himself, and that we have no interest in said pénsion being
allowed. s ‘J
Sworn to and subecribed before me, this }

the— /3 "' dayof_ 1897,
MAM__,__OQ!“,’,_ M&—é""'—af‘” 771/8'\

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, } r
__@ém;néw County. :

I,%‘a' bszzan - , Ordinary in and for said County, hereby certify that
the applican . resides in sald County, and wasa bona

fide resldent of tlw tate on the first day of J2|m 1804, and that the wi L
JEM M 2100 stbse ...

are of trunwonhy charaoter and that their statements are entitled to full faith and oredit,
I further oertify that before ing the fi i ions, the appli and each witness took

g q PP

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

before same was signed.

I further certify that the tax digests of . ..County show that applicant

returned for taxation in his name in 1895, Z -;Lb;M/ ¢ dollars
of property, and in 1898, e
In my opinion the foregoing olain i8.......umwm. -made in goed faith,

dollars of property.

Witness my hand and seal of office, thll._..__..du‘.g._: xxxxx ~day of- S—.1
: ~.Ordinary
of. Z = County.

WOoTE. !
Before any questions u‘ nl the Ordina nhll swear applicant and the witnesses in the following words: “ You shall
{rud answers n&o 'mm ry .q"ﬁm you shall give will be the whole trgll, 20 help you God.”
Additional Iﬂdl'lh w bc nhnﬂd it blnk |pull are llnln >

£




-

b

\ s

Lo YAl

POWER OF ATTORNEY.

State of Georgia, }
......County.
...hereby mhori.e 0

s Of

Y

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

} el . oo

e

" ACT OF 15 DEC; 1L —
" I(For Those Already Enrolled.)

)

NI

(3

R loaann, e

v

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.... 6_‘_

day OLWM sl 1898, % '{0-1/1,(, a

a lie m,s]&\t

Executed in presence of

Commissioner of Pensioss.
WARRANT HANDED TO

Vs i

INDIGENT
SOLDIER’S PENSION,
RICHARD JOHNSON,

1898,

z County /é/gu.«"f/)J\Q///
}

PQYVPR OF ATTORNEY.
STATE OF GEORGIA,
St Counly.}

) %M‘ﬁmum ..____.,.«._____.:-___, hereby authorize
7 é%.\’F L4 of ... Gl ael ﬁa——&‘———-—

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

B rmrrr ataire ﬁ.ﬁ:.;.;.ﬁtl_&;m:‘;;}__.

by_.__eéal____,_.w._._ i ’ .
Witness my hand and seal this__£=2 _ day O%A%L
Executed in presence of ﬂﬂw-/ # fii i
% L. S.

./)/ff/m/l

- 1899

CODE SEO. 1254.
. WARBANT lssu’xn‘
/76
/.
RICHARD JOHNSON,
Commissioner of Pensions.

« (For Those Already Enrolled.)

'INDIGENT
SORDIER’S PENSION,
1899.




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
LES fesne. ... County.

Personally appears %I(ﬁ

V/County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said:County and State, and has resided in said State continuously ever

since the __day of.... J‘ S ..-18.& that heis_ & Z _years old and
by occupahon n__z( Mac ; that he enlisted in the military service of the Confed-

crate States (or of the State of_-_.x_,‘,‘.,........ o r) dUTING the war hetyeen the Stages, .
and served for the term of AL }(A/ra n Company an, of. % :zmm

; that his physical condition is as
follows :_ Gar fartl @-ola»w Aarose uMi e Liarste
aamad

th;‘t_ his property consists of the following items..... W 7 m(/m/

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1898. I have heretofore asa resident of... %/W/ﬂw

county heen allowed a pension for the year 189_'7...

Sworn to and subscribed before me, this, the 7 é /
L ~.day of . M } e a) ~Care i) Z

..1808,

.Ordinary,

State of Georgia,
__.._.MJA‘AJQA/ . County, }

LUl o Ordinary of said County,

do certify that I am well acquainted whhw L S—
applicant in the foregoing affidavit, and am well nthﬂcd thlt thu statements mlde 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_._..,é‘...
Aj

Norz.—The blank spaces must be filled.

For Applicants Heretofors Allowod Penslons.

STATE OF GEORGIA, }
1lpaedoal  County.

