POWER OF ATTORNEY

i STATE OF GEORGIA
CoﬁNTv. }

I | — hereby authori
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to receive and receipt for the pension allowed and request that he remit same to

at by
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QUESTIONS FOR APPLICANT. -

STATE OF GEORGIA, }
Coy 4
%% AAAAA . of said State and Count; denrmg

( of the Pension Act (Sulion 1264, Cod heroby submits his proofs, and after being uly sworn
make to the followm;oquutlnm. dcpoou nnd answers as follows:

1. hat is your name and w! you reside? (Give State County aud post-gffice).

... AR L O

8. When and where were you bor:

4, When and where and in what com| and regimenl did you enlist or serve ?. uV W

%4{./ ro2 e Q_?gd‘ez{g—.e_ﬁrm:? ybiaey G

5. How lm’!g did you renfain in such company and regiment ?. W %L W‘*{ [ 2/
B iy & ,

6. When and where wag your ct;xvn'p;ny d sur d, and disch CATZ2 M
NIV I Iy A :'1_4_% il e srhin

7. Were you present with your company and regiment when it was surrendered 7_19 0”*’% S
8. If not present, state speclﬁcally and clearly whem you were, when you leit your oommand for what cause

and whose authority? ... W«/ . 4 /‘ m At
Qirg gl ain C2 M 4 £ el .
9. How much can/éu earn (gross) per annum by your-own exertions or labor? A

Z A
- I
10. What has been your occupation since 1865 ? llrzee l'l'/»/ #
11, Upon which of the following grounds do you base your application f«?éﬁon. viz: first, ** age and poverty,”

second, *“infirmity and poverty,” or third, ** blindnees and poverty ”? . Qe =
12, 1t upon the first ground, state how long you have been in such congdiion that you could not earn y(r
support? If upon the second, give a full and complete histofy of the infirmify nnd its extent? If upon the third,

state whether you are loully blind and when and where you lost your nighﬂ ;/ ﬁm—g ’J—-C_LJ—-..

18. What property, reul and personal, or income, do you possess, and lla}l’us! value ! g}lt@éﬁd
»)

/ [2(4/22@(1 ﬁ*’ e
pcmnul did you possess in 1894, 1885, 1896, 1808 1899 1900, 1901 and

1902, and wl%mmon, if any, by sale or gift, have you made of same.?. YA 07 /' [Llim

<

W o P
14, What property, real

How ‘much did”your support

your own labor or income ?
18. What was your em|

A e A ...\,
yment during 1898, 1899, 1901 and 1902? What pay did you receive in each year?
’

BEvery @Question MUST Be A ns<wered.

-

q V=7,
19. Have you a family? If so, who compghés such family? Give their meaps of support! Have they a
v ’

es and how employed ?.

homestead, or other property? Their
11l

and for What dlub\lny? /ﬂ a S

20. Are you receiving any pension? If s0, what amou

21. Have you ever made an application for pension before ? Ot R ) -

22. How mgny applications bave you ever made and under what class? m(/é“f //u/(
Ny % 9 Lut
Swozto and sup

ribed before me this I.he}
_az.é__.dly of




QUESTIONS FOR WITNESB
STATE OF GEORGIA,

v z%’é”} ‘.

as a witness in support of the application of. JFEZZLCET (L. I -
under section 1264, Code, and after being duly sworn true answers to nuh to the ollowmg questions, deposes and :
answers as follows: é 6 |
|
|

1. What is your name and where dp you reside?

Wizz

, 2. Are you lcqu;Inud wllh

long have you known him?..
8. Where d;

. Hlerif om....
Wheu, where and in what cumpnny and nglment 'did he enlist, an: flow do you know?
' /ﬂzw}&a/a‘:gﬁéd’u% g

5. Were you a member of the same company and

6. How long did he perform regular militlry duly%’)""’i/ zz;"‘ 4““4’4( A- A/ %I//f‘ 3

7.  When and where was his ?
L

VI %mwm 7/1 C.r586 5 .
S oo, e dh

8. Were you present when it surrendered ?

N 9. Was applicant present ?...... NN 428 ot B {)’ZW(J—.
» \Q_ 10. If he was not present, where was he ? <
? When did he leave his command? ... 4220 A pstice

By what authority he left ?

y 11.  What propgrty, effects or i e has d:-e a lic'aﬁl.' Give your means of knowled| ) 4

< " 8L propgrty, %8 250 PP ( ¥ ge.) f
it [ LR R T M0 Gl oz Wzoé/
12. What froperts, effects Acom the’a appliunt % in mg 1897, 1808, ;:99 1800, 1901 and 1\902,
and wl&ll-pomion, if any, dld he make of same? W

Hn e conveyed lway any w//hh pmﬁly in ;h{lut four years; if so, whnt was it, and to whom ?
G ... TR atd?

ndition? (R A a1t

14, What i is the lpphcant' uceupmon and phyllul
Uipreal Znce

J— 5 - i
15. 1Is the lpphunt/utnn le to support himself hy labor of any sort; if so, why?

,."’(«e- /C(")‘ M Qt'/'(W7 Qﬁc

v

16. How was he supported during the relrl 1898, 1899, 1800, 1801 and 19027 .51,
N S N AN W 2

17. What portion of his-napport for these four years wild derived from Ms own labor.or tcoine ? *Q
18.  Give a full fhd ofn pl 2 of the applicant’s physical dition that enmleu'ﬁl to a pension under {
Section 1264, Code?......... (/L/é k2l o D s ea TG " j