Personally appennWof M.L/ ,,,,,,,, 6

County, State of Georgia, who being duly sworn, says on oath that he isa bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
since the... e dayiofi B L 1861_ that he is_G¢ _years old and
; that he enllsted in the military service ‘of the Confed-

by occupation a,{mx.
erate States (or of the State.of. .+ ) during the w A}between the §ﬁtes,
and served for the term of. \E,y;:u.a Yoo aenzme. it Co:npany_%._ ., of. of

G p/nﬁ ; that his physical condition i is as

follows : ﬂ wo, Dot Moreckilo? M_ Gl Mo WL-

Llzap

that his property consists of the following it/emq

2 (2.4
52 NVae s lin 8l Lcorainlatel.
v/4 s

¢ /. s .
of the value of. Eode Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and

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

Deponeat desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the penswu to which he
is entitled for the year 1899. I have heretofore as a re;:ynt of.. Maﬁ%féa;f)

county been allowed a pennon for the year 189,
Sworn to and subscribed before me, this, the } 1'

e 1899,
B e Ordinary.

State of Georgia, }

7
@ S pnoteo e’ County.

Tjsie (7079 ,A"ﬂ‘l Ordinary of said County,
do certify that I am well acquainted with_ P nara e a2 iza e . the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis sald afidavit are true, and I kiow he s the {ndividual he represents himself to be
and that he resides in this County. :

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

day of fisgarsf 189,

G@ , : A I
. & Ordmgry___MLﬁ‘)—— County.

Norx.—The blank spaces must be filled.
“Norx.—Afidavit should not be attested before January 1st, 1899,




POWER GF ATTORNEY. | "~ POWER OF ATTORNEY.
STATE OF GEORGIA, £ STATE OF QGEORGQGIA,

_ bohonidler. County: } Adrn o _ County. }

I ‘%A e N hereby authorize ; 1, #hezoras vfa;arru/i.om e eTEDY authorize 2 S e e L S
222 M/}—é z7 AN /é/, e ,/ij—méquz,zéq:,_ oﬁ,_z‘ﬁuﬁu"%. BELRliie

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

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

__-.'.'Z_é,‘wazzi,ﬁaé...m.n il : e L e e R
~

by. Ak et by.... "
; Witness my hand and seal, this_ £ day of_Zzez 1900, Witness my hand and seal, this % “ . day °'/ i o i
Lemenslid s, 8] : %"“‘4 2

i . g
Executed 1n presence of Executed in presence of

L4 Cr,&f P f&( ,ﬂ.g/é’avﬁm.cfr‘{?[

~

WARRANT ISS,UEB -
2

JOHN W. LINDSEY,

—7./
g

Ay

Namc%rﬂﬂ,ﬁémm}pn« 1
County éfl_ﬂmﬁu-

i

(For Those Already Enrol

el

i of
¥

\s\\: ‘%
| |
; N

'L'/é( 1900,

WARRANT ISSUED
f
JOHN. W. LINDSEY,

Commissioner of Pensions.
TO

arrison, State Printer, Atiants.

N b

INDIGENT
SOLDIER’S PENSION,
1900.

e SN
INDIGENT

SOLDIER’S PENSION.
1901.

LAedoe sv;r{(-.!( 135y

g

o

s
27 st

WARRANT HAND;

@M?

{For These Already Enrolled.)

'/‘L" i

. i
TODE SEC. 1354,

County

 §




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
4:‘ R PN County.
Personallp apu.rd\‘r”h, datcit il of. Llosaact
;, County, iState of Georgia, who being duly sworn, says on oath that he is a dowa fidecitisen
and resident of said County and State, and has resided in said State continuously ever
since the day of. 1852 ; that he is.44 . years old and

by occupation a_« ccsc ot ;that he enlisted in the military service of the Confed-

‘erate States (or of the State of._. ) during the war between the States,
LH s oSof san~

and served for the term of 2z piag 0 Company.Z.., of..._= of

Lrtos o tbBbnio ; that his physical condition is as
follows : .. -{_ M) .Q/'w‘.r A it lens Far da ca
b ¢ a

that his property consists of the following items_ﬂé‘A,.L.__éML

of the'value of. semzsms———— ——Dollars, that by reason of his physical

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

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

is entitled for the year 1900. I have heretofore as a resident of ittt o bl

county been allowed a pension for the year 1897
Sworn to and subscribed before me, this, the} "4 2 / W

—ni= day of _Fgan ; 1900.
e e ﬂ’/g Cizaz?X Ordinary.
v
‘State of Georgia,
2 Ko 7e 0. County.

/

. Tiia il X . lovesa22 Ordinary of said County,
do certify that I am well acquainted with_itfmz&w ______ —the
aPplicant in the foregoing affidavit, and am well satisfied tlhat the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this__ <"

day of. / otz
(“g:.la ay i 1900.
Lfi"_J 2 o & éz, 22
Ordinsry E A County.

Norx.—The blank spaces must be filled,
Norz.—Afldavit should not be attested before January 1at, 1800. '

£ -
...',2:24.1 o J,J_;Ku.uk >

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
4¢64u{§1/ County.)

Personally appears. SAeosras, \'\zﬂi;uum of Lo o] |

County, State of Georgia, who being duly Iworﬁ, aays on oath that he {a a downa fide citinen
and resident of said County and State,and has resided in said State continuously ever
since the... ......day of. . ..18€4...; that he is..€X ... years old and
by occupation a.._ezZ ols ag@-t;?'...__lhat he enlisted in the military service of the Con-

federate States (or of the State of ... i) during the war‘b:;weep\he
» Lohe 20 fon Sopnar
States, and served for the term of_..djuzal_..._m Company. 4., of. + t

of . @  AdiDnra1 Mool
follows : Wari. Woart FveerBlor
P -

; -that his physical condition is'as

that his proparty consists of the following items.. @VZec 0 Kclr . caarcho..
(2

j; /}G«fp“aﬂ.%{‘,/ 2214/l Nl X e Behi R ]

of the value of_. ﬂ/lilb s st __Dollars, that by.reason of his physical

condition and poverty he is unable to support himself by his ‘own exertion or labor, and

that he receives 1o pension but the one herein !‘\pplicd for.

Deponent desires to . participate in the bénefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1901: I have heretofore as a residént of & /p/g,u'{l_.l/

county been allowed a pension for the year 132 2

Sworn to and subs;‘ribed before me, this the %
: E for OZW' ¥
G ..194)1.'( et aclic

e .—day of ._C,%aéz/ o

A % é; gﬂm i ..Ordinary.

STATE OF GEORGIA, }
. B honrtos) ..County.

I 8. éesrr Ordinary of said County,
do certify that I am well acqainted with. THonrras Fesrmaallor ...the

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

and that he resides in this County.
Given under my official signature and seal, this. & “f
ay of .. ....1901.
e day o &fagf
{?-":'ij t by A B, Cerrrt i E
Bre } 4 ;
L Ordinary & ko Bon _County.
: o

Nore —The blank spaces m ust be filled. &
Nore.—Afidavit sliould not be attested before January.Ixt, 1801.




/

POWER OF ATTORNEY, S8 ! POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA, : '
gjzw Lox . County.} 3 _MMM—_Coumy.}
e ) e e hereby authorize ; L % herseas Lasrrailloin - herebyanthorize
el bosbocazzr. of Pazzdont. Lo L72.0d. ﬂ/)yz;p!f ) /7:;;,;;’{;‘ L

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

St st P ! = J,g xgmpab,@%-ntj%&?ﬁ_g_ ............. 20
by T VA '

Witness my hand and seal, this__,t___“\ day of. 7 g 1902. Witness my hand and seni, this. -~ day Of._/éeu% SRR L L ' 32 ’5: '.
= — [r.s] ”ﬂ%‘?ﬁma/m ............ [L.s1) 548
Jeas s 1 Mdudtedfintprébaed o4 (| V7 o {4 B

¥
Vig, I

Executedin presence of

Qd.ﬁ/ﬁﬂﬂ.’lz_w@{t‘%

,‘,‘e/L.,é.,[ia.z 2. J&,Q,H_éﬁ____...

y

P
1903.

2

. ST

y
At

S

Commissioner of Pensions.
JOHN W. LINDSEY,

oot

egimen!