AFFIDAVIT OF PHYSICIANS,

smmr GEORGIA, :
iz, Couxrr. } 7 = ey
. Porsonglly ca me. g\ % @(./‘01 and

4 GZ// &;lf\Zl—l_leL / both know;: to me as reputable physicians

of -I.}Oo'dnty. who, bej Wy,lworn. say on oath that they have ined ocarefully
~~~~~~~ Waﬂ’ i u&%ﬂm — lppllunt‘fnr pension under Bection 1254, Code, and after

-u?h jnnonl examination say that his precise physics! condition is as follows: "

7?1, M//ldx M/lﬂ.tyzv (//u.l/rmé u.ca/-éu—

_M/VI/ Gz/llbtl‘r\/ 7/14 ?lﬂ Pz//élliy.a_/b (,(4;(,«.44_,,_, J

%ﬂfu« A,n_d‘fk,'/: Svrde L P 1627 Huenedl Dt
ﬁ?/z gotit doat & Sreiirint M

and thn we hln no intemt in safd penllon being allowed.
bed before me, this, ﬂll}

Qeodu l,

Bworn to and su
’

.day of,

Y v, in and for said County, hereby oertify
-resides in said County, nnd bas

that the appli y %44.{4 6%%

been s bona fide resids ! this Btate since the. day of.

and that the witnesses, vis.; ..., m M M"/ mo
N TNL PN

are of lrumrorlhy obaracter, nnd lhn thelr statements are entitled to.full ﬁ'ﬁ and oredit. o
I further certify that before g the foregoing questions the ap ./" and each witness took the oath
hereon prescribed, and that the full text of the Aﬂdlvl t and witness before same was signed.

was rend to the a;

I further certify that the tax digest of ... County shows that applicant

returned for taxation in his name in IBDBW.____—DO“IH of

property, and in 1900. Jod e s DoLITS of property ; in 1901
kL n..n...« yperty ; in 1902
v SR e 531 g of pre operty.,
In my opinion the foregoing olaim 4s made in [ood Mth.

Qe

oy
Witness my hand and seal of office, this _% day of
e {

NO':‘I.

Il Before { qnuuou are answered, inary shall swear applicant and the witnesses in the hllu'iul

1{
o ‘Yun‘“.r.I Pmmmh .i‘quuluunhdol you, and the evidence you shall give will be
[3 #‘l ‘blank spsces are insufcient,
i (5 (onq ‘%% lh'mumwl“.ndubth‘muuuolmm

set out,
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Ordinary’s Certificate

-===-==----em----_Ordinary of said County, do certify
the applicant for pension. She

is the person she represents herself to be and she is a bona fide continuing resident citizen of, said County

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

<,
Sworn under my hand and official seal of office this _<.7. day of_ kﬂ‘% e, 1977

L%\& 2z

shall swear applicant and the witness in the following words:
i ers make to each of the questions asked you and the evidence
o belp you God.’’ \
i be attached if blank spaces are insufficient.
0 married prior to January lst, 1881, are entitled.
i Ea-nvo!bnaro?apruoaiqapvoigon.rvﬂ!srnlo:.ioﬂagww
E%Suiﬁgmllﬁeg; :uerma_.alﬂlnnﬂ-ql_ﬁ.l:rs_dui

n
.
nsion
’
J. W. LINDSEY,

Commissioner of Pepsions,

BState Printers, Atlants.

Byrd Printing Co,,
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Ordinary’s Certificate

_____ Ordinary of said County, do certify

p

is the person she represents berself to he and she is a bona fide continuing resident citizen of, said County
R .
and was on the 4th November 1908 ; that 1 also kno\\'_.,.ﬂ;.z.z._.__

, the witness who swears to the service of husband; that both of them are now residents of said County and

were duly sworn by me before signing the foregoing: affiduvits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of office this

(SEAL) (

v

NOTES: 1. Beforo any questions are answered the Ordinary shall swear applicant and the witness in the following words:
‘‘You do solemnly swear that you will true answers make to cach of the questions asked you and the evidence
you shall give will be the truth. "So help you God."’

Additional affidavits may be attached if blank spaces are insuffieient.

Only widows who married prior to January lst, 1881, are entitled,

All affidavits must be mm{\* before the Ordinary of the residence of the person to bo sworn and certified by
such Ordinary,

Attach eertified copies of marringe liconse i obtainable, If not, prove marringe, by some person, or by general
reputation, ~
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%‘/ - the applicant for pension. She it

(A2 Zitel, Ovdinary
of [//gét/r-’/éc Cauncy.}

Application for Pension by a Widow Under Act of 16,10
As Amended by Act of 1919 ‘
‘ Questions for Applicant

STATE OF GEORGIA,
’ Cherokee

COUNTY. }

Sarah E.Pickett, .

Personally before me comes. of said State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Aect

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the following questions to-wit:
1. What is your name, and where do you reside? _: Ball Fro‘ma'k‘ R.F.D.#4. . ».?

2. How long and since when have you been a continuing resident of the State of Georgiat _
All my life.

Thaddeus Pickett,Jasper,Ca.

3. When, where and to whom were you married

December 3nd,1880.

)

a. Have you married since the death of first and soldier husband? ._NO.
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (States;he urm:dandgelm of Service.) ; « /?6 2.
Zens . bo B. 6% G,

7
6. When and where did the commands of your husband surrender or discherge from the army? ______

AP LTS Mgl s

6. Wan your husband personally present at the thue of the surrender or diveharge of this command?. . ...

7. 1¢ he waa not present atate olearly where he was?-..... -

8. Where was his command when he left?

a. For what cause did he leave his dr ..

b. By whose authority did he leave his d? -

c. For how long was he granted leave of ab ?

e. What was his physical condition when he left his d?
f. What effort did he make to return to his 17 I

8. In what way was he prevented from going back to C i .

h. Was he captured by the enemy at any time? ..

i If yo, when and where captured and where held as a prisoner, and when and for what cause released?
B

J. When and where did your first husband die?___ Atllntl,G.. Aug.7,1909,

k. Were you residing together when he died? ... Yes,

1 If not, how long had you resided apart?

m. Are you now a widow? Yes,

9. Have you or your husband heretofore been paid a peusion by the State? ..

[t w0, when and for what cause were you or your husband placed on the roll? ... — -

Sworn to and subscribed before me this the

27!y ot... 7. ,,.,,}/J&C/"}ﬂj Dii oo

U

(SEAL)



‘Questions for Witnesses: as to Service of uu.uu- uﬁ;‘u

STATE OF G‘OBGIA, \
JM COUNTY. } ; N ‘
Personally before me comes /4 P /éf? 5»*—-—4) i etk -
being duly sworn, true answers to make to the following qnuﬁou, answers as follows:

- 1. What ig your name and where do you reside! /4 ;f"“"’
s s ey o £
2. How long and since when have you known---zgé.ﬂ:‘l‘_ .}__?.-- ..----_:__-- lpphnntl
S e

Abne ae /575
3. How long and since when has she continuously resided in this _Butci (Give date.) . "

______________ AL o L. e s

” et
4, Whnnmdwwhomwuuhy i ’Lx“”z ?’]M How do you know1_ &=

husband? .. = S ot

6. When and where did -.-,JA‘!’!/.&‘.‘._-!.-W
the husband of spplicant, diet. ..., 2R PHto. 5. 7"‘*,1. 2~ L7802

5. How long and since when did y% ow--_]’;ﬁ«/ .--?

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

o ¥4
8. If Aot, how long did they live apart before his death?

‘Were they divorced?

9. When, where and in what Company and Regiment did Zé.‘.f(;.é.—!. .............. “_enlist?
Fall M B P

2.LKé2s é"‘/‘ﬁ. A‘ev..g..,
10. Were you a member of the same C 1. 7ﬂ 7 . ‘l
11. How long within your p ledge did he perd, tary bervice with kis Company 17

and Regiment? Zorn /?92-% WPaor Pmtnatbn $ 2000
12. When ang where did his C: d der, and was discharged? Al /G5

af = 45 1441.‘: A

13. Were you pemnnlly present whén it was surrendered? ‘;7’9 If not, where
were you and how came you there!

14. Was the husband of appli p lly present at surrender? 244 . not
WHOPE WABHOY oo e ncicncciucnscassctannecnnnponrasnesenamaasatonnns When, where and for what
ouuse did he lenve Commund?t (Give date) .. ancanaaBy whose
nuthorlty did he leave his CommandYeee e cnneenscicasctammansnesansescansoncaneenasecaaAll hOW

long was he granted leavel... srasnsemmnnnawnnnnanes HOW do you know all this?

\

15. For what cause, if you know of your ownbhmwlodm, was he prevented from returning to his Com-
mand ! -

16. What effort did he make to return to his Command and how do you know thist Of your own
knowledge or how? 4

8worn to and subscribed before me this the } ‘),i/éd"’:'?
7V




“ SARAH E.WORLEY

Tl Dec.2nd, 1880/ go
57

Tesued

and recorded on page.

Hpn
Book...—of Marriage Licenses.

—T.Pickett,
Ordinary.
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To ANY Juna, JUSTICE OF THE PEACE, OR MINISTER OF THE GOSPEL.

7/1” e /{ﬂiﬂ//// /r//i//v//ﬂ/ oy
Thaddeus Pickett . ___Sarah E. Vorley
17 4’" /itr/ v o /4'/7”1//'/1 mvvwﬂu % r/ (wJ/ /rr/ﬂw rnm’
_/(mJ / /XIJ /? arle /lll///l'/ }(' Yy %IJ Jﬁz: e y/w/_/ terstie.
- Ao/ goee o ve Yo z’//'/r regreciod 70 /r\é//l 505 LBovrerie o sr0e ity Y4
/I'/’A’ //’//‘/’I/ / / /’I‘f”’/////’//’ /‘///" /4’//'/’//’ E

Uecembep/, "Igeéfflflﬁ/ I//y /”I’// ””’/J(’(’/ //’J “nd » f//’/ /

— T Pickett, Ordinary S/

- = /L.
//n//)mrr/
STATE OF GEORGIA, WM% 'PICKENS COUNTY.

F //'7///7 i/ ihaddeus. Pickett, : wne/ __Serah Z.Werley
: El hteq ,Hundrd
Way/wrr// r90s //r/”u;/wy /y e lhid 2na. rﬁlyg/ Lecesber .1590&#&“/
el Eighty. |
B Snpiie/  U0C.2nd,1880/

Eailebllrad, M.Ge




State of Georgla, __Pickens Countyp.

ORDINARY'S OFFICE,—ss

I, *S.Long — Ordinary and ex-officio Clerk of the Court

of Ordinary of said County, do hereby certify that I have compared the foregoing copy of
marriege License of Thaddeus Pickett and Sarah E.VWorley,as appears

of record in lMarriage Records,Book "B" page 587, records Ordinary's

office Pickens County,Georgia.

with the original record thereof, now remaining in this office, and the same is a correct
transcript therefrom, and of the whole of such original record.
In testimony whereof, I have hereunto set my hand and affixed the seal of the Court

of Ordinary, this the______15th, — _dayof__A
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§ ACT DEC. 16, 1901,

No.

 WIDOW'S PENSION

‘VIDEOAD 40 TLVIS

'AHNYOLLY 40 ¥dMOd

Aq=

J. W. LINDSEY,
Commissioner of Pensions. {
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600, W Harrison, State Frinter, Atisnta,

- 32— FarE i




POWER OF ATTORNEY.,

STATE OF GEORGIA,
Counrr. }
j f “bereby authorl
ot

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

-ab. . ) by
- Witness my- hand and seal, this. day of. 190

S (Bmas)

- Executed in presence of

1
!
|

190____

anes \

J. W. LINDSEY,

N7 a

No.

»

Ve

WIDOW'S PENSION,

Widow of /gﬁ' Zg&/

ACT DEC. 16, 1901.
Warrant issued

and handed to

~ 74 ,
. 'Conntyofjoﬁll/éb&_,

-

of Pensions.

= ‘.w;!ﬁ

e, W Harrison, State Printer, Atiguta,

WIDOW'S AFFIDAVIT.

STATE OF GEORGIA,

}' Personally came Mrs,

who says on oath she is the

to whom, in the County of

, she was married on the
i 'lafﬂr_.7ﬂ that ghe remained his wife up to tha%:

190—% at which time he died, and that she has not since married.

At the time of his death he wés a resident of.é AT ... e CoOUIDLY, 10 sald State of

.

Georgla, and was on the... e pODSIOD rolf of the Btate of Georgia, having been allowed

a pensiou of ..&2-__4“ annum on acoount of being a soldier in Company

fr
_.ZZ_ Ragiment,.__\&-__.__v 1 or State.
What affliction have you and how does it affect you ?_%ZA___Q&.{_C__/I ‘: (%ﬁm%

- 7] /.

AR}

What have you been doing to earn a support since 1st of January, 1900°? _,
L2

72,.11"1 L —

What property or effects had you on 1st January, 19002

What have you aoquired since, and wln.t income have you now ? )Z bl

What-disposition’ have you made of any property since 1st January, 1900, and at what price afld for what

purpose ?

Deponent further says that she is now a resident ofm_%umy,md has contin-
'

uously resided in the St.lte of Goorgin since zh.e__@__%i_(iuy of % 18

. -~ - -

1 bl
A CA R 2 2 d Dy b

18, 1901.

Sworn to and subwnbed before me, tlm_g_.__flly of. l;é/%/ 19(;2 l
P I /Q

Ordinary dﬁMQ:L_Connty,

She applies for the pension provnded by Act of the

Norz.—All blank spaces must be filled before signing.




~ CBRTIFICATE OF ORDINARY 0! THE COUNTY OF APPLICANT'S IHIDIIGB

STATE noncm, / PRORRBRR L
j«( leq........ } % M

AFFIDAYIT FOR THREB WIT

STATE OF GEORGIA, }

) County or. In and for 0u7d ﬁﬁ(ﬂ//d’ S
OF csiparsansyminnaimasmions v cccacio sanspaans and ’
UNTY DR , Btate of Georgla, hereby oertlfy that I am soqualnted with M Ze M = b/
= .i/. €. -+ ---= .---./known to me to be reputable and truthful person, who says
i ithe applioant for a pension in thia‘oase, and know from my own knowl (or from positive -proof pre-
on oath that from his own personal knowledge Mr-..%{ £
. sented to me by reputable witnesses) that she vesides iz, O-llxndﬂulhhudddhﬁnhu
who made the ng affidavit, is the widow of _: 4 —M,- L e 1/ ‘ /
N -of Georgia continuously since the.CLL5 _ | day of /2478
R B Drmigiant Mgl SNy L PN on the lived out of the State since that date. I also eastify that the witnesses, fo-wi:
lived out o noe that date. t
FE dnyol'_igruQ. /fdf\.--_-,mdm.mmmmm that sha became his i S i ) :
RO T |
wita op the_.€ O__day of, BB ...qud w0 remain up o the time of bie death, 2

‘whose testimony she presents to sustain her olaim, are known to me to be truthful wilnssses, antitled to 1311
faith and oredit as suoh, and that the full text of the afidavit w’u read to and understood by them before
same was signed. I am fully satisfled that this olaim ls made in good faith, and I have caused the appli-

a0d that ahe has resided in'this Sate ountinuoul]y sinoe the.. ZLL.

Wlth what affliotion does she suffer ? M-%MM

aeayeal

L TTmmTmmmmneTRmases «oant and the witnesses to read or hear read the proofs they sign,
‘What property or Income had sho on 1st January, 1000?. ... ZZLEtAANAT. ..o e | 2 ﬂ e
- In Wl!nm Whereof, I have hereunto set my hand and afixed the seal of my office, this the 22¢ <.

— ‘ deyof 2L e ...

T ...

‘What has she in her possession and control now? ........

mmme meeel meeeedcmmeimceenee semmaeen. . S b SEEEE A e Peimmmm | Ordinsry,
How was she supported in 1900 and 19017 % ‘ﬁn. / A ! {‘.'.)T} ‘
| hand .
i . . o
Y
T have no p 1i in the f
i
Sworn to and subscribed before me, this . -
)
PHYSICIANS' AFFIDAYIT.
STATE OF GEORGIA, Personglly came befo .
CouxnTY OF .@M.-- _-.__.} / ._ AZ%..! ..... 7Z !‘/k’%ﬂ_.--_._-
and- -.\m ﬁ ........................... th of whom are known to me to be npnuble '
phYsicians, who say on oath that they personally know M/ R/ eI N . T — - e A v ’ - - *

mentioned in the foregoing affidavit, tb{k is perm:nontly nﬂlmd with (state disease lzd hoy it pra-

FL_omd yentinl o Aed

vents her earning a support).... ..

P 3 N’Qm d
. - « 2 The Pension is only payable to those widows #ﬂh on . Pension Roll at the time of death. The i