,
V222 DL

Name 28 ozt 55 022722004

Commissioner of Pensions.
WARBAWD@

Geo. Harrison, State Printer, Atlsata.
4

I/’/I_Z//

CODE SECTION 1254,
( FOR THOSE ALREADY ENROLLED.)

, &
/¢

/6

:\ﬂ/,_’ %ﬁmnm/ -
INDIGENT
SOLDIER'S PENSION
wnmn;_:x:zl 0

INDIGENT :
SOLDIER’S PENSION

%

JOHN W. LINDSEY,
19033.

WARRANT ISSU

0
RE

] CODE SECTION 1354.
(FOR THOSE ALREADY ENROLLED.)

_ County LL,

i Qhan

F




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
/};hwﬂ Aol County s
Personally appears ozalliv........ _of.é’&mzéaz_

County, State of Geoogia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the._______day of. 182 ; that he is.Z4......years old and
by occupation a. hat he enlisted in the military service of the Con-

federate States (or of the State of. ) during the war between the
/'l:/ ﬁz,vw

" States, and served for the tetin of_seama.___.in Company.ZZ_, of. t
of__,gm_ / ; that his physical eondiuon is as
follows: /2/¢ /M ‘7»1 Y Dot e Do uMJ/ 2zl 2 A .

AM zf/A,A
>

that his property consists of the following items. .22,

of (oarar / 2/ L’y/ W:L/‘;’ £,

of the value of____M‘

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.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident OijJMM ...... S
county been allowed a pension for the year Lel/o L

1 4

Sworn to and subscribed before me, this the } y%fncu e o rar U
Y . day of e 1602. g <
Gl Ordinary.
STATE OF GEORGIA, }
et /ﬂpw brel. .County.

I A /MI’L/ : Ordinary of said County,
do certify that I am well acquainted with . i el
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 i in this County.

Given under my official signature and seal, thls,é’
day of. (/AZ;«Z/ 1902.

B ? L A
2 = A ]
& Ordmnry . COUIDLY,

Non —The blank spaces must be fi
Nore,—Affidavit should not be Mhlud before January 1st, 1902,

¥

P

FOR APPLICANTS HERETOFORE ALLOWED PEISIONS.

STATE OF GEORGIA,
_J/M,w/lj/ i County. ;
Personally appears . et Sporriillins - of Adosofle )

County, State of Georgia, who, being' duly sworn, says on oath thatheis a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of. lﬁ.ﬂ_, that heis.cé ___yearsold and
by oceupation that he enlisted in the military service of the Con.

fedendte States (or of the Btate of > ) durin} tl;e wWar twgen the
States, and served for the term of.i&/lht nnin Company #__, of S nt
of. La  biols, - ; that his physical condition is as
follows : _QMM%:Q n‘_‘._j:x;//);;k!&za‘c__

Dier il s

that his property consists of the following items:__,m;A_,{,_rM,_,_,,__..__._-_

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

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

1894, and the Acts amendatory thereof, and makes npplicatibn for the pension to which he
is entitled for the year 1908. I have heretofore asa resiwf Lo then)
county been allowed a pension for the year 1322 .

Sworn to and subscribed before me, this the %a/m:fu oy
_.__,Z__dly nffm%— M 227
(&# T oA 3 Ordinary. :

STATE OF GEORGIA }
_M.Laél.l:)__

County.

I, oA Mm’l/(/ Ordinary of said Cqunty,
do certify that I am well acquainted with. Serzzas Gworraidos—
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.

b

Given under my official signature and seal, this 4

day of. _.%1’? _____ 1803,
Qj /é,_@w/&
hginnqw#tu o County. .
Nora~The biank spaces must he fil

Nory—Atidavi should Depy stieqind befpre Janmary ap, 1908,




POWER OF ATTORNEY. 3 . : e e '
, & _?_ 2 : - POWER OF ATTORNEY. "

STATE OF GEORGIA, L e
/0)/14/»%1_: Coun".}

I AL iy oSt sl hereby authorize. :
p=2Z 7 r/’//}vd;)ﬁ of_ Zflzzzllcx L =

R
o 2 / of

to rec and receipt ‘for the peusion allowed, apd request that he remit same to

to receive and receipt for the pension allowed and request that he remit same to
A s 1/4/@/1’ at 2o Lorz. Lzt
~ — s i at

by ”//j' L% b . N

Witness my hand and seal, this. <. iy ..day of_,.f@(z; e e 1004

8]

»
" WirNEss my hand and seal, thls../fdny of.
4

A

Execuged in presence of [r. 8]

e g2
A Z. v,,,.z. /’411} & (/‘ 7 '/7/_&_

*
43 | B VIR Yool 1B MUY L
iiémiggé W% b= | 8] S\T §\.\, f 4 EE8 \§\a§\aé§§ A
)EE” JRIE|E [ Y Yl = J8 1 I
s L z\"
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Eo ,.é//mféb _.County.
Personally appears ZH ez vt Lonrrarton.. . of choiHKees

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
_and resident of said County and State, and has resided in said State continuously ever
since the, day of. 18£2 ; that he is.€ ¥ years old and

by occupation a Loarsre s, _that he enlisted in the military service of the Con-

federate Siates (or of the S.ui!c of 2 2 duriu‘zhc war betweep the
/ Lo #cot

_ " SN «(1/./ ”

States, and served for theterm of /{/’M in Company A of 707 nt

of 4-[/6'(. - ; that his physical condition is as
lows: @02 s2 /0 L2l Iy Poits Moot 2780 Mar
~
B ,&Fdﬂ% Vo &z

that his property consists of the following items: ,//// ,4"//,4;0?-

of the value.of. . Dollars, that by reason of his physical
conditfon and poverty he'ts unable to support himself by his own exertion or labor, and
that he receiven 1o pension but the one herein applied for.

Deponent denires to partieipate fn the benefits of the Act; approved December 161,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, 1 have heretofore as a resident of. /“J/l -ﬂ(u,/
County been allowed a pension for the year 1822 %mu&{ i’”"‘}m

Sworn to and subscribed before me, this the
475 ey of rzetays [ 1904

STATE OF GEORGIA, |
_log.0 et . County. |
15 Oj ,6.(5‘7-7/2«»?

do certify that I am well acquainted with ﬂm;w:,%ﬂ?la—.
the applicant in the forégoing affidavit, and am well satisfied that the statements made

e Ordinary.

..Ordinary of said County,

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

o
Given under my official signature and seal, this_. %'

day DL/JZZ/ e U

() id b Mo =

2 "‘.‘m:;j ¢ Ordinary.d/lAA%ZL/ . County.
Norw,—The blank spaces must be filled. i

' Novwd—Aftidavit slionld not be stiésted befors Japuary 1st, 1904.

]

Sbedn el ot b il i o 4 " e

Rl F

‘FOR APPLIGANTS HERETOFORE ALLOWED PRASIONS.

STATE OF GEORGIA,
7 ) "2 County.
7 Moz
Personally appearsﬁj/_k._zmm.l/xzﬂ_‘*]\ (of. é%

County, State of Georgia, who, being duly sworn, sqys on oath that heis a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

since the. day of. : 188 "Z; that he fn_gjﬂyurs old and
‘by occupation a2~ e , that he enlisted in the military service of the Con-
fedarate States (or o@ State of . b ) during the war betweem the
Std"tl:es, a ved forthe) term of. W;(:S_A......in’Com?my-ukl, of th Regiment
ol £ . that his physical condition is'as
follows :... g 5 g ok il

that his property:\éoMt:s' oitle following items:
™ v ['T’"] v

3

Y

of ithe value of. Dollars. I am now earning,
by 1y 18DOL.r IR ..Dollars per month. " That by reason of his
physical condition and poverty he {s unable to suppord himself by his own exertion or
1abor, and that ha recelves no pension but the one hereln applied for.

Deponent desires to particlpate {n the benefits of the Act approved December 16th,

1804, and the Acts amendatory thereof, and makes application for the penalon jo which he
I s ak

Doaln

is entitled for the year 1805, ‘I have heretofore as a residgnt of.

County been allowed a pension for the year 1904,
Sworn to and subscriped before me, this the}

Ordinary.

STI}}‘ OF GEORGIA, }

i ke Couy
I, : =/ T S Ogginary of said County,
: g d with %.«MA—/ 4 /.«{f,w- 7 PR ey
do certify that I fif well.acquaipted with [ Ziafi=afng. ot o
the applicant in the fi

ts made

going affidavit, and am well isfied that the tat
by him in his said affidavit are true, and T Know he is the individual he represents himself
to be, and that he rbsides in this County.