ma must have rxh’ﬁ at tlnﬂ-ohuhml-wu‘h ‘#nd the wldw must have remained unmarried since the :
74’L M}' death of such husband is ssvential aod must be submitted.
Cammcmes s e rm———————— e R S 6 e 4 5 - meubyonovlwn-mm lmwllhmpudwhnl t is shown that the same cannot be furnished,
| but in all cases the best proot accessible will be required, and it is incumbent on'the applicant to make out a clear case
| conrln the above points.
Bwora to and subscribed before me, thla . ...-W m—eeemccaan 190 <8 ! avits must be made in presence of thie Ordinary.

B ""';{..,....,, éﬁﬁw’/g@/{;\m







Must submit some evidende of )
the time and place of marrriage |
{eopy of license is best evi- :

§ dence ) The, witngss subidtted

§ inovs nothing of marriage and

i tiine when. j .
; J. W. Lindsey,
9 Cou, of Pensions,
WIDOW’S :Pension office.9/30/05 -
L. The testimony ‘taken out of the
; @tate imst have been executed befo;
ghe Probate Judge of the Countges
NIk s P witness residence,and they iden
idfied and certified by the Judge
@der the seal of him Court,and

1903. t before a Notary Publicor Jus-

‘e of' the Peace,
C ! 4
Name &a/ny/ﬁ Lt lzocaan. §, Bt e un
County @b sl e . :

30 eouasaxd u] pojncexg
T o 0 eurs oy med

‘VIDHO3D 40 JLVIS

"AINHOLLV 40 HaMOd

I

J.W.Lindrey

ne ‘@W—__—*‘ _-‘*_“.‘I
{ *f&uno)

- [}
L Widow of Wném%

T—

Approved . — . R
S T T S ]

JOHN W. LINDSRY, |
Oommissioner of Pensjona.
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STATE OF GEORGIA, }
County.
I / hereby authork
of. County, to receive and receipt for the pension allowed and that he-
remit the same to me at...... by his check or registered mail.
Witness my hand this. day of. 190.
Executed In presence of )
Ordinary, ) L. 8.
Cﬂunly.)
~—
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WARBANT HANDED 10

WIDBW’S
INDIGENT PENSION.

1903.

No.

I

.

SIS I RIS IR
STATE OF GEORGIA,

AT

v

{ e of said State nd County, d-lrin
avail herself of the dlgout Widows of Confederate Boldiers,.under ‘Act of General Assem!| l
1900 hnby submits her proofs, and after being duly sworn true answers to make to

passed
following quuﬂonl, dnpoul md answers as follows :
1. Wha it onrnﬂcnd here do you o? (Give State, County and office)

% 4
2. w long and sinoe when have yop been & resident of this State?.
1& 2225 4328 ,

8. When and where were you born?,

4. Whan and where was your hulbud born—state his }'ull name, and when were you and he married ?
5 4

5. an and where, and id whn Compunynnd Baglment did your hi

war between the Suwrﬂdjmf_h_ﬂmm,d’;

2]
Wll your hulbsnd preunt -( the ume nnd place whon his

MJT

9. If not with his command at surrender, state clearly and specifically where he was, when he left com-

for what cause, and by what authority ?

}u_u’_ﬂmi;:fa%uﬁﬁwz%

10. When and whege did your busband die ? 2Z220A. Y - /9 2.4.

— (0200 R 0.0 O
11. Which of the follewing grounds do you Dase your uppllou.lon for Penaion, viz.: First—Age and

Poverty; Becond—Infirmity and Poverty, or Third—Blindness and Poverty . 4

Ir u n the ‘round. state ho ong "you have been in such & condition. that you cannot earn
your support. upon the second, give a full and complete history of the infirmity and Tts extent, If upon the

third, state whether you are wully blind, and when and whore you lost your -lgm%u
Lbup2zoa WW o 7 dls s 20 o
18. What bas been your pation since your husband’s death PMJ'?W
228000 ol aclea: o

14, How much c-n.you earn gross, by your own exertion or labor ?..22, SRR
16. What property, real or personal, or income do you have or possess, and its gross e?

Whnt roperty, rul or al, did you possess at death of husband or he left you, and of the
years 1899, 1800, 1901 .nd what dixposition, i any, by sale or gift, have you made of the same? W

lasaBaaecl Gofl ol fiuslowds yo
17. In what counties did yofl reside in 1898, 1900, 1901 and*1502, and what property did you return for /é
_&M‘Mzmﬁu_m £ 3

taxation ? Ll LAt \
18. How have you, been supported since death of husband, and especially for 1899, 1900, 1901 and 1802? &@P .

— A MWWMM €
How much d ynur ) for each of those years, did you contribute by your &)

10,

IA‘E"“&W—_
20, What was your employment duriog 1889, 1800, 1901 and 10023—how-#huch did you receive for unh

own labor or income?..

yoar? ».-».ﬂ.a %’

21, Have you a family? If s, who oompoul such famlly? ' Give their means of luppoﬂ? Have they VK‘
any lands or other property Wﬁm& lmy-& 00

22. Have you ever made application for pension before? LHLL22 8.

23. How many applications have you made for & Pension, and under what class?

. X4
Sworn to aud subscribed before me this q2Z— - }

s, n%r.__ 90 4.......
e (jé;él/—f—:fw Ordioary,

of. : County, »




QUESTIONS FOR WITINESSES.
STATE OF GEOROIA }
i County.

_.%maawz blinze.

resented as & witness in support of the Application of Mu..
fur s g‘nndon under the Act of 1900, and after d true snawery to make to the

following questions, deposes and answers as follows :
1. What is your name and where d ou nnde?.%‘amuﬂ'_

d mid State and uty,hvh;.

I—"‘-

If‘ 0, hnw long have you known ber ?.ZZ o .
ien does she reside, and how long nnd sinoe hen| hu she b«n a resident of this Stlh ?
Sor

7441@44/2"&/14 £

Were you ever acquainted with her husband ?,
Where did she reside in 18611,

When and to whom was he married 1.&4441.5_&7 M A o? @

When and where was he born?.

How long have you known him P_Zﬂmaa_‘_é‘_hé.é s

10. When and where did [M/w S Lfrlrnaay enlllt in the war between

the States, and in “what Compan lnd Regiment did he enlist, and how do you know this ?LAJLAM_
2 xﬁé:ép od

Ceaacz. V7

sﬂ.wr'.a.a'A

11.  Were you a member of the same Company and Regi Votctiu azal

12. How long did he perform regular military duly%ﬂm@@wr

Lor 222000 lEd2. 80 cclls

13. When and where was his Cumﬁny and Regin dered and discharged from service ?
14, Were you with the C d whenit dered ?
156, Was the hust licant present ?

— / M a4, au/A/’W ﬁ@ @/d.‘ L
1f not presont, wha was he .A/t./ @A QJJA/MCL
17, When and where did he lenve his onmmlnd ?’//t’%u ﬂ&/ gﬁyn—z_

For what ouse?....... i FE e

| J—

By whose authority he loft?..

How do you know all this? (Hulo fully and ulurly )

SO
18 When and whendld%ﬂnﬂ S L a2 die?

Yy, V% jé/‘a‘/_ugd‘ La. Mz dhs& 74 o
19, Where did he reside at his death and how long bad he been a resident of Georgia at bis death
,v,./,%wamﬂ/‘ﬁ/u 2 L. el . ol lel. e
20. Do i‘; of your own knowledge know that applicant is the lawful widow ow‘ti PIA@’I%

V7,
21, Has she remained nnmurled since her soldier hlubnnd’ dulh and is now his widow ?

41 44)4;/ s v/

22. Whey property, effects or income has the applicant, if any, and how do you know this of your own
knowledge rwﬂ%ﬁmm_

23.  What property, effects or income did applicant possess in 1899, 1900, 1901 and 1903, pud what dispo-
sition did she make of it ?

24. Has applicant conveyed any property. ln last two years or given any away, if so, what was it, and to
whom? ... a2 2l . L.

25, What ls lppllunull physical oondulon and her chances -nd ability to earn & mppom

Au s mafa/z'm ﬂdd-ﬁo‘y

./'é‘/i 228 ,444 :/aar
80. WMMhnmhhmv?qdﬁbpuﬂonb;huppﬂumt

i " Bworn to and subscribed before m; :z; Ei % é‘ :

. e

——W—-_Oﬂmty . Witoessea

AFFIDAVITS OF PHYSICIANS.
‘STATE OF GEORGIA, }

and
both known to me to be reputable

physiciangof said County, who, being severally sworn, say on oath that they have examined carefully Mrs.
-M%AM&&L_. :ppllmn}‘for a Pensjon ugder Act of 1900, and after
such perso inati uy that her pt condition is th Q :IIA 2. -

%, ,“ﬁ‘r'

darcnrzi e, A l_'
2
e el a2zl 22— = ) _.,4' v

h,.s.’ _Aa:mﬁ[ l-n £ !4.,—
:and we have no lnhmt in said pension if allowed.

o to and subscribed before me thisof/ .
/Jzﬁgﬂ. ,.,Z’ bt 2L, 7}7«& .

ORDINARY'S CERTIFICATE.

STATE OF GEORQIA, } 0

. ¢ fo.t.......County. ‘ i
,.___J_.L Ordinary, in and for said County, hereby certify

resides in said County,

) R

that the applicant, Mrs.

of mutwonhy nhnluur, and that their statements
.are onlldod to fullhlth nnd ondlt.

I do further certify that before g the fi ti and said wi took the
-onth herein pmorlbad. and the full text of ﬂu lﬂdlvlll was read to th lppl.’nut and witnesses before the same

signed and subsoribed.
I further certify that the fax dl.ut of. County shows that applicant
returned for taxation in her own name in 1899. ollars worth

-of property, and in 1900, Py PP dollars worth of property,
im 1901, 2 dollare worsh of property, and in 1002
dollars Worth of ty.
57" : W Y
Witness my hand and official seal m_&L'——,g'd:’g 190,
L Ordinary.
{ mm..} % Y
Ay~ ¢ County,
* o L in the followi:
g "‘a&“’.’. "’t’v““‘i"".'l.'ni.’?.n?":!ﬁ:‘a.‘.'? o8 wit o 0 s of Yo,

wi
Y '-'1“' A u'""y" """H" I‘ﬁ 'i""'

8, All affidavite must be made /
3 )}
4, wlkw‘:. owe who wm?F wiy 'mom“o'd lu%wlu- ‘n vmuomm nesd apply=and are now

P n avery ease, 07 .m""ﬂ o tained,

[

6, Attach ocerti| u"mlmﬁl
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Y Who, bejn orn on oath, that sh
<3 £ S of Geo an
0 nuous ‘./: nce J
'1/. f/ 224
L P
4
7 S e
Do a 0 e wife of said d
o c
nd 900, fo a 06 ap
ding Decemb 90
Z a [,’i 90 Z
7
/' ‘/41 0 Off
O /'
y 7,
0 oy s v /)
Offi
o Ordinary o
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A »—v‘f"-t‘— LfAl Vel o d

Aed, 155 ? / et CERTIFICATE OF OFFICIALCHARACTER OF MAGISTRATE,

% _.,.,7-(‘4)( /f é‘;u._‘ (Omotal #%&-4447
, STATE OF ARKANSAS, COUNTY OF Lﬂ
1Ca.; S /(/:,,u./ ) sg

= . 3 ) A Clerk of the County Court of
A & llnwuf.'«( ; %
' = / the County and Btate aforesaid, do hereby.certify that..

7

L s T A _ _ LA
A5 ‘ o i Mt@ oo W:n and for smdm

Pl
(f) Lt ,{ e
and authorized to administer oaths for general purposes; that his term of office commenced ,on the

-, in the year 190% and will

expire on the.... g/x&/‘ day of.. OM’ ......... , in the year 19046)

and that his signature, above written, is genuine.

! GIVEN under my hand and the seal of the said County,

Fora. f /,( ‘m on this.. 2 ............ day

/}, e seeq P 0 g ,in the year of
l< ¢/,

I =







/2 0202 _

r
Name jd&/’&%&w o
C
County _ &2&;‘ v Lo

Co.,g;é/’ Y/ &4/@;2___ Reg’m t
2

Approved.. \QQ

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

N
Ordinary will writa Name of Applicant, Company,
and Regiment oh baok as Indloated above. |

/ oo, W, TiRrviwon, §iate Printer, AURNIN,
/— 72 0%
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AFFIDAVIT OF @HYSICIANS.

STATE OF GEORGIA, E
CleosPh rog, COUNTY.

~é%w%;%émﬁm

both known to me as reputable physicians

of gaid Cou ) who, being severally sworn, say on oath that they have ined 111 {2—"
J 22 , applicaut for pension under Seotion 1264, Code, und after
wiioh pumn\;\l onmhmhm u,v that his preotse physioal condition tx ae tollows:

...hui /th d {MMM. it

/lrv% W,,,. Qo
They furthér say on oath that the physical condition of applicant renders hlm unable to labor at

any work or calling sufficient to earn a support fur himself, and that we have no interest in said pension

being sllowed. - R Yo 22
Sworn to and subscribed before me, this the s j/j/L’ ’ 4
s
} hre, S Virrts H8.
...day of, -..-1901.

/)/ J) /r/wr-u Ordinary.

ORDINARY’S CERTIFICATE.

“ s |

STATE OF GEORGIA, %

LHraHhse! __COUNTY.
I, (\// ,4 K/ T

- & B O
Ordinary in and.for Agd ousﬂ o

7
that the applicant 7/ B... etz cuna DR &é ¢
been a bona fide maﬁnt of this Sute since the_é’—_~ -------- . 7~ . . i LR = - E
and that the witnesses, viz: .__ y Z wir . “-‘3 ;'
B cdaetrata ¥, > g 3
are of trustworthy character, and thnt their atntemenw are enmled to full glth and &reg R 1
I further certify that before answering the foregoing questi theg_ P t 4 ;1‘
the oath hereon prescribed, and that the full text of the affidavits was refd to the % >;"

before same was signed. ]
I further certify that the tax digests nf_m_ e CoOUDE ‘o‘k‘.

returned for taxation in his name in M_M_@. ....... g_g_,’;‘

of p y, and in 190, P?‘ l’)nll‘ll of mposyo
:ﬁ: my opinion the foregoing claim is. made in good faith. 2

Witness my hand and seal of office, this. (£/ " day of.
RV W3 Ordinary,

of. ﬂ/}m I’)fo ) County

NOTH,

1
Before any questions are lnlwarad. the«Ordinary shall swear applicant nn‘ the fritnesses in the 'ﬁ o'Ing
wonh "t You shall true answer make to.each of the questions asked of you, and the nvldan you shall give wi

hole truth, so hel| il
v 2. Additton :ﬂdl'lll may be attacted if blank spaces are insufficlen

|
In every case the Ordinary must uruty to the character of the wlmn. and as to Iu execution of the proof
as lbou set out. i

|
/,’

QUESTIONS FOR WITNESS. ?

STATE OF GEORGIA,
e .COUNTY.

L

as a witness iu support of the application of.....
under Seotion 1384, Code, und after belng duly,
deposes and answers as follows ¢

1. What ls your name and whel
S * S

2. An you acquainted with....
how long have you known him

3. Wharo doeu he nlda, d how long and since when h:%e been a resident of this State ?

When h and in wha§ company and reglment did he enlist, and how do you know ?
‘4”‘! 3 é/k wz/,&mg// /5’6 /

id Etnw and County, having been presented
~ e —— 11 7Y
orn true lnuwem to mnke to the folluwiug questions,

do you ?\l\h V;V a g&b’v"v

s the applloant ; 1t wo,

~

Were you a member of the same dompany and regiment ? IZ/M
How long did he perform regular military duty ? 3 '7’*7 TN oo )

When and where was his command sw
loillscm, /Yéé"“_%q

8. Were you present when it surrendered ?. Yo

S i

9. Was app present ?. Z
10. If he was not present, where was he ?. W/Cocﬁ/t/ *
When did he leave his d?. For what cause ?
what authority heif%? . How do, you ow all of this?

11. What pmpeny, effects or income has the applicant? (Give your means of knowledge.)

fpuanls Lo Clewedln liveee,

What property, eféots or income did.the applicant possess in 18986, l897 1898, 1899 and 1900, nnd
what disposition, if any, did he make of same ? 224l v/n 4 C&/[d'. Z a. Lo

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

2 eigrf.
14. What is the applicant’s ccu}muon and physical condition? / s {W%
P fore Comreitcee 0D a o

/

15. Is the applicant unable to support himself by labor of any sort, if so, why?.
skl

16. How was he suEponez during the ienu 1898, 1899,and 1900 ?. ‘I M ‘%ﬁ

17. What portion of his suppo for these three yeara was deﬂved {rum is own labor or income ?

A 4 ,,¢r'>' A e 4-/ 23 e
Cﬂve a full and cor@ew statement oﬁhe applicaut’s fysical conditfon that entitles hixg to a pension
.

under Section 1264, Code 2 2eaay (o et gzt e
ﬁé sk, Z‘-‘/ﬂ—‘/) 4 7
19. What interest have you in the recovery of a pension by this appli ? 7Lp

Sworn to and subscribed before me, this /9( %{ Zd L /
- p&(, A g A~
the................z..._..“._..dny oﬁ}z@lom }

L0 6 di

oo Y% Ve R 0 )

Witness,