Given under my official 1ignature and seal, this /e y
day of. P, 1905.
72 {8 7 1

92 R Pt
&l BOMEE OROM: ﬁW“

Nors.—The blank spaces m! filled. %
Nora.—Affidavit should not be attested before January 1st, 1005.

AAAAAA -County.




POWER OF ATTORNEY.

STATE 2 GEORGIA,
e Z - Counay.

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

at

by e s abE s B ‘
WirnEss my hand and seal, this 5 day of 22— 1906.
e [r.s.]

Executed in the resence of
/) .. 7 Y

(7

Cys
'INDIGENT

WARRANT ISSUED

... Eea

ODR
(FOR THOSE ALREADY ENROLLED.)
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Stat of Georgia,
7 County.
Personally lppem_M

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

dnd resident of sald County and State, and has resided in said Stute continuously ever
sincethe . .. . . dayof __ . 185%F ; that he ls .z years old and
by occupation a__ w2 )t h t he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served for the term of }_fu‘t_m Compnny % m

of. % ——; that his physical condition is as

of the value of, 2 e Dollars. I am now earning
by my labor,. ot ~Dollars per month, That by reason of his
physical condition and poverty he is\ufiable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

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

1894, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1806. I have heretofore, as a resident of. (‘&:J

County, been allowed a pension for the year 1905. 779 //élq

Sworn to and subscribed before me, this the W

e s
..Ordinary.

;&e of Georgia, }
C unty.

I, 1 Ordipary of said County,
do certify that I am well acq
the applicant in the forégoing 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.

3 3 ’r
my. official signature and seal, thii_L_____

Ordinary.

Norxz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1006,




..J. M. STONE, .. *OFFICE OF ORDINARY,
COBB COUNTY, GA.

Ordinary and Judge Probate,
b e
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Form Ne. 5.

POWER OF ATTORNEY

STATE OF GEORGIA, 2
/I County

Know all Men by these Presents, That I, »/ 22828 %o 74

o Qlein @O~ Lharrtce
County, in said State, do hereby appomt___m'w/ “é %’ 2.
of Ball Mot PO, L. my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason

_ aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
% Tl day of. L/ 189/.~,

a%mmal x

Executed in the presence of us : ]

DT/

P L Der Myt ,(

DINWOTIONS.

If allowed, send

meat..... 2 and obllge.

“TUTY MU ] WIS UOSLUVE ‘A 08
0l a3aNvVH aNY

paNSS| JUBLBAN

Mﬁdaﬂt to’ be
STATE OF GEORGIA % ? ’
In person came before me, the undemgned Ordnury
- County Of—MIJZ—— in and for the County olm

Mrs 2 LL300404!. ALla L. who being sworn aoeording to ﬁw, uyi under

oath that she is the widow of. ’ ot s who was a soldier in :
the service of the Confederate Sule-. and served as a [ : it , of the
(£é Regi : listed in said

service on or about the y of..c— .y and was m the

..... AW e Arm V That while i the.

Army, he wason the v of. [¥zx ...18G%%.., (See Note No, 1)
/;7«'2 JM%J‘W B doe ﬂf:&«?&/.._.

mfamy‘

Deponent further swears that she was the wife of said deceased soldier during his term of ‘service in
the Army, and that she has never married since his death; that she became his wife on the... wth
day of. .nl];&’ and that she has resided in Georzia condnuounly since the

day of. 0 18287 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as ilie widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance gunied by said Act.’

Sworn to and subscribed before me, this, the ) . Z i o
LS day ofﬁlftz;v e 180T, } s X"f(/m«ﬂ
Ctiee W, P o

Ordinary. - y Ay

.Note 1. State in blank above the date of the death oﬂhc husband, and how, and when, and where &d. And in case his
death resulted from disease, state how the diseasc is inown positively 10 have resulted from the service of the soldier In the Army
and not-from any other cause. x

e




/ Mrs L Z Lzasracle.

Affidavit for Three Witnesses.

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

County of«élx«rﬁ/cue ) inand for said County,
e/ 4/ r@.émm/,, & M/W.WIMM____ S RO
| 11 SN . s G i(€BCH knOWN to said Attesting Officer as truthful,
reliable and reputable citi who lly say under oath, that, from their own personal knowledge,
of the County of.... 2 txthctt...—........ il

State of Georgia, is the widow of. Sy ..y Who was a soldier in
Company of the. 1%. Regi ot M . Vol

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the.......o.
reason of said service in the Army, he lost his life as iollows:‘m,. 2 )Aaaammm/‘n 4

ﬁmaféamy tow Moz, 25°F. a{g;/%ﬂmuwﬁw /72 /m ol gBpict. clegst

1862~ That while in said service, or by

et Paloliin /;5‘7%, o gt Lucantfuossyf ppustenT jisi b M Galll

?Mdaxy /U‘Z/ WZm@mw@ﬁm‘g/amv/Wﬂ; .
v L te Lol JTD Wﬁu//rywzma//ﬁ@’w/m
JSaavs Malotiia v g ém /,iw/m;a Lol 77, borew i er )2/

Dperroit; UoLonliic Visp; o pooicts Folelivn cloacts vt

Lz Jg%bfgz‘ ol ot shput. Loy ST L puuso Frallret. £/

We further swear that Mrs.. MM AMqM/aU

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

was the wife of said

_County of the State of Georgia.

Sworn. to and subscribed before me, this, the

‘ A o) day of Oémv +1801. 2 W/Ml//i/ e/ . Bbes
Cllinsw %@JW -l et /ZM%
LN T s

i

‘ £ . i
Certiicate of Ordinary of the. Gounty. of Applicasts

STATE OF GEORGIA,

P e !
I /)-/‘,. 4/@/(2. Dot Ordinary
‘County of ] in and for said County ol,'w_-_?__'-

State of Georgia, hereby cértify that I am acquainted with Mrs, 2202 Biodsas
the -applicant for a pension in this case, and know, from,my own knowledge,‘or from ;;olidve proof
p i to me by reputable wi that she resides in this County, and that she resided in the
SnuofGtorgianeumberzsa.lsgo,lndbunotﬂvedomallhcsmolgcnihatdlu. I also

certify that the wi whose testi she

y p to sustain her claim are known to me to be
truthful witnesses, entitled to fuﬂ‘faith and credit as such. I am (ully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnéises to read or hear read the proofs they sign.

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

,4’: ............... -.day oLQé@a, ................ 1891,
s

Ordinary.

Form No. 4.

NOTES.

The pension is only payable to certain classes of widows.'

Those whose husbands were killed in service.

Those whose husbands died in #4e army of wouu_dc’ or dis:ase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds. > : !

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

No widow is ‘entitied uniess she was the wife of til_o soldier during the war, and has never
remarried. 2 ¥
The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act. N !

The facts to establish a claim must be sul iated by the

y of three wi

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

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

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

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

Fill out the “directions” below Power of Attorney, so that your Agent will know where and how
to send the mopey. . - o
W. H. HARRISON,

By order of the Governor.
5 Sec. Ex. Department.




Form Ne. 8,

{1 ‘Wﬂh Q‘owwmu!ql MW' 904

STATE OF GEORGIA, County of.,...v,é /Mfl.// Al
I, Ao, o A+ O aryif pndTor said Coptuty 6
240 //Jj/ -State of Georgia, hereby certify that I am acquainted with Mrs.
9’ ﬂam//?d/,gﬂmaa’&v ; the applicant for a pensioﬁ fn tifis case, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, anid that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
widow of w/ (1 2eg VN ,yllnwaﬁ .deceased, and as such has heretofore
been allowéd a pension for the year ending February 15th, 1893,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the /% i i day of /ﬂ/n/ﬂﬂ .1894.

| Erryee) ]

{=a} didtang ) b, Ontisnnry

POWER OF ATTORNEY.