AFFIDAVIT OF @HYSICIANS.

STATE OF GEORGIA, 2
Ctezs PR sog, - COUNTY.

P e

id Con

), S

both known to me as reputable physicians

1 full

) who, being severally sworn, say on oath that they have i y
t for pension under Seotion 12564, Code, and after

suoh parsonnl examination say that his precise physical condition is as follows:

y 8pp

Qaad W 2
They furthr say on oath that the physical condition of applicant renders him unable to labor at

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

being allowed.

Sworn to and subscribed before me, this the}

ol 4, Ay:,,ﬁ{;‘

Ordlnary,

=

R I, rioms 7245
/%/f Oirk 8.

B ‘ ORDINARY'S_ CERTlFICATE
> SR D G §

v STATE OF GEORGIA, 2
_______ LhraMhi ol _COUNTY.
Yo L slrmciace
that the applicant Vi O§ m*yu‘
been a bona fide resgnt of this State since mhe_ﬁ—_-.__day of.

and that the witnesses, viz: ...

DL Pl Lok e gtz ?/ 5.0

are of trustworthy character, and that their statements are entitled to full gith and A

opias By

the oath hereon prescribed, and that the full text of the afidavits was refd to the

“
o

-
Ordinary in and for s.d &wﬁ !

o: f Em
9
:ope

TISEUr T8 w0p si gBeq rsue

I further certify that before answering the foregoing q

before same was sigped. ‘u 2 ﬁﬁ
I furth tify that the tax digests f__m,w_wcﬂm
) urther certify that the tax digests o Dg :J‘ii) mg“
' returned for taxation in his name in M#Z.L@L_mm._.__ 1‘5’ Lad") - o
A

el 2 Dollaid of 2!‘01’0{00 Sk

0 my opinion the foregoing claim 1-__7___ made in good._faith. )

Witness my band and seal of office, this.. (£ /" day o%—___m%
R4 Ordinary,

of_Chen I’/ ry»)

ﬁ; of property, and in 190(.

County

No'TH.

!
1. Before any questions are answered, the Ordﬁnlry shall swear applicant Ané the fritnesses in the lﬁllovln'
words: “ You shall trne snswer make to each "of the questions asked of you, and the sndsn you shall give will be the
whole trulh -o‘hel-g u God.”
Adadi lﬂldavlu may be attached it blank spaces are insufficient. |
8 In every case the Ordinary must carmy to the character of the wlcnon, and as to dn execution of the proof
as above set out.
2 v
/ i
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Eve::y Question MTUST be Answered.

-

, Questions fgr. Applicant.
STATE OF 950R(:::unty'%

#A\ ” of said Btate and Count, duirlng
to avail himsel£6f the Pension Aot (Beotion 1254, Code), hpreby submits his proofs, and after f‘;emg duly
uworn true answers to make to the following q as follows :

g is yo name and where do you reside ? (give Btgte, County and post office)

2. ow long and since when have you been a resident of this State ?.
3. When avd where wga you bnrn?.....Ml&_%_ma—u & Vi 5’{‘0
4. When and where gnd in what company and regiment did you enlist or serve?_

23 B BV T T Ao

el B #7564
u«-% :tui,

)

5. Hoy long did yop remain in such company and regiment ?...

6. \\?enma was your company and regiment surrendered and discharged?.....

7. Were you present with your company and regiment when it was surrendered ? hA
8. If not present, state specifically and clearly where you were, when you left your command, for what .

cause and by whose authority 2. 2L/

9, How muoh can you earn (yross) per annum by your own exertions or labor ?... 0
10, What has been your ocoupation slnce 1860 2.7 Mkt bl Fond,
11, Upon which of the followlng grounds do you hano your applioation for ponllou::vlll first, “ago and

poverty,” second, “Infirmity and poverty,” or third, “ blindness and poverty "4..... Z -
12, fupon the first ground, state how long you have been in such oondfvion that you ocould not_onrn
your n:pp«:[z: If ||po: lll:e second, glv:lll bll":ld nsmylela history of the infirmity and its extent? If
upo? the thir luza whether yyrave totwlly Llind an when apd, whcra you lost your sight?

Lol A [ﬁ-—w M/
il 7

... S,

(242,

13. W hat propertyE real or pe

14. \Vhat property, real or personal did you _posseas in 1

mn«ib
A_&M (L

tho, years, and wny ou then turn for taxati
L£& P o
Lt

16. How, were you suppgrted dunug tha Lnrs 1899 and 19&)? I[LH 7""'2 f2tmn
+ q

4‘-

17. How much did your suppo st lor elch o/hose years, and what portjon did you wntnbug t,heZo
by your own labor or income ? &) W W

hnt was_ your employment dyring 1898 and 1899°? Wh-t pay did you recewe/m ch year?
- ok i{% M}ZW

19. Have you a fa y T Ifso, o8 Buch"THHTly ? Uive their means of support? Have they
feet, AL,

2l
W [y _4'_&:73. ..... v, N tro~teealliml
20. Are you receiving any pension? If so, what amount and for what disability ?.._.ng&

before ?. 7%—

22. How many applications have you ever made and under what class? ')4/?"‘/'- <.

) 8‘”**401,&“4_%

Applicant.

mme, do yo pt?ecss,énnd its gross value ?_LM

and what disposition, if any, by sale or gift, have yoi

a_ L -

li for

PP P

21. Have you ever made an

Sworn to and subscribed before me this the
7 day of. 7¢¢k‘l 190‘4—}
’ A ¢ (‘ L (

[ et Y ..0 nary,
' ul.__._—%l";‘/L—Conn(y.

~
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Pension

$200.00,
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AND HANDED TO

! ‘Warrant Issued
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| Widows
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Form No. 5.

POWER OF ATTORNEY.

STA }EOF GEORGIA, |
; AyBlee. County.
Know all Men by these Presents, That I, @M -@ZMQM/
.,ol%ﬂ.lam/ PO, A iviter

County, in said State, do hereby apppin

of./ = . Ludd e
me and in my name, to ‘receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.
IN WITNESS WHEREOZF, 1 have hereunto set my hand and seal, this
. /? ". day of 4’/%’0,& A 189/
- , @lf%%ﬁr [L.s]
2310

2

Executed in the presence of us :
U;‘ wlted, C’//&? S, (o028 / ]'
e >
A (_,‘/{M//é£7 L2 )

DIRWOTIONS. / o
Int A ) s
If allowed, send amount by ¢ ze.f P o 35'77?’}4 s Sl R R to
et : ;

meat. sl LI ...

.

..., and oblige, it

R RSN A O s P

A
17 // :
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w2000
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OL1 Q3ANVH aNY

‘1881

1681

PaNss| JUBMEBAN™ |

_es’'esre

L,
ﬂ%ﬁﬁw CHA _,ﬁm-jzﬁ
2 i,..‘.(m....my true and lawful ttorneil in fact, for

Atfidavit to be Made by the Widow. "=**
STATE OF GEORGIA. 1 g
n person came before me, the undersigned Ordinary ]
County of.,./ééwa/cu/. ............ in and for the County of M Lopteees !

Mrs, @}//Iﬁ/ @”:‘/}‘ A -» who being sworn according to law, says under

Althirow Piisznss

oath that she is the widow of../Z , who was a soldier in
the service of the Confederate States, and served as a member of Company 1@ S —

2.7 Regiment o Yl Volunteers; that he enlisted in ‘said
service on or about the o /2«"’ S— ' oi%ﬁfmﬁ&t 1864, and was in\the

" Army up to /%57/%;’/&“_ 1863... . That while in the
‘a< day of. Dposyl/.. 1868.., (See Note No. 1)
clletboprn mM/ZZ Gyl aacl gy dlfpamirsete B Liso doirndd gaw
L568, JT¥ Lo Voucno ol bt Bt v ePmmnicts Jecrrett 4T
ZJa C&W[/M/m/é’i??/mﬂ%fm% émva .
/m clivecce! &m//w{q' k.. ottt ilts0 Eiirmtcl /e»///,.’/’f; JOLysmze

V24 M&a@/v&i&w@ L;:ym/ e —

Army, he wason the..

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 22 th
day of.ﬂ’Z{.’.{lJﬂd/JJn. —_—

day of. 2 ¢

1842, and that she has resided in Georgia continuously since the

-..; 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 the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the-? o
/74 ..... da ofa%w& ..1891. f —%j@//
Ot timme /
‘ Ordinary.

Notk 1. State in blank nbove the date of the death of the husband, and how, and when, and where he died. And in case hig
deuth resilied from discase, state how the disease in 4woren positively to have resulted from the service of the soldler In the Army
and not from any other cauve,




/

Affidavit for Three Witnesses, "

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

County of.MMax - J inand for said County, witnesses....
O CHevwet!

(each known to said Attesting Officer as truthful,

reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
Mrs.. (Ll /(Do Lirircarntt ., of the County of Mhixotee
State of Georghs, is the widow ot Wl learma!. Poilizizsmn who was a soldier in
Company..2D)... of the... .. 24" Regiment of..Zze/. Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the 2= day o&;%f(/x. Ded . .186(.... That while in said gervice, or by
reason of said service in the Army, he lost his life as follows:. 222 it Litsww (Bolszinms
SV L0 ﬁnmm@/dhmé@o;m %//L‘MM{; Gy e Letocinl Sy
?_4nd ‘ZJZLMZ/\, Ze /lea /;f/wa&necl/ Lt lily/ i// bty c2v creccmn?”
Ok /,.; .Z 2l /hnﬁﬂ//m /u,/u/w v gercl %7 a9 P
e Ao Bliriae f7 i A 4 s frzie 250 o
o et /ﬂ/m,;’cl/, pFY A - Divels DV~ Ghloantroy w0 otai?
% grmw D Commn) cov Drtecad Lo el LocatlBe”
Y22 /KZ//NA/W/&W /n’»yﬂ}w Loy SYlzy 282 e
JEZY o lsposr e 1l gd i pPomiets Bl Shams Mz g/
otV 7: ¥ ysel %{‘7774 Wﬁ//ym//)ﬁ P IBD Jririe p/r'év
g wallo, Jla? Sor o o/ Frcl %AM 2 xm/z; alfj P
/_:/;Z// 7%% Y/ y 2P ‘77 /40 lenTF=— ‘

and....

was the wife of said

We further swear that Mrs, WM[#/%/UV

soldier during the service, and that she has not intermarried since his deathy, and that she resides in
,(7@4%«:0

Sworn to and subscribed befofe me, lhi.\, the )

. g day of 4 { 1801, (

. Ordinary.

County of the State of Georgia, w .
Metiaed éd/mo

JorIbL . Mo

N

Form Ne. 3.

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

STATE OF GEORGIA, 1, l&w%%? Ordinary
County ofﬂwlw in and for said County of.. L frepdles....

State of Georgia, hereby certify that I am acquainted wilh‘Mrs.v.m%@ 2

the applicant 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 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to'me to be
truthful witnesses, entitled to full faith and credit as such. A am fully satisfied that this claim is made in ,
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

. /?7’ SR 3% uf..&%a:l/, RN, (-1 0]
{;:) a)«ﬂ;/%%z 725;5/

S g Ordinary.

NOTES.

The pension is only payable to certain classes of wigdows.
Those whose husbands were killed in service. :

Form No. 4,

Those whose husbands died 7n the army of wounds or dis:zase 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 diréct 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. o
No widow is entitied uniess she was the wife of the soldior during the war, and has never

remarried.
‘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.
The facts to establish a claim must be substantiated by the testimony of three witnesses

who personally know of the of the
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.

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

Fill out Power of Attorney authorising xome one who e enll at Treasurer's oflice in Atlanta and
recelve the money, to recelpt for same,

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

Sec. Ex. Department.

By order of the Governor.

and his death and the immediate cause *



POWER OF ATTORNEY.
S%‘? 5 i

Know all Men by these Presents, That I, /6/4 Wm

County, in said State, do hereby appoint...., /8 /8. %M’é
/ Of....%ﬁd‘7m ’lé’b T ST 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 author-
izing 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.

day of s 189... i ya ~) :
Inferm b0 Uit 2L )
Executed in the presence of us: ) 4 (
DIRECTIONS.
If allowed, send by. m”//@" Vo ﬁ/l—ﬁ'/ﬁ ROPRP

me at.. é”ﬁ“t{% . _é.,.

-, and oblige

;
j

1 T e
sk S| P =
: 2., 3 -~
: g ya & \ E‘- =
* R~}
] > ) | ] -
] 5‘ — A o
] m —_— g ]

3 8 \ < e

3 o c ‘ z =
4 8 O * é; ‘2\0

1 8 | o

of.. 7/ LA :
% P I LB s

b, Tam mmaiuhd with llrn.
i k._the applicsnt for « pensiod twnuoﬂ '
know, from my ov wledge (or from positive proof presented to me by reputable wit-
nesses), thilt HeYedidle’s :ma'm i ke " RTaed 1N e Stk 'GP ORI SE
W 7»3“'?&01'(% ,'llﬁ;tﬂl *‘1:$%?h“ that. date. - Th.‘ she is the
widowof. . . . 7% —..deceased, and as such has hetetnfore
beetiodlidived - pen!idn i‘ér the jenr ending Febmnfy 15th, 1893, it o loniis

o (”"“‘Y Iwm hereunto set my hand and affixed the seal of. my qffice,

this, the.. g yl‘ s )w o day of . /gm _..1894. i
{:-a; et~ e f}/él gilo  Ordinasy,

" POWER OF Aﬁomm,. i fT"'j:‘

STATE OF GEORGIA, j{;/;;';.u Coun i '

*Know ALt MEx By, THESE, RRgaENTS, 'Klwvl-« @

County in ux&Sute, do hereby nppoint_m,ﬂaanajm i '. A

of_,JMa, e o Y true and lawful attorney in fact, for

me, and in my name, toreuw: 0 3 receipt for whatever amount of money I may be en-
filed > ot g’uofv ,nim » Confederate Soldier, as stated in the

Y “Attothey to-receipt in name for any '

Warrant !hlt by 0 ernor, 01 xfor any sum ogtmongywhieh may b’e,

commg to me H{euon n
Wrrwgss W R2OF, I have hereunto set my hand and seal, this_ #/

1894.

0

day of. ot )
: Z o g A e i ﬁ Y L8]

/anL

merxous
' Seiaioide vy A wm A58
J‘pM— *“A«KDA LS Y L0 8 3 Y A0 4 M €13

bro atete 2tds ni bobizst o wm. strod
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Form No. 3.

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

1 A
State of Deurgla, | //;m// ' Mre ey

County of... é’/f-"‘//k/[ ‘- | in and for said County of. /ﬂ/ 20l
State of Georgia, hereby certify that 1 am acquainted with Mrs..... 2/ Tadley. LSk vz

the applicant 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 23d, 1890, ahd has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

5/ :/ day of .AZA.L0220 k0 r) .-1893 .
| V L) olowor
hﬁ—vf Ora'mary

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 wounds or disease 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. 1%e disease directly causing the death. '
No widow Is entitied unless she was the wife of the soldier during the war, and has never
remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.
The facts to establish a claim must be substantiated by the testimony of three witnesses
who personally know of the of the h d and his death and the Immediate cause
of the death.

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

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

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

If proofs must be made out of the State, the witnesses must be sworn before a Fudge of a Court of
Record under Seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

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 money. ) -
By order of the Governnr. W. H. HARRISON,
Sec. Ex. Department.

s 1"'n }uh'mn.. ] ug lb! g;n :'{h_r‘l‘ l

County of..-.4#. AL

yoi SIGBItGs 2 snw o) hostrarong o i n) sybyslind Hud 2 aror

o ke o R A o 4 o AR s i B
J?Am»&y - of Gyl it | M il rivided b il St

B L T R

SIS . % ) 1 Tlm.-hnyth%of
: ..w“lo muﬁoldié;’i é’o"!

iy ,'

Volnnteen that he enlisted in said Regimmt on or about the month of __Z2. /-)Zﬂa'. X
186..... and served in thka a)(pn A 10 A4 ‘N( ) & . 'That he lost his

life on the O W ickrst e o(Stabe ey
Sull particulars of the husband's death, w‘n‘ Whére and from what cansd) ' (.1 s