STATE OF GEORGIA, .County.
KNow.ALL MEN BY THESE PRESENTS, That I,.,%a/}?mm, y/mmla(/, 5

of._Jsmatisv
County in said State, do hereby appoint.. Ja VA JZMJ/IH

of. ./é ]N% DL j{/ﬂ/ﬂ ,ﬁ? .my true and lawful attorney in fact, for

me, and in my name, to receive drid receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any.
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. 7

IN WrTNESs WHEREOF, I have hereunto set my hand and seal, this... /)

day of AL amuad, = .. 1894. ; 5
/ & ﬁdoﬂ?/ﬁd’/ﬁ 7/1”%@7@/10” [x. 8]

Executed in the presence of us: 777924,

R/ .Z}(.é,ﬂ L tndninnsy. e cw
) S et : SEe

" DIRECTIONS.
9¢hd amount by ! LI
me at .. 5 R +wvmny @0 oblige

&

iadria
—a10—

o e ek g

—o0L aivd—

OISNEA SHOTIA

g3nss] INYYHEM

‘GIVd 3804013430 3SOHL ¥04




h-l..l

For m&ﬂﬂ’ Herétotore’ ANGted Pétistons

STATE OF GEORGIA, Pevsonally comes Mrs.
County of.. M hpatirel i %‘WWM/ | Gorramd/
who being sworn, says on oath, that she is a bon'a ﬁdell_'ssident of said County of .
Ghrwohss) State of Georgl, ahd that she hun revided n sald State
continuously ever since. ./, /ﬁ ,9//()/ 182¢ That she in the Widnw nf
/ﬂ/)’?ﬂ.ﬂ/ g&mﬂdﬂ ' _who 'was & Soldier in Company
4 citha . 9a % . ‘Regiment of_.j;ﬂzq,ﬂm;/
Volunteers, that he enlisted in said Regiment on or about the month of A dde)
1862 and served in the' Army 1ip'to. W//WMAM’ 186.2.. - That he lost his
life on the. i = day of /2 a2 s, 18Le3. (State here

Sull particulars of the husband’s death, whew, where and from what cause) (
/J// A /%ujo/m& wian Lo W0l o2 JEE. LallZy bf. .
v ,//JJ/Magb W,a/ v 272 JRT S fale )/,%m%m/f
e ”fz/g/ o Wwﬂmzjﬂ/r/ﬂw

)
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 miarried since his death aforesaid, that she became

his wife in the year 18 4.4/ that Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locality since that date. I have

been allowed a 'Pension for tho ir ending February 15th, 1893, and now apply for t{xe

dllowance provxped hy law forsvenr ending February 15th, 1894.
oS | "

Sworx.m'h subseribed bkme, this

7

day of_/am;{?/g tBog. =
!l.ﬂ ém/ C:‘Ordmlry




; Certiate of Ordinary of the Gounty of Applicants Resldence

i 4
| STATE OF GEORGIA, County of.._.[ [ (i5 /0.

i I, o5 AN

Ordinary in and for said County of
...State of Georgia, hereby certify that Tam acquainted with Mrs.

il vt @PPlicant for a pension in this case, and
know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses),

that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of

A4 q

i o) A rrang g ], and as such has heretofore been allowed a

i » pension for the year ending February 15th 1892.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

. anTT e AY OF 2000 szt .. 1893.
'-T.:{ 2 ol _,:,V///l'n"ﬁj, .

(e

s42¢/. . ..Ordinary,

POWER OF ATTORNEY.

STATE OF QEORQIA, . /., '/ County,

KNow ALL MEN By THESE PRESENTS, That I, bl ; A
R I et S o 2 sit? il
County, in said ‘State, do hereby appoint. .. . ..V %L Z2 Mot Lt DA

of...c it Xt bl ot il ot 2ttty b Y trE and lawful attorney in fact, for

-me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of ‘money which may be coming to me for the reason
aforesaid.
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STATE OF GEORGIA, County of.. ///mwu/

) S ,(,),é,. 2LIXTID, : tunedOrdinary in and for said County of
-._..J,Lawg.__,sw of Georgia, hereby certify that I am acquainted with M
MYovmnd L umaac the applicant for a pension i# this case, and

"know from my own knowledge (or from positive proof ptelented‘!o me by rq;&mwm

nesses), that she resides in this County, nnd'th_at she, resided in the State of Georgia on
December 23, 1890, and has n;);. lived out of the Stite since that datev. That she is the
widow of. //dﬂ’}.’)ﬁ/o 2 ,4/, :'40,0‘1@/!00 , d d, and as such has heretofore
been allowéd a pension for the year ending February 15th, 1854.
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