iaid. Mjmﬁ._,_bmr MMMMM&M%VJ

sl duaTtt dse i J)M Aravos n, ,,WM{W,{/‘
-am? Yoy 20 P ﬁ'i/@ 95 |
/S V1) Carrn Jm//‘j'

\ . )

AAV TN T

Deponent swears that she was the wife: of uid deceued soldier during his service in the

army as a soldier, md’.fﬁiﬁl‘lﬁeghu never married since his death aforesaid, that she bécatrie
his wife in the year 18:4Z.; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived int any other Suee or locality since that date. I hnve
been allowed a on for thi endlng Febrtiary 15th, 1893, and now apply for tfne
ﬂlo\nnce 19 law fo mdmg February 15th, 1894.

n+ subscribed B me; ﬂ:i- )

m
E]

_,.._n.d
v .

QAT 3IROFQTIABL 2




cemmmrmnqotmcmou u 44

o afind A oo !uw n(\'J

Y STATE OR- ononam Caunby oF. ,é ohaidpel
.ﬂ & .émn ,___Ordmlry in and for said Connty of

ey _M ,.., Stnte of Georgu, hereby entifyshat 1ism acguanteyl wigh Y.
....... u[’ 2 the :pphunt for a pension in this case, and

know from my own nowledge (or from positive proof presented to me by repubibicnis
nesses), that she resides in this County, and that she. resided in the State of Georgia on
/December 23, 1890, and has not lived out of the State since that date. ,That she is the
widow of . 90 raveen. Dloman... ... deceased, and as such has heretofore
been allowed a peusion for the year ending Febnmry 15th, 18¢4.

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

this, the. ... db e day Offz%_mgs
/WP Ordinary.

{55

Yorm Ne.3

- POWER OF ATTORNEY.
STATE OF GEORGIA, & dosatve......... County.,
KNow ALL MEN By THESE PRESENTS, ThatI,... fW} & ﬁlmaﬂw

of & hoaattes
County in said State, do hereby appoint... ﬁ.ﬂaz!ana‘ /t'aén.nm AJa
my true and lawful attorney in fact, for

of. Loapais
a

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

IN WrTnEss WHEREOF, I have hereunto set my hand and seal, this... £ . -
day of. A pmc0nts 1895
/ [ o, Hé}{ yﬁ’ﬁ L. L 8.)
Executed in the presence of us: 770
m/ A émﬂa&/]ma/x; .......... "
N DIRECTIONS.
Send amount by, .‘(44410/2 Lt oMy ton otrozen &/wfumn
me at. , and oblige,
m//& Delizizacn
: |

S

'-nu-ﬁ‘-n-]—s

z‘
ol
'
L
¥

*S681 ‘qaSt l.unqagﬂ:”m‘ oy

cuw o omm; ot the comy ot lllﬂmt'l ldlu rormamu
‘(';E:'..‘; \\, ! 3 1 \\

S2EaNERVE11I04E 0 i) el | Ay S

STATE OF GEORGIA, County of ééa.:z&bu_

~-+Ordinary, in ‘gnd for said County of

- 1D0LSHL L. ... ......SBtate of Georgin, hereby certify that'T am wqudntod with Mrl
/B«/ﬁ, V7 =

know from my own_ knowledge (or from positive proof presgnted to me by reputable wlhneu-ec.) that she

~the applicant for a penlion fn this odse, md

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and bas not lived

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

out of the State since that datc. That she is the widow of.........

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

the 4 -

day of. /Mﬂa 1896,
{@2 } S M+é._émw_ ——Ordinary.

POWER OF ATTORNEY.

—_— . ¢

/M Coun(y,
. ._hererlz- lut\:or!m,__m,.y,:%q:‘ﬂ.—._

to receive and rcceipt; for the

Ferm No.8.

STATE OF GEORGIA

I, Quete Qus

Of o ez]]mﬁ%:z} nsion paid hereon and request

that he remit same to@;'éé&%?ﬁa o - -é/ﬁ.(éﬁ.'/jlj

IN WrrNess WHEREOF, I have hereunto set my hand and seal, this% U

day of. Oﬂllu 1896.
V4

Om,.,éla,% ]
5 .8,
Executed in the presence of l 5

’n-jyvz/-v
i3
q3nssi INVYNER
—tRT N
*‘O6ST

Y

‘9681 ‘MQT Livniqey Suiped xeas 2oy

‘NOISNAd SAMOIA

e “0Ivd 340J013¥3H ISONL



ted 9 Q6 ’l’uxﬂ"") Yo otgaftilned

For Widows Hosofoe Aliowed Pesions.

_STATE OF GEORGIA;
Couhty Of..m/é/xmatfzdw

/

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

I!momll\z comea Mrs,

]
jé'/é\m

,j_ﬂ.ﬂkj.l) — State of Georgia, and that she has resided in said State

continuously ever since... . = ..18J4. That she is the Widow of
20 //&ca/m . / Y b

6D . ofthe . 28

Volunteers, that he enlisted in said Regiment on or about the month of. MIMW

..who was a Soldier in Company
.Regiment of. ...véﬂmﬁa.ula. .

186./...and served in the Army up to. ... " w186 .. That helost his

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

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

o faui Nu.pjﬂmp’/ dw ........ %ﬂmﬁﬂy_x/mmm&a ................. -

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a so]dier,‘ and that she has never married since his death aforesaid, tHat she became
his wife in the year 184Z.., that Georgia is her home and she resided in this State 2 3d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the. year ending February 15th, 1895.

Sworn to and subscribed before me, this

e

e @(/_A AM/L._ Ordmary Post-office

Y Lo

13“» Vi

For Widows Beretofore Allowed If‘é’n’fms

STATE OF GEORGIA.
‘County of__

Personallp W‘Mn.'

who being sworn, says on onth, thut‘nhc is.a bona fide resident of said coanty of

”) State of Georgin, and that she has RESIDED in said State

continuously ever since... e ..18.33.. That she is'the Widowof

MJ/MV_A::&_Q A T 2 R T R " .who was & Boldier in Company
A Of thoe o e B Regiment. of.

Vol that he enlisted In said regiment on or about tho month of... 0BT

186../...and sorved 10 the APMY WP 10-.c st s 188,70 " That he lost his

life on the me /J— SRRSSPSI— ' | of__,/%{-.m FURSERE T =~ | . | 7’ (Stalq here

Jull partioulars of the husband’s death, when, where and from what cause.) (.. S —
Aeads M ﬁ/ ,Ouﬂcw e oo aan Liree

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18 H2y

that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

lived in any other Btate or locality since that date. I have been allowed a pension as a ident of
Htte..............County for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1806.

Sworn to and subscribed before me, this

day
__.Onlin.ry. l’ost-oﬂlne...M,... N S

P




M Nen

Gorulmo of Mllw {orthecow.t Amlzdw ;9’»} \ . POWER OF ATTORNEY. \
‘ § !

STATE OF éEORQIA County of... W a.b(. ............................ State of Gcopgiu, L‘f/ ,u//

I, J/ V40 Py Ordinary in and for said County of Loz _9 .... m L .. Dby caibctlie
650 State of Geotgia, hereby eurtify SNet I i) aoquiinted With Mk il
ff// ﬂ}m;. .ethe applicant for pension in this case, and Yot ALl

know from my own knowledge (or from po-itive proof presented to m” rﬁm that he remit samo WJ“AM?A'(":: “gm (olhane 10
nsuel), that she resides in this County, and that she resided in the State of Georgia on In Wrrness Wazneor, I have herounto set my hand and seal, thl}M‘A“ e
December 23, 1890, and has not lived out of the State since that date. That she is the
widow of. }7/‘ //ﬂm& (o4 2 22ar..........deceased, and as such has heretofore
been alldwed a pension for the year ending Februnry 15th, 1856

In Witness Wl{tz:eof, I have hereunto set my hand and affixed the séal of my office, Exeouted In the presence of - ) 2 N

7

e A il bsbccerrt s it

et TOOOIVE And recelpt for tho ponsion pald hercon and request

POWER OF ATTORNEY.

STATE OF GEORGIA, _. é:/ﬂm//me/
Know ALL MEN By THESE PrESENTS, That I, .
of ..
County in said State, do hereby appoint.. s f A, A
Of o Ll zz/kuﬂ—lq_ ............................ — U7 T md hwful morney in fact, for

me, and in my name, ive and for what f money. L. - :
titled to from the St-te of Georgia asa widow of a Confedente Sbldler, as lhted in
foregoing affidavit ; hereby luthon:lng my said Attorney to receipt in my name for uny
Warrant that may 'be issued by the Governor, or for any sum of money which may
coming to me for the reason aforesaid. P

IN WiTnNEss WHEREOF, I have hereunto set my hand and ml this. 2822 _—

day of. &/@// y 189/"1 v /9‘//&/ /27 7Y [ 8]
W

Executed in the presence of us:

}’/,44 / 2.2.2.2 P 4
-~

e 1898,

7/

Commissioner of Pensions.

OF

PAID TO

1SOS.

NO. 7_1,71/
- WIDOW'S PENSION,

WARRANT ISSUED
.7/ A
AND HANDED TO

W AP

@EO. W. HARRISON, STATE PRINTER, ATLANTA

mwc'n”" ONS.

RICHARD JOHNSON,

Send amount by.

Ak Af ,,ZdMY; v %@ ; ,_ﬂg\‘oblige

For year ending February 15th, 1898.

For Thc-age Heretofore Paid.

Widowof L2222, 0 .

: p— @éméﬂ___ County,

|

s eﬂ .97-4

—O04 al¥d—

o 7/% ;

—d0-=

/

0L G3GNVH ONY

e

| WOISNEd SAOCTA

oz /4
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For Widows eretotore Allowod Poosoms

" STATE OF GEORGIA,
" County of _Lthraithoa

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

L é’/ u/ﬂﬂac/ .. State of Georgia, and that she has restded in said State
continuously eversfinde Y% 5 $. 90 ... 18...... 'That she is the Widow of
i 2T /a/xafnc Vo //)oza/n ..who was a Soldier in Company

o)) ofthe. . 2& . ...Regiment of. /m .
Volunteers, that he enlisted in said Regiment on or about the month of. @(t[ .

186/ ..and served in the Army up to. . =2 winiad86........ 'That helost his
life on the.. . _.day of, (%/ 7 18287 (State here

JSull particulars of the husband’s death, when, where and from what cause.) (......

NT Do Pionabomd’ Aoed ALZT 75 ER forare
_é@;/w Jg)/,?ﬂzm/ﬂﬂ'? AR Zoazres

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 ¢/, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality’since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now appl‘y for the
allowance provided by law for the year ending February 1sth, 189’

Sworn to and subscribed before me, this

2N 47 day oyg___ AAAAA 18$ """""" W@W’/——w SO

_.__._ﬁ,__é Coaerii Ordinary. Post-office

s

g

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, Penonnlly’ Comes Mrs.

County of__. a,/},._déu/ }/"%mw ........................ .

who, being sworn, says on Dl(h\lhﬂl she is a bona fide resident, of eaid county of

continuouely ever n\w/eus oK g OO
22272 [ i o &

é’ ) T J— ;’ZIP L Regi of j (- 9]

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

............................ 18 ......... That she is the Widow of

who was a Soldier in Compnny

Volunteers, that he enlisted in said regiment on or about the month of.... @./; L

186./.... and scrved in the Army up to . - e v oe 186 That he lost his

lifo on the......../5" .. .day of. M;.; 1828 (State here

Jull particulars q/ the husband's death, when, where and from what cause. )

h.w@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 aforesaid, and that she became his wife in the year 18 4.3,

I have been allowed a pension as a resident of..... dpn’/{a,& County for Lhe year ending
February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898.

Sworn to and subscribed before me, this
,'
ey O pufleBAt...... ... 1898, 1 7% /ﬁ x 4'{"""@""-
..D/ é¢émm . Ordinary. Post- OIBoo e e et

State of Georgia, } Ll

— a/‘aw 2ol ... COunNty.

with Mrs........ /‘ l‘—// mm

Ordinnry of said County, certify tlm. I am woll ucqunmled

-..who made the above affidavit and am satis-

fied that the facts therein a(alcul are true, and I know she is the individual she represents herself to he, and that she .

has continuously resided in this State since the....&.$ gAocad.dayof.... SR - A
Given under my official signature and seal this the J&% -.~day of..%&) SR - . X
PR,
{ (':z::ii"l Sl Ordinary of_..v.....daaﬂ{.ﬂ..ﬂ__ﬁ._...._.A__wCuunty.
————




POWER OF ATTORNEY.

State of Georgia, }
&4'\.,)'6;,), @ounty.
\ Crigy Gl

hereby authorize. ﬁ’m.ﬂ‘ﬂ”ﬂdéﬂ’_

. M Paar M Soa........

to receive and receipt for the pension paid hereon and request that he remit same to
s B Cene r(,ar#,y'ﬂ{}g at.. . wss Mt «69_4_

IN, WITNESS WHEREOI'T, I have hereunto set my haund and seal, this.../.2 “

day of.. /ﬂﬁw&z/ 1899, Z

re

T%h ity K O Meamrans [L.S.]
Vi '/ﬂw{

Tixecuted in presence of

5 ’
..:\/) ﬁgé./ahrl, ét‘d;ﬂw

County
1899.

oMo

Commissioner of Pensions.

,
Collrzar

OF
ANDED TO

2L o nwHns)

PAID TO
AND
GEO.W. HARRISON, STATE PRINTER. ATLANTA.

et
RICHARD JOHNSON,
WARRANT ISSUED
A

For year ending February 15th, 1899.

WIDOW'S PENSION,

Widowof 222.2/%

s Lty

POWER OF ATTORNEY.

STATE OF GEORGIA,
County.}
I,_%_fm{;m____heuby luthori&&fﬂ[,ﬂﬁ:@immm_n_
of ol i A La.

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

....e[,zg.éamermév_._n .ﬁmn@lg%“aémﬁ
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. & ...

~

(h,.v of... . fdn ‘1900, )
— 4 V) St Mar ... [ L 8,
%3/;95_4 2 [L. 8]

Executed in presence of

County,
1900,

For year ending February 15th, 1900.
z
. /2 4
JNO. W. LINDSEY,
/3

AND HANDED TO

PAID TO
OF
Commissioner of Pensi

’

1900.

WIDOW'S PENSION,

WARRANT ISSUED

MM%&
0. W. Harrison, State Printer, Atlanta

.
Widow of,

{
|
|




Form No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | Personally Comes Mrs,
County of . p@dopeios) R VT MR~ —

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

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

continuously ever since.. —_—- 188 . That she is the Widow of
o M/’/&;An. /,'}/Z"mw?. who was a soldier in Company
& of the. 2% =< ..Regiment of......g_ai‘

Volunteers, that he enlisted in eaid regiment on or about the month of.. el .

186/ and served in the Army up to_ . wewena 188 That he lost his

life on the 74~ _dny of. e AL 1828~.  (State here

Juil pnrlu wlirs n{ the husband's death, when, where and from what cause.)

r‘»:-.u/lu.”- Dwrapasy oardvan lade aes /M-% Aartlabs .

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

sie has never married since his death aforesaid, and that she became his wife in the year 18460 .
I have been allowed a pension as a resident of. 2l onerBo ) County for the year ending

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

Sworn to and subscribed before me, this ] _ g
i =
D e 599, | T2tltoy . ValMarrire
P iy of/ovu@‘/ 1899. ? Vo -
il BBy . Ordinary. ;’ Post-Office.
State of Georgia, L N G brra
24 con m County. Ordinary of said County, certify that I am well acquainted

o—who made the above uffidavit and am satis-

with Mrs._...... /ﬂt.f/y ’r"/’,yyra»y:_

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

has continuously resided in this State since the..... ARY, OF:. oy 1849
Given under my official signature and seal this the. /¢ - day ufM/ e 1899,
& N BT . it
i .
Offici
{ g:l'?l } Ordinary of Mgw‘é.‘/ e CoOUDEY.

" N

'ov- Ne. 1,

For Widows Heretofore Allowed Penswns

STATE OF GEORGIA, } " Personally Comes Mrs.

County of. %/M_u %@wm_—

who, being sworn, says on oath, t.hn she is & bona fide resident of said county of

Sodorportns State of Georxh. and that she has RESIDED in said State
i ly ever since 1844 That she is the Widow of
’ , /
Mwb_mm__who was a soldier in Company
o of the JE5 Régiment of L N
. = r -
Volunteers, that he enlisted in said regiment on or about the month of_ﬁ@Z—

186./.......and served in the Army up to. 186, . That he lost his
lifs on the day of el DL 18,4.2&{_ (State here

particulars qf the husband’s death, when, whm and from what cause).

(ﬁuau Bt 4/(“»1..‘ﬂ ket w;f(d ““5 A i

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 sinoe his death aforesaid, and that she became his wife in the year 18454
I have been allowed a pension as & resident of__AZE‘LLé‘_LZ—Connty for the year ending
February 15th, 189_-_, and now apply for the pension provided by law for the year ending Februlry)lﬁth, 1800.
Bworn to and subscribed before me, this —Lo. 1,
o N ' L8t Lt B ziacact
&= __dayof JlGax. 1900. %}76«4
Post Office.

9( g gmz 4 Ordmnry ;

State of Georg:a,
R ozl ,_County
with Mrs. fﬁ/’/,. Zz e Y

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

I 9/ ﬁ":? éM"(
Ordinary of said County, certify that Iam well acquainted
who made the above affidavit and am satis-

has continuously resided in this State since the..............cccce. —day of. 18.4%.
Given under my official signature and seal, this t.lm_._.sf‘_}_ ........ ~day of,%é‘at...-_..,_.___lm‘
L__MMM-____COMW

{om}




POWER OF ATTORNEY.:
STATE OF GEORGIA, 2

; ___é_ém.zdﬁﬁ_u_._(:ouuty.
I L8 Ltz " hereby authorize

_.A/A&Jﬁazu_ﬁ%v_ Of%ﬁwéwa%——;

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

L RPTA . at_LboG itz /4 ;
IN WITNESS WHEREOF, I have hereunto set my hand nndv seal, this_207%

day of_.(_'% S ) ¥

Pl [L.S)

Executed in presence of

¢

1901,

County.

Commissioner of Pensions.

e
AXD HAKNDED TO

Ges. W. Hamfess. state Priater, Atlanta, Ga.

’

PAID TO

1901.

WARRANT ISSUED

JOHN W. LINDSEY,

To Those Heretofore Paid.

WIDOW'S PENSION,

st

POWER OF ATTORNEY. = °

STATE OF GEORGIA, }
___..,g.&m&.tz"_‘_County.
. . / 0
I mé /.. Ot larzzae , hereby authorize

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

PprTs ot Maeilat e o

In Witness Whereof, 1 h{ve hereunto set my hanicl and seal, this_la_L__,_‘_

of.

day of‘& I — | ’

Executed in presence of

plis i Zeatn e

A ;%;’ 7| a g SE

G\H § o . 5, zN:g‘;

Sl 2 e8]

I T ML N
I L) |

i




For Wldows Hsretofore Mlowed |

Pérsonally: Comes Mrs,
W Y N 7~ S

who, belng sworn, says oti oath, that she is & bona fide resident of said County of
Lhvanbes State of Georgla, and that she has BmrDED In said Btate
continuously ever since........ That she is the Widow of

STATE OF GEORGIA ~ }
County of

i3

M//,r._,. Py >

who was & soldier in Company

Y o/
& of the, 285 ; Regi oF A
Volunteers, that he enlisted in said regiment on or about the month of. /ppf
186/...._and served in the Army up to 186 That he lost his

life on the. ... VS

..day oLW 1844

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

dmﬂ MM/J/ Beroan perolmatleRinse ZET.. ..

A Bl w

(State here

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 184 .4 ..

I bave been allowed & pension as a resident o{JMﬁz/_.__

February 15th, 15242, and now apply for thé pension provided by law for the year ending February 16th, 1901,

—.—County for the year ending

Sworn ‘to and subecribed before me, this

AL day of_/%_ ________ 1901, . V)

__.....ﬂ,.du.ém — Ordinary. | Post Office. ...

: l”mm ............ "
ay

State of Georgia, } LA b berrac

p é L ,25 ,2)____County, Ordinary of said County, certify that I am well acquainted
with ur..___z%.__z’@w oo eney 'Who made the above afidavit and ‘am satisfed
that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this State since the day of. 1804

Given under my official lignltun and seal, this the__. /. 5.2.:_,_de nr_/%_____.um.
Y W
Oolnl
{_ i“l _} Ordinary omeﬂmné.u .................. s COUDEY,Q
‘4
e ‘

STATE OF GEORGIA,

oA b

¥

,'ou No. 1.,

For Wldows Heretofore Allowed Pmim

’

PERSONALLY COMES MRS. -
County Ofn__j;/ﬂﬂd‘&-d l{ ébj@z_ﬁbw A

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

Lhevotes)

-.Btate of Georgia, wnd that she has RESIDED in said State

continuously ever since....... L8008 ...... s That she I8 the Widow of
2 ’

PTG ST m’_&mﬂbw A ~-Who was & soldlor in Company

vof tho... Mo . ... Regimont of L

~
Volunteers, that he enlisted in sald ;'eglment on or about the gonth ofm.@_n] s

186/..., and served in the Army up to... ..1864>.. That he lost his
L8 dayot ./;17 1846

particulars of the hunband'a death, when, where and from what cause).... .

 Bret) were 7H Oiivas Bian

lifeon the ... (State here

.
Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1844, .

I have been paid a pension as c; resident ofw.

year ending December 81, 1801, and now apply for the pension provided by law for the year ending

e COUNEY: fOr the

December 81, 1902. >

fa/{%{(’%ﬁ.«z/ e

.y Ordinary. ) Post-Office

Sworn to and subscribed before me, ?
rig .

this.... 4. ..day of JLPR...........1902. -

A 8. Bearrs

State of Georgia, L

__Mﬂﬂ!_mﬂ___cc\mty Ordinary of said County, certify that I am well

acquainted with Mrs. __%/_Nf m

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

. who made the above affidavit and

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

18 LL
day ul’/ﬁ 1002,

day of.

a2 ‘

Given under my official signature and seal, this tho ../
| OMqul |

Nenl,
! izl ! Ordinary of . MJ/J‘M.&) anaCOUNYY .

NOTE.— All blank spaces must be fiiled,
VYoucher and sfidavit must bear date after January ist, 1908,




STATE OF GEORGIA, } ‘

__A‘éméﬂi;&___._()oumr. > .
I,——W———————.hemby authorize

Mof_m_f——
./ to receive and receipt for the nenéion paid hereon, and requestthat he remit same'to
' st Lanae Lot Mg e
" In Wiitness Whereof, I have hereunto set my hand and seal, thil—#—‘—k——-
‘day ofﬂ/ 1908, e -
_W L. 8
Execute_d in presence of

= 5 i g
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For Widows Heretofore Allowed P

STATE OF GEORGIA, | EiOR AL i W
County of_&éamdﬁ.l_—._ \ _%_ /Z.z\zza“ R L fices

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

____Maddfl_“__.__sma of Georgis, and that she has RESIDED in said State

ly ever since LBIE That she is the Widow of
i Yottt Ol oo who was a soldier in Company
é of the ) : Regiment of 4 ;

on or about the mohth of ... nd ...

“
<

1 s, that he enlisted h said r

186/....., and served in thé.Army up to 186.4..... That he lost his
life on the g . .dey of LLRZT..

particulars of the Inubaml" doullx, when, where and from what cause, )

Dot ar i PB Buitans.. Acailoas Py /7 Py - y

R, |7 7 ( State here

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1844.....

I have been paid a pension as a resident of.. Bkopatbbnb........... ~.County for the

year ending December 81, 1002, and now Qpply for the pension provided by law for the year ending
Docember 81, 1008,
Sworn to and subscribed before me, 2

(4
. W 7 e
this .. L4 ....adBy ul/ur e 19088 o2 ¢
_WML wmny OTAiNATYS s Post-Office.

State of Georgia, } Vyold..o et AR -
LY \” AN AP ..County. ]  Ordinary i sald County, certifly that I sm woll
acquainted with Mrl.-.wﬁh(/&/ AR A et neyWHO 0 1ho WOV afidnvit ‘and’

am satisfled that tho facts thoreln stated aro trus, and T krow who'ls the maividusl ke roprosonts’

herself to be, and that she has continuously resided in this Btate since the.
day of. . 184 *

L
Given under my official llgn.tnrta and seal, v.‘hh the_....l.‘ﬂ__.__.dny of /% ........... 1008,

\
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Offcial e - S —

{_s‘,"_'_i Ordinary af_‘mfzm&_n..t
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3@ PROFESSIONAL CALLS PROMPTLY ANSWERED. PRESCRIPTIONS ACYURATELY COMPOUNDED, B}

.
—e 2 OFEN OF ¢ ~

Dealer in G~ R ,' FANCY GOODS,
1 Druags, ‘t(' Ped (‘5 . 6@[ PE’ Perfurgery,
Patest Medicine, i , Tollet Articles,
Qile, Etec. i
—— 25 PHYSICIAN AND SURGEON 237 Bath and Toilet :“Pl'"r/ﬂ'
0= Fine Cigars s

A Speciulty &8 Pipes, Etc,

e ol

Cpunton, %, .o2s-z o 872,

C>£ C'/o»—:o,u/ﬂ /Dﬁ/~ '/A‘—;ﬂ—.{«:{ \,,‘.{I«- //Z/A,M,,‘, /p/‘
ooear ol (i brectpos o et Freaiicniy kb oiZin
pm» @LW)W/Z WZL&L(@‘W

‘o Vel

/ W /’-L LAy W
Howne 5 :

of e 1A~ e 6T
lesslit B Aontt Vogedd He sras Broesa Ma/é r4
/&)t/uwv ZZ2—— i

/ 7 % 7

Yideo . 7 L oA

‘).'/"'”"”""ﬁ B ot bonle ‘f‘///d/ /%-urt‘/ w0ee Py & "‘//17 ﬂ/, Prawrhe 1575,
£ ) W (yﬂl//wrm) (opihyuiery -




.4//71'4\ (kemjtf ()/A/tlé 7/ //% ﬁ 22¢ &/%h
“ 2 V ,‘,wbz»-
bpoe, ther Alrres & Liroet) Dol um.
> Baix Gl p.cac B, Powercrng
/ HO Toant .ot Hwidieal Glowe witol
75 Zete, //uyéfll‘(h& ’ édj?}za ]"Z Bare C’-)}/x//
(»fm /)f?{ /Yz//f A«Wm ﬁf/ﬂvw recac- 5/7' Zzal
Foarwear. Boom niiie e MHoscoie. Kfo, s, dococe.
Cale” 1WA Gttt e, ;5///7' o rtate 5
/ e S S /w/a//// /7 // 0l N 18 [l e
Lt oy ardle ii¥rcuc. PEk— /4”////"/.5 Ze AP
A /"//'//-v .’//- cﬁj\" /9f//{’ Vzr 2/?7 /f’/// {
5 s Kt /g:(l/?i ‘11/.4:/ 1"’”// zf;j?{/’f/’: //‘Va f(,+
Elns Ypplub 0/ it cate ey Yoo /«a?/ l
So (Gt /W Tre srass ‘n/?7/1 for 2o +/7 ‘
RF Yoyt {/Ju’// e (f/zz///(n/-/g/m«ih/{(.// e (

‘);4‘;;/¢;/( 7 "7/" Y P2, ‘7& \/ﬂ///l Pee ¢///‘l /{/ //{52'4) -g/'ﬂ(‘/( //ﬂ/ |
- A % i

rre T" it L //«/ /?.r/ /?".’/////11, orverit- Froorew
(Pl il LDl ,.z/'“ Lized~ (;/(i‘/ (M,

Ty Rvdeant . / e s B Jn MR se (recar-
1

7 e . |
(Wi Jiieze X v e //// 21 /;“ Ly /f//(‘fl/d (/(///&—.
LG « o & ?‘4//4/ P Wt Al u;/—nﬁ/u) P~ d«'y/mu e

.;/I;;u /‘f,‘(‘/i LR teil s /’A— f( LN N /7&//’(/ /fl"'

1
s se s ere Iwiilae e SO Wz ¢ \V/a///xur&

i/
Yitiiaes— Broet. . - A/(V(’IML ciliz,//v?ﬂ/?/et /’;'/L A

//‘/./'.TT TRy £t Vm} /( Y / o2 /g//qu a>ey /'%// oL e VY

o Kotz + T n)/ ~/ /L%
Boacorrse 7o 2dr imwf'wzmz-/m(«x- 72 od ¢ /4,[ H ettt s
Foa g¢* w )\ diowy /I VP LY / .f//uze
7 aricy
C /o t

|
|
\
\
|
\

’

LW 200l
/
Liv/ pozar :)




’ ¥ X 3 .
LSt e Coiop v o Pri . B0 e

)
,wr Iy e T 7,‘;;,83«77’0
-

;-
S e

Sz

//// * aﬂ:v":(]\

/

- xR . "y s
e # Noadlmeedl [0V siiese I'J”, P ‘4
5, a 2 it vep S :
2 LssZipirer (o el P> /uc~ Crze —

,
LI TN sl I/ /4

| R y . .
| ﬁ, 7/1‘/%.’( F/f.ﬁ}«/ O P rinnrry

bt - “ ~
PR 907 R LS (c’z/.‘//{/
£ .

' % ’

> )
; ; G ,
’{ AO7L % vy (rzecew 700, jezrse O,
§ . . e {
R i 2 Y s A/ I TSR 4

. . . 7 s
P e D [zeic fi‘;/f?ﬂj/ap

IR <4

‘A

ardy

L

ol ” g1,
BT, G e S rree Dp¥iicarze

. / i . .
VI Sk PPt r/z' i Berrree e
g ’

Af oA //4 L preve
7
& /;//*

A

14 /)’1(_’ ’/L ’;A Z. {///1(

. L.
v

4 - .,
el Jueiie, g L CH e raptetedl oo L2

;

' cee
(@34 7

ANt (7T Ve

¢

K)“/’ﬁﬁ/t/t"z//
7/

VLL7L//1 e SN folvess L/ ZH ’///ta /’4"'

2

{,.z w,,q( /5 Zrcs ,/zrz«z, zu/ Lbge 7D
'/k Lﬁ“r‘t Ze ///f , ’/* t 77 wmm,

3 A

T ¢ . - R Tt 5 24 7_4,)‘,.}1, o
A o M) 4 7 2 & &Q-{('L/LP’LQ.;(/(;{/ eV 78
Y iyel Lt el (/(\/ Aileel ,éx"!fa‘lé/‘/“" 4/"14*"

*,"..f/— Prde TN 5{/)* ¢ /, V274 /)’/né L&’/Z&[/IZIOL'z/

O Sar Ol //M/z/, L latane,

Jfry/ Kn dona y//%':ﬁ,@ seviirey T (Cpoe

?/791- f/waf

/u/zszz‘“

Lbgre Ve,

4

4

17»&(72&-4"{ /}%é'd

nz? A iiane.

“0/&: cret
e zen L Gy plloze?e)
% T Y L
| Dorase Aoz S0 Lot cve A @m/éa(r /
cl il gy

£ //ﬂf /%&1/ ltL a—cut/m'v 5&‘444/&7(‘/7 p

OJ[//

L2470 /c'w Seot é\ Azt TO &2raerioglep
! //74,»{" /Z(/vmcw/,- v/‘x / /4/‘, ngd ﬁ(g;g,;z‘ :
<P ../h:t ze- &é///l //:’7’2/(4

//f"ﬂ/fl tit st /{/f,d /%1////

4’7/ & /{ /1"//7{4 //(,z/" /// oA

/sl ////

/nwuez)f Vbt eot.
/z/J /7:« Zz’f(/L/

/‘Z%MUMH/(LL Lol (L,u/ [//”/7L sfzzca /;/

VoS e 57zt £on o LiivA Eetorcene e
‘gjii ‘452 /;Z{// //2':7/7_42 ze

| A 2 7 4 i
f/Zé’d’.ﬁAZl %//ﬂ" 2. LA g8 ST LE /‘7; e Lbri

PR it FLL aie eim

8o rest “Beets ciicor eitavear fZecc®ic

V10 e £ 17/4)71/4 11 1ol CPripe //r()z/(4 (gl

‘huwuzaé ,%/J il zec? Gisette. p//erw/
jx. z/ur/- A ZAH7/ w? Jec L/nr4k. /7 3‘/ jz o

u/Mt,M V4 4//%9? ' V7 L,/zzo// zzz‘f
/

Y// Pr2r2%% /HL/]L:Z 4 ;Zf*ﬂt@/% Jo /VL ;//uzc

[, I

o 2 3"’// P %&GM«./\// 5.7 ,/‘F: /7&4//,“
Xl /Hﬂé«ff/ s Lr Yz, o ce. lre Nl
Lo #l m'*//énzu/i Sa] 1F sty /J/‘/cymfmd
5 e /m Sz e fosf "ff'/a %{7//- p |
/L’t o BalB; C/L //l’ QI‘H‘/V B¢ /l/b ;ézu‘ 75416’
s 72’:41 Jf%r&u/A Sz Yo it OF 4 —//4 V277,
¥, Tovardsizen! v 7:5”\\//»‘44“ ,(,‘%/Léuu_

L//((Z)'x’, ﬁlz_»z:% }a'w [< :;«/Pzzzu, 2t 4




b 2 >
Lrzeee- /?7!44 F/&z«/ J
‘ﬁ‘ ders ik oz Ze /ZXI’Z;(’;{% Pz &Mbkﬂ—a/ %#d‘ﬂo

7/
A

A

| P WOI~ D220

£ | & 2,2 .
Moo Oy T (Ll zee

.
Ve wt Fieere d/r. (2//:< secocks

e e /" sz S ,8}51«/?;
\/4\7 /V\’fxv,/—,'»z"

3 / 7"‘—’ ”
br7e - VA Prd 'ATL L 2R 2 ;/u:r/ )’7" /Wétt 2

” Vi
7 S
u,/ﬁ WA ,L o redE wa»,vi’

) ‘/{”bd:é—’ e :‘(;,‘14 %‘ /0/)'?/7’42/5' et ad

L /.
Zrrk Dre A /"779' ,/LLLL 7,/4;1/‘ 4,#,{ po

et .
SV APPSR P /*xzza’j Dok y*z’";(

;g . 1
ot g PNILL s ./ch(’z‘*z/ﬁ/}? /¢ vixd TP . /é«({féxl/

- I, ¢

e 2o Pty fap [0S L rlemra / LTlte ¢ Z{/L

[ e Ll AL et L,Al/f/}@/ﬂlz// cz0 g ¢, 4&/
Ity / 2 7

T A ,}’J‘* soclerevhecl ooz /7;

S N

L4 WMW Leffra o Prae

?

¢ 753 %Mﬂé

' 2
’MZzutul/‘ A Zre tvew

e drowlot Hate Lobrcerr sramen zlﬁf/m Y
Lie 2 G
ity rieeee, srailear oue ficrco He %fo—g)z
i ﬁt%‘f&‘wf /V zw/*ﬂo:%”

201 1t el LT Vo cacvics Ay BonB Bocit.

gél//v /W%o—;—é‘ %Wﬂ&t<7’tz7—}f/i Ko
W Ml o tema e By sbieave.

wzﬂtﬁ 4/;//\7;7 Azetl fred

i Bl fue
////)7/1— soge! o 1P ST Ly 2le, [
ﬁ[ Yicee »F oz //Z‘Z’u/"ﬁ/ i /f/f
R i /"‘i /é{évlfa‘ﬂl z, /%7’/4/

[T a2/ i
/(772100 /,,a/‘,u, Laod ,w' ur/')-,d ;4474’2./ Ctpevee '

y feren ﬁ//m&emuzzé a&/j‘rfﬂ

LZQ// ‘H‘ /.ltxl 2/ /ﬁd

%

Zf 0/ é /J/z?
e ;y Sovdeo Y et 5Bz

< -







POWER OF ATTORNEY.

STATE OF GEORGIA, w

|§F County.
Tlglﬁlgiail hereby authorize
- - A
£ e 2of
o receive and receipt for the pension allowed and request that he remit same to 2228 o
B»E\k@]!lvw aeeh .
Wik sy ho ind sonl e 52 220 1897.

Ewllr“.__.usn.& \v Ve \§

Ve

f, %
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POWER OF ATTORNEY.

STATE OF GEORGIA,

___Azfiuaaén_a.z__._ County.

e _._fﬁJ‘ZI/‘

at ,mn/b,dn

}

2 ot-..ALWM_J?

by Ya 277} 4

hereby authorize

1897,

Wimeu my hand and seal this.... .21.2‘:?;: day of..at ek

Executed in presence of

il oo

’

P NA7)

NDIGENT PENSION-

A
1=

\

1S9~7.

1897.

WARRANT HANDED TO

Bvery @uestion MUST be Answered.

Questions for Applicant.

ST'AT/ OF GEORGIA, :
. ol Connty. ‘
dﬁ‘it 2! " M"M smemisrmmmnnesOf 881d State and County, dulrlng
to avail himself of the Penslon Act approved December 18th, - 1!94. hereby submits his proofs, and after
being duly sworn true auswers to make to the following queatl poses and aa follows:
1. Whathe your name and where do you mldo? (glvo te, County and post oﬂu)n Eru.&laéz

Wbon id you reside on Jnnu-r llt, 1894, lnd how long have you been a resident of this State ?
Zadu é‘l td 5““14;2,‘ Mﬂ“ / Mg -

8.  When and where were you born ?..222. _,m

4. When and where ’nd in w mpany and nglmnl id you enlist or serv: ,én 4 =
% fpon Rk "“"““"‘4
M.&t&.ﬂ?—.&.‘.‘_nlw oo — &

5. How long did you remain in sudh company and regiment f" Z - / i
- ’
[N

6.  For how long a period did you discharge regular military ducy?
7. When, where and under what ciroumstances where you dhnhnrged from servioe ?.,.Ml_._

8.  What is your present occupation ?.

9.  How much can you earn (gross) per annum by your own exertions or labor? _ 222

10. What has been your occupation since 1866 ?Qﬂa}ﬁamz‘:&hm%"ﬁ”m
11, Upon which of the following grounds do you base your application for pension, viz. : “age and

poverty,” second “infirmity sad poverty” or third “blindness and povarty"?mw
12, If upon the first ground, state how long you have been in such condition that you could not earn
your support? Ifupon the second, give a full and comphto history of the infirmity and its extent ? If

upop the third state whether you:are totally blind aad when sud where e you Iu! your sight ?.

14. What property, effects or income did you possess in 1894, 1895’%1896 and what disposition, if any,

did you make of ume’#mﬂ.%ﬂ.@a@@

15. In whlt Connty did you reside during those years and what property did you then return for taxation ? §
El 2 Z;d! é[ 22 a é:., an é La ézn Z;;Z&g;& [« ) 52@;241500\5

16. How were you supported during the years 1895 and 1896 ?W_ N g

22220 o KoYl g 2, 3
17. How g h did your support cost for each of those years, and what portion did you contribute themto \V‘ﬁ
by your own labor or income 2022 0) G0 ex DSt ‘_A'/‘/;’ZM %

18. What was your employment during 1895 and 1896? What pay did you receive in each year? 35
—  Zlwa Zs jo Hraa Bz ar
19. Have you a family ? If s0, who composes such family ? Give their means of support? Have they-

. ¢

a homestead ?ﬂlg

13. What property, effects or income do you possess and its gross value / ﬂ&&_a.,_?ﬂ.a&_
A or Lo obaklow
N
Y

VYRR Ay /77

20. Are you receiving any pension, if so what amount and for what disability ?__74.%2,1___._

Sworn to and subscribed before me this the } s o/d <
Mw day OT_M_IB 97.
= o lBvaar  Ocdisay

of. IJ bt 0 ; County.

Applicant.




MWW AT AANIANVD INJEN VY L LAV ENDD.
STATE OF GEORGIA,
L/‘él (’71‘L1 4.\ County. }
/ Q\ 7<[ 717 AL 2 mz) , of md State and County, having been presented
a8 a wnness in support of the application nf(- 4&‘)( ‘ o028 EZM/ for pensi

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 :
é\j 1. What is your name and where do you legdejzmm Wn“ﬁéﬂat QLL
Y iavd Devvett Cuierl
\
E’ 2. Are you d with /?57/)\{, s/a A@p‘[{J‘/}/ , the ppli is of
4 \
5 how long have you known him?...: g /ﬂdmc. .Ltz.wé’uaa 0. ;71.4-/%/ —

% Whare does he relida, and how long has he been a resident of this State?. M&:’m it
0. Slal = b s MRS eleaad cacsal. .:4_9_._11.6 »

4. Do you know of his baving served ln the Confederate army or the Goorgu militia ? How do you

.%.f;o, b a4 :f&w&-@&u%mq ................ ot he ..

4/7 [

ranall Q

(-—-4/ L(}/um At aeee
ya

23

@ < E" 2 6.
'B’

v

know this ?..Z..... ).
Craeid aeacl T

Wl71, where and in what company nnd regiment did he enlist ?
/i/c (7 o-:wc/i/ah—— Qo b= /7/

6. Were you a member of the same pany and regi 2. (U M
7. How long did he perform regular military duty, and what do you know of his service as a Confed-

27y

7
5/’

//n(‘% bﬂyf&z

#

S \A-
\J\\QL,E erate soldier, and the time and ci of his g ge from the servxce?._-—:./k:mnz;é_...%
Qg: Lot K iwad o, nyzrp—zl g—()——én/uﬂ/ #

é t \f—(quu‘..aéuuaé oZ. ﬂ/[wmn/,&u\ C I b g/a: /KZ‘S\
NN

8. What property, cﬂ'ncta or income hns the applicant? (Give your means of knowledge.)

m /[u tf ./f‘l..(cw } ;.—L...'.'...'T'....ﬁ.. k.e.la-i- M

y
/fw. e ... M. ‘ﬂ./[(ﬁ(‘l’.l.u
9. What property, effects or income did the applicant poi

wad, Ly q
.

ln 1896 lnd 13 8, And what dhponl!ion, if

120

any did he make of same ?....4 4

alt

10.  What is the applicant’s occupation and physicial di %ﬁ//JM £. ﬂ/
s:@{{‘lLt /S,erw %«é ,4?1.4.4.

11.  Is the applicant unable to support himself by labor of any sort, if 80, WRY 2o moorurrmmsommmnnce
Z;ta‘ok ledod s Goa 2ot S 5 /4491'&,0—(
Cruoleliis, J J

)
12. How was he supported during the years 1895 and 1896 ?. °© W’Z\ A{”’Vﬂ) =
. k] . - R

(o

.
e

y

N
ik
3
S

¥

s

\iq

13. What portion of his support for these two years was derived from his own labor or income ?
1

el .

S R P ./f‘l1< Al 57)//)’11.4//
j %ﬁ 14. Give a full and pl tat of the "." ’s phy dition that entitles him to a pension
d & X. under the Act of December 15th, 1894 ?_—— ’@ht I\Ijt Lrtal Q&Z—vel«f d/\l&
t / 2incl Ooreld lins ’, fLL 75&_) [1//) ?’/rL_/(LL '
Y \§ § 7 7= . 7€
g
g - § 15. What interest have you in the recovery of a p by this appli Irz»(-l/
1 ' t d subseribed before me, this Zﬂé :
iﬁ Sworn to and subseri fore me, } /é//f a8

the __L:. ay ow_lw
), d. f3prsan,  Ondivasy.
Lf /é\(ww-*b Qc. Koo

Witness.

A

2 Attt g

'y
Ay

ArrivAvil Ur rnisSivians. "

STATE OF GEORGIA, ] Y ;
_&Ztm&‘__c@umy.} p Z .
Pell'sonllly[?me(ﬁ::}# and

of said coun ﬁwho bejng uvenlly sworn, say on oath that they ‘have exlhincd carefully. Qe
r2.c 1/’ li ¢ for pension under the Aot of 1894, and after

'PF

such zmml ou:lnltlon say that his precise physical condition is as follows:

, both known to me as neputable physiciana

We further say -/ n oath that the physical condition of applicant renders him unable to labor at any

‘work or calling sufficient to earn a support for himself, and that we have no jnteregt in said pension being

N
Y (9

7/

allowed.

Sworn to apHl subscribed before me, this
wg’ %A.F/ﬁ._ 1897 } Z[)

ﬂu_Ale__.._—' day of...../L

J//./r o ] Ordinary.

41’//2&7‘7(

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,

___a.&,,.é,_a) ....County. } s
I 44 % P 4 Ordi

5 y in and for eaid County, hereby certify that :

the nppliunﬁ_‘dﬁm‘la‘g_.ﬁ.w

fide resident of this State on the first day of January, 1894, and that the wi viz:
’
2R

—resides in said County, std was a bona

(Me; .gd

are of trustwurthy character and that their statements are entitled to full faith and credit.
and each witness took

I further certify that before -answering the foregoing questions, the appli
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

Mm‘d

before same was signed.

-.County show that wpplicant

I farther certify that the tax digests of....

dollars

returned for taxation in his name in 1895,

-of property, and in 1896 P D22 R 2. dollars of property.

"..made in good faith,

In my opinion the foregoing clain is

il 4
Witness my hand and seal of office, this...22 . _ day of__.dzzRLlaw.
__—4«4444:@::0—12_0&““
f__AAza.:{'aéz.zz—___County.
.

WOTE.

uestions are answered, the Ordinary shall swear nplsllunt and the witnesses in the following words: * You shall
true lll'.l'! m- 0 to each of the questions asked of you, and the evidence you shall give will be the whole truth, so help you God.”
Additional affidavits may be attached if blank spaces are insuffic
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————"AOT OF 15 DEC., 18%4.

POWER OF ATTORNEY.

8Stato of Georgia, }
<.~ County.
I § M 7 P2orchion. .._.herebynnthorize..,M Lot nlad .

o b o) @ e
to receive and receipt for the pension paid hereon and request that he remit same to
o AR " ._.__.by__c‘za.l..ﬁ.._..‘..
at. c?,—rnza/af ).aé Q..

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thlaé//“‘

day of. /@g/ / }yﬁ //@’ “Unrdesri s)

Executed in presence of

> "‘"D/I é«’é{/‘r) > < o

= | §§
€ g EE Nz“§ s
= -] o | |%
MR
AN IRR RN
RER-I-% AN RN
2| S| &= g ﬁ\\m‘:‘
SIS E Y - L
< = s § C

W z J |

,’4/&;’\4 “ ’54‘/ 7 (/:'2—'

&

- POWER OF ATTORNEY.

STATE OF GEORGIA, '
__M_Coumy.}
I, N Pk om , hereby aiithorize
2 Bt 27 240 s —-Zaﬂa%

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

22T.RL. @t _Mﬂma/d!_éai S
by A2 f
Witness my hand and seal this.../2. " .N.«..A;i'ay of/w‘.y&/l&%
Executed in presence of 2
g S
— "'
- S = g
L] - i ~ & 4
2 W \ a Z% i
- e I YY |8 o g S
s E&8 0| {J 8w &l N
(iS5 Y |ed| 8 N
8 E f E Ve Q| ¥ § Eoal | A& '"\\~
w < i n - w A < NN & H \.
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For Applicants Heretofore Allowed: Pensions.

STATE OF GEORGIA, }
sl Hoal -County.

Personally appears A2 Lszl o of. JIA‘anJJ

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

and resident of said County and State, and has resided in said State continuously ever
.182& ; that he is 2« . years old and
by occupation a_fez > .2 ; that he enlisted in the military service of the Confed-
erate étntel (or of the Stateof............. ) during the war between the States,
and served for the term of . (¥ urpero in Company /ﬁ, of £#....th Regiment of
e idlolarra. &g ) ; that his physical condition is as
follows:. N/ @ert. 6#%.&0 )’ ’ 'Q/p"/zv-r/xwao" e y Rcccranla

since the... . —.day of. e

-

that his property consists of the following items... {47 2/cl €/ (@ 227cce //'7—%
p ~ AL & ",
%mu&%a’d_/%‘(mn [;-Mﬂu . \ b

\

of the value of.. A2. 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. é/pn_t//{a 2.
county been allowed a pension for the year 189 2.

Sworn to and subscribed before me, this, the W W )
y rs 7 Mo Sy . L WWO
21/ _day of o pewt P 1898, '
(7( rs
.."&// 0, Cc s » 22 Ordinary,

State of Georgia, } _ ’ "
Y7 74#.¢....County,
I,____.___‘_Q// é,g P o e v -.Ordinary of said County,

do certify that I am well acquainted with s, L ar 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 in this County. -

i p r 8 Y ann

Given under my official signature and seal, this...2,/

day ofﬁ/g?/ e 1898,
s-’:,:?? ) = " .ﬂ/ 4 (o W o Yoo oot
]

3 Ordinary._. e ho

Norz.—The blank spaces must be filled.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
2l contzte ol County.

Personally apﬁenrs_m&aja@_of Wﬁ_._a

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

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

since the day of. 184.5!; that he is. 2.2 . years old and

erate States (of of the Staté-of.............cooe......i......t.) during thé war betwéen the St:tel,
and served for the term Hf... o aad. ... in Co’mplny_&.,m. .y of.£f....tH Regiment of
) 2 ARt e that his physical condition is as
follotvs : //_g@/’,ﬁlﬂ_u Raawne. 6{0‘%‘_@)(4‘14/1?‘4@/@:‘1,

that his property consists8 of the following items.. . ,@,}.iv,ﬂéw _______ -
___amdmz_@’ Bt s Bondels \Bocnmriil ol o

v

of the value of...... /¢ er /5.5 .Dollars, that by. reason of his physical
condition and poverty he is unable to wupport himself by hi# 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,
1884, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the ye‘ar 1899. I have heretofore as a resident of_.wmaﬂﬂ{‘ﬁ.,._,u%

county been allowed a pension for the year 1892~

Sworn to and subscribed before me, this, the }/Q WM
i »

A

LS day of. f,(auA(r\W y

sl geaitp Ordinary,

State of Georgia, }
c!%aw/d__ County,
Lo lllyyeaa—a2 . . Ordinary of said County,

do certify that I am well acquainted with A Pzt the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit ate 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_.£ 4. 7“7

day of_gﬁa‘u‘%____lm.
Amx

E‘-:u:' ! —e 2l BB, 227
- Ordinnry_aé_a_zzé_a.Z__County.

¢

Nore,—The blank -pud mhl v Alhs., .

Norx,—Aflidavit should not be attested before January 1st, 1699,
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‘Witness my hand and

& ACT DEC. 16, 1901,

POWER OF ATTORNEY.

at

seal, this

3 v and handed to

J. W. LINDSEY,

i
£
H
H
2
i
8

OMAS, P, BYRD, STATE PRINTER, ATLANTA.




 POWER OF ATTORNEY. - e 'WIDOW'S AFFIDAVIT.

_________________________________ ) STATE O ZEORG& } Personally came.Mr-.MA?,-- Sl
L hereﬁy authorize Couxry or. g LY @m.---who‘ says on oath she is the

------------------------------------ Of cocmernrmnmsnsnsprm e widow of, --%:ﬂfm

to whom, in the County of
to receive and receipt for the pension allowed and request that he remit same t0-. - —...___ ¢
i Vo 3 T State of... - ---y 8he was married on the
ey e e y ¢ . . :
| - b __%" g ___________ 1857, .
i ‘Witness my hand and seal, this__________ day of .l 190 . 4 day of. ’-Zl 1 SHALEES romained His wite n\p o the-l.é-._
<5 gl s = e [SeAL.] f day ofM ________ 190..4... ,atw 'olz’m he died, and that she has not since married.
. : e
Executed in presence of : At the ¥ime of his death he wag a resident of %% <2 ) 7 A County, in said State of
------------------------------------------- | Georgia, and was on the._&~2< —-pension roll of the State of Georgia, having
T been allowed a pension of $ L 2, per on t of being a :tZier in Company
" g{ A Reginent _.A-;_Volunwe or State_// %
{ ‘What affliction have you and how does it affect you? _{ 2‘»“144 ....... --Az;d..,, __________

2 A A

f
i
i
: |
{
{
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4
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d
{
i
!
v
|
|
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3
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(-]
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i
|
1
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1
N
|
|
1
'
1
'
i
'
I
|

- | | d !
= | | § ;
> , 5 o oo T . A Py
P | ‘ % | ] < ‘What have you ac since, and what income have you now?___
o2 | ‘ 2t . A
= | J | 21| et A
== AN 51 ek . .
\ (=) 2 8 E ‘What disposition have you made of any property since 1st January, 1900, and at What price
! £
§ . = - ? Q\ = E and for what purpose?______ myf&\f --------------------------------------------
& o .
¢ z BB & T e § N f
K R g I
2 o— 5 % L3 N i
a 8 e {
e > H gy = "
& Loz 3 §uE N \
g = £ 8 5 843 ¥
< ‘ ‘&" L tinuously resided in the State of Georgia ‘since the_ L §¥____day of /72> A 18_;5_7"
She applies for the pension provided by Aet of the General Assembly, approved Dec. 18, 1901.
. Sworn to and subscribed before meé, this_// day of < 4 aﬂ l!LQ;_
) |. % % 1/% --A@:’.’?:&Aﬁ. _______
- { 4 . W/
. Ordinary_of. . &EZ Z..County,

NOTE=AIl blank spiees must be Alled before slgning




AFFIDAVI'I‘FORTHREEWTTNESSBS. ~ CERTIFIGATE OF GRBNARY OF THE GORNTY

STA'IZ GEQRGIA, © Personally came./f’ MW sum,
¢ L ). } 4;? y id County of .

L e ) LALLM U, - - and CouxTy oF (e . , in and for,

CouNgy OF- '

%&.&Ay ..... ,known to me to be reputable and tm ul person, who says on State of Georgia, hereby oertlf_y that I am acquainted with Mrs.%_f M .

oath that from his own personal knowledge Mra// % m ___________ the applicant for a pension in'the case, and know from my own know! (of from positive
.l

“Vosn ,44//,(’,,, proof presented to me by reputable witnesses) that she resides in thi§ County, and that she has

who made thMavxt is the widow o
who died in. LALITML - - County and State of. /el 2 FtMwer. . -............. on the resided in the State of Georgia continuously since the--é&éo g W |
. A‘.-day of Naadew /! A nnd that she has not since married; that she became lis %not lived put of g’ State since that date, I ll“' ?"H}' that the witnesses, to-wit:
- VA,

wife on t __--day ol-%{.
and that she hns resided in this State cont-

With what affliction does she suﬂer?_.

are known to me to be' uthful witnesses, entitled to {ull faith and credit as such, and that tlle

full text of the affidavit was read to and understood by them before same was signed. I am
fully satisfied that this claim is made in good faith, and I have caused the applicant and the
witnesses to read or hear read the proofs they sign.

In Witness WhereofjI haye hereunto set my hand and affixed the seal of my office, this

Ordinary.

Annd. .

I have no personal interest in
the pension asked for

Ordinagy {

—_County, Georgia
PHYSICIAN'S AFFIDAVIT. : )
STA GEOQRGIA, Persegally came re me
N7 A S O o deze.. ..
and ZV A LM«% ___________________ , botlYof whom are knownto me t; reputable
physicians, who say on oath that they personally knowM_ ___ @MQM

mentioned in the foregomg affidavit, that she is permanently afflicted with (stam disease and

NOTES.

The Pension is only payable to those widows whose husbands were on Pension Roll at the time of death. The
marriage must have existed at the time husband was a soldier, and the widow must have remained unmarried since the 1
death ol such husband. Date of marriage is essential and must be submitted. i
‘Proofs by onme witness and two physicians will be accepted when it is shown that the same can not be furnished, i
but in all cases the best proof accessible will be required, and it is l-eumbent on the applicant to make out a clear case ®,
covering the -Mvo points.
wayEs Ordinary of .. /AL S . Aftidavits must be made in presence of the Ordinary. . f




Applic;ation to be AlldwedbPension for Total
Blindness Under Act of bGenera! i
Assembly of -August 19, 1912,

m 3.

Name b//lﬂtf

Company

Regiment ...

Dickerson-Wright Printing. Company, Atlanta
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Approved R

JOHN W. LINDSEY,
Commissioner oy Pennlons,

\ T
WARRANT HANDED TO t

foary will write name of -Applicant, Company i '
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"» POWER OF ATTORNEY. 3 5
STATE OF GEORGIA," } ' : \e P
Counry, (. iy ;
1, -hershy: authorise’ |
. of i 3 pN
to receive and receipt for the pension allowed and request that he remit nme.tn
' at. by.
Witness my hand and seal, this day of. 190
(L8]

Exeguted in presence of

I T9 7

3
"

 INDIGENT PENSION.

- JOHN W. LINDSEY,

o S PR ER 4‘,4.&.,54&7-3&-"«— R

Oommissioner of Pensions.

- WARRANT HANDED TO

9 Buw 16;1" sndlinée ‘when hl\‘n

'8 When ‘and ‘where were you born 1. Z2ds /7‘/"”‘ L Evrt,.

L el of 4k Biateind. Cousty; dmirin
i iy Rl N rohnad te b iy o
M a8 followat  Sabh;

afe, County ang Postoffige;) o, Y 2
: 7 SO kI P

ynnbodn » resident of this Beata?:

‘.H)Yh&md ere and jn what company and rggiment did yoy enlist or serve f.c/ : L Z_X_éé‘
b2l T4, 22, a. — Y3 74

(Ued, v 7 :

6. How long did you remsin io such company and ngimonﬂ_M%&&% ...... S

4 * - ’ X ' 3 1§ : . p

' 6. -Wpe and phisre was yout ompany and regimept surrendeted and disch ;’M
i / : i 7 ~
: : 7

4

v T
7. ‘Were you present with oompany and regiment when it was
8.  If not present, sta ifioall, Lu you yere, when yoy left your ogn
by whose. authority ?. y y ’ _.M.- A

D7 Ldeth AN 4 4 Y Meeranscaen
Y v 7 i

dered ?

y. ] ’ ch can yo
10. What has been your occupation since 1865 ?.
11. ‘Upon which of the following grounds do you base your application fofpension, viz: first, ** age and poverty,”

second, **infirmity and poverty,” or third, ** blindness and poverty "
12. _If upon the first ground, state how long you have been in such condition that you could not earn your sup-
port. If upon the second, give a full and complete history of tle infirmity and its oxtqnz I

e whether you are totally blind and when

a4 =% e

14.. What pruperty, real or personal, did you poseess in 1001, 1902, 1908, 1804, 1905, 1906 and 1907, and wha(
qu any, by mle or EtZ!ly made of mmet..nJ. Bvrasad.. Laad LA
w.gxumpé‘ ty;m 4 g those yesr, op 0
U 7 Z/

l? W, W ypul‘uppnmddug .

- " L LIRS
17.4 How much dﬁ m
own labor or income?,

18; Whut ‘was your employment during. 1001, 1003, 1008, 1904, 1005, 1906 907! What pay 0 you /
recelve in each year?.

19, Have you’:.lhmlly? If s, who composes such family? Give their means of upp%t. Have they a home-
stend, or other property}  Their ages qnd how employed?, i 7..4!."%__ ..... 4
’._?94_.' _ﬂl—-A ) j-‘j\ 4

st .
7 3 [z

20... Are you receiving aay. pension? If w0, what swount and for what, disshility ?-—..- 222

31, Have you ever made an spplication for pension before?.




to receive and receipt for the pension allowed and request DAL Dhe remit same to.

at. by.

Witness my hand and seal, this 3 day of. 190
[L.8.]

Executed in presence of

e

- . .2 s
. f
e

) { o
=) o7 & '
= 8: | & %
= a Qa ¥
o §§ N
i = \\
= : |8
= 5. 1&gl
= :
]

LIGHT PRINT

2 Huw lwg lnd llnos Illnn luve ynn bun A ulidmt of this- Bmﬂw W A

8 thn and ‘where were you bom?.—.ﬁ/ WAL I 1“

4 g}[h o s wad what company and spgment did yoy enlitor wrvel (L 862,
Tk, An. Do P4

" 10. What has been your

Every Quesﬂop. MOUST Be Answeored.

7. Were you present with your company and regiment wb;n it was dered? %20
8, If not present, pecifically and clearly wiau you yere, when yoy left your command, for what cause ang
. - & !:ﬁ Y/ 4 >
Pl % A g . 0 O

p sinoce 1865 ?. Y % S
11. Upon which of the following grounds do you base your application Wnﬂon, viz: first, ‘“age and poverty,”

second, “infirmity and poverty,” or third, *‘ blindness and poverty 1’
12 If upon the first ground, state how long you have been in such condition that you could not earn your sup-
porx. If upon the second, give a full and complete history of the infirmity and its axunz If ppon the third,

gte whether you are totally blind and when and where you lost your s|ght.(gw B
(e fces [ tana ] 3% 3L, %;44.7 %
A — = v/ 32 " 74 £

18 What property, real and pcnoml or income, dd

sti

you i)onm, and its gross value?.

14, What property, real or personal, did you possess in 1901, 1002, 1908, 1004, 1905, 1006 and 1907, and wlut

%um,wm nz_% nudonfumhi Lwarid..

17, How much

own labor or inoome?,..£410
18, “What ‘was your mploymont dnrln' 1‘01. 1002, 190', 1904. l”ﬁ. 1906

rooulv&i.nmhmmn' If h h family ! Give thelr me f; Ha tp hs
19, Ve you y "0, W ooomponl sugl ly. ve their means of upport. Mn ome-

stead, or other proput;: Their ages zd how employed?.
R . : g B v

20, Are you :'mx-m, any penslon? " If w0, what smiount and for what, m.mu'zyr 220

Hﬂe you enr mnda m |ppliuﬁmm penlion boﬁm’

A pplieant




2. Are you unqnlli itk

long have you known himn?.J
s gre does g, residle, an
4

8. Were you present when it Aurnyd.tedf.—%

9. 'Was applicant present?.

‘PP

10.  If he waa not yresent, when was he? LY

: uﬂ’-

'y, in and for said County, hereby certify
xesides o sid Opunty, and bas

14, What is ‘hlm‘)“ﬂl“’l‘ ) 'don

How yas hg supported durj

L
224\ (2 2 TAL (723 Ly.

Wha pmmo!hhnpmfumuﬁnrym

stty ;in 1905

ty-in 1908,




. Georgia--Cherokee County.
In the matter of Wm.F.Ponder, Sr., applicant for

Indigent Pension for 1908,
Personally appeared before me W.J .Webb, Ordinary h and for aa.id |
County, the undersigned T.J.Ponder, who after being duly sworn
says on oath that he has paid off the debts of the said Wm.P.Po
' which amounted to the fullvalue, and more than the value s Of
land, and that he has purchased the land and is the rightful
owner of said land, and that the said Wm,P.Ponder Sr., has no
interest whatever in said land, the said Wm.H,Ponder has been
living on-said land and paying the taxes on the same up to the
present time, but has had no title to the same.

Deponént futher says that the said Wm.P.Ponder is very old,and

support whatever.,

Sworn to and subsoribed to before me,)

this the 26" day of Sept. 1908, ) /77 . ﬂd—ne/é_/
W/ 778 Mrm/; %
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nearly blind and can not do any work at all, and had no means oﬁ
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POWER OF ATTORNEY. ™

STATE OF GEORGIA, }
/Z% el e County.

Know all Men by these Presents, That IWZK)_@M - -

of Bullio pliltee B8, LBzt -

No. 5.

County, in said State, do hereby appoint TN
/ orﬁaﬂ;ﬂw@a___é@mm.m _______ _ 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

eid o _dayof,g%rz;(/__ (ﬁ /{
L/ A0 5 SO | AN

Executed in the presence of us:

27 L Crzes

. /O %/f (@ﬂz&ﬂﬂ:l),mmﬁf&ﬁ/ -

DIRMOTIONS-
If allowed, send amount by to
meat ... ... s and oblige
TV - e -

panss| juelBAA

ous

WUV U] Mg 'n»;!unu “ M *090)
OL Q3AGNVH ONV
——O0l1 alvd—

2
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f; H0ISU3g SMOpI

1681
E . -

e e e g i

Afidavit to be Made by the Widow. ™=™*

STATE OF GEORGIA,

- County of M hoeatlors!

Mrp.W‘é M " <rny WHO-being sworn according to law, says under
oath that she is the widow yda%d M‘ ..................................................... , who was a soldier in

the service of the Confederafe States, and served as a ber of Comp ,/
Mgl Reginens ot Lo,

In pcrlbn came before me, the undersigued Ordinary
in and for the County of /ﬂ//wﬂ/a,/

of the

..... Volunteers; that he enlisted in said -

service on or about the 207 day of., ,% ...1862<..., and was'in the
; ’ p
Army upto.. Vousmbiw 221862+ That while in the

Army, he was on the day of

18627, (See Note No. 1)

)ﬂ . climeo 7/
, J/Z% Lo o notluct, Lo WW}QM/&WZ&%&M& .

clisce A Fotmes ot/ Ptncts o tidlyy Ot bLnet s Hcundw

= | s

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—/2......th

day ofﬂm ........................... 18627 | and that she
g day nf@/ﬁ _—

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proot of her right to receive the allowance granted By said Act.

Sworn to and subscribed before me, this, the ) * .
: e e " % /Mﬂ/‘ A 07)
i vomovmen (Bl Uil ltt ., e

has resided in Georgia continuously since the

Nore 1. Btate in blank above the date of the del;.h of the husband, and how, and w]
case his death resulted from disease, state how the disease is known positively to ha
in the Army and not from any other cause.

hen, and where he died. And in
ve resulted from the service of the soldier

’




Form No. 8.

Affidavit for Three Witnesses. |
State of Georgia, |
_ County of ,/,/:/Jéu/ JT in and for said County, witnesses .
— blypat; bt

an

In person came hefore me, the undersigned Ordinary

(each known to said Attesting Officer as truthful,

reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge, (

Mrs. @w& , of the County of de/zﬂ/ ’ |
State of Georgia, is the widow ofryw oﬂ%& , who was a soldier in ; o
Company. _of thé- %ﬂ% Regiment of /g‘é

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
20 7 day of#ﬂd/}/ -..1862~  That while in said service, or by

reason of said service in the Army, he lost his life as follows-.w/ga‘w %A/d@mg
oo ar )gﬂlcétw Py [WW% Ve, LLark. m/z/lﬁ 2 Md@/%
NWerws tmbhby psine K yihonrmect BHso focarne WO@“""’W/M

D, e S iyly/ el Luoaw % latner, A&Mﬂi/a s Lo

lL ehect fio ‘/{&z/z«w clefoorerillo Ceriolect . allbaactone cov A/nﬁ/

..Volunteers.

about the.

/
. ¢
/M./a DD 23 clew/ A;%.A?ﬂ//mf/wviféV‘?U%Lﬂ/ Ao oteectr ¥
/ o .
-
Our gpportunity for knowing the facts stated in reference to death of applicant’s husband were

,ZZ g 2tads ;‘5"4.'(1_./;/"»’;11.7){7..[14 ’11, 240 R):&/é/ [th_//%@/ [z‘u o(la//'
et f/u?‘ e/ Siewt ém‘!/ o ﬁbzmw /14’,424/ 4y O swireel’

was the wife of sald

We further swear that Mrs‘MW

soldier during the service, and that she has not intermarried since his death, and that she resides in
.//ﬂ Ll County of the State of Georgia.

» Sworn to and subscribed before me, this, the n%
L e day of 0{%7&, ”..591' W f‘y. e e
- Ollai W Bosiriiind ., ;% 4

Oré'inary. %ﬂ :
\ Orz2en

Nore., Witnesses must not testify about things they may belleve, but coufine thelr statements to such facts as they per-

sonally know.

N,

Form No, 8.

Certificate of Ofdinary of the County of Applicant's Residence.

State of Georgdia, (i WW
County of . Wa/ %gfw

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

)
'? Ordinary

- | in and for said County of.

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
pr d to me by reputable wi , that she resides in this County, and that she resided in the
iy s A EREAAIL 1 et et o sl e koo 180 b
truthful witnesses, enlitle?i to full faith and credit as such. I am fully satisfied that this claim is made by
good faith, and that I have caused the applicant and the witnessés to read or hear read the proofs they sign.

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

L& = day of /%W 1891,
1| Obticd W Spisrd

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 tke army of wounds or disease 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. .

No widow is entitled uniess she was the wife of the soldier during the war, and has never
remarried. 9

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.

The facts to establish a claim must be substantiated by the testimoay of three witnesses
who personally know of the 1 of the
of the death.

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

There is no need of employing a lawer or other agent to attend to these claims.
Department will furnish f/l and specific instructione, and give ample opportunity to every claimant.

and his death and the immediate cause

The

* -, JE witnesses live in_anather County from that wherein applicant resides, they must go d¢fore
the Ordinary of their County and testify, The attestation of a Justice of the Peace or Notary will not
answer.

If proofs must be made out of the State, the-witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.
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 Alttorney, so that your Agent will know where and how
‘ to send the money. )
By order of the Governor. W. H. HARRISON,

Sec. Ex. Department.




POWER OF ATTORNEY. i Questions for Appllcant |
: STATE OF GBORGIA, } b

_MM{M e COUDLY )
’ — . _
.County. } M %Wffﬂ [— /3 ,..dd‘r'ﬁ / 4 Mo M‘/ ....... weniof sld Btate and County, ddﬂu to

d ﬂ @ ? %@ 7, . ¢ ‘ 4 avall htllll of the Pension lllond to Indigent Widows of Oonm Boldlers, under Aot of General Ammbl
AL A ﬁ- horoby nuthorize..... 4 2 1900, hereby submits her proofs, and after being duly sworn true answers to make to

STATE OF GEORGI':’A.

lwh‘ questions, deposes and answers as follows |
v, - A,«/WM'I%.W, to recolve and recolpt for the pension allowed and that he 1 Wlmll your n/m and whan do you reside ? (Olw Stats, Oounty and Post W)Wdﬂ.m&{/,
Lt
remit the same to Mé bcizatl, Ol bas. /‘—‘ 4...hy his check or registered mail,

2." How long and since when hnvo you been a resident of this Huw?rJJﬂ 2 f_l.//fuﬂ._ ............. —

Witness my hand this . dny of L2040 190.L...... 7 A
s 3. When and where were you lml'n7,(1}4,.!4{1!“.4.&4.[&.,&’..(.,.dﬂl.zfﬁ:m‘.a_..(ﬁ! ¢ SR
Execut ed in presence of ) X
[é éﬂ { - (7 ) I = .4, When and where was your 'hlllb.lld born—state hh full name, and when were you and he married ?
N R """"'“’Y' Hatalaarilh. Boczacoct....n. 85l cared booibe. Mikesed tes2 Mo A
A2, wv/fz ,c, < Cotinty,
6. When and where, and in what Lomplny nnd Roglmen[ did your husband enlist or serve durlng the
~) ‘ war between (he Btates? /it .. 4 L. "fwﬁszm
{:’:\ [E— o T X A Y A

6.  How long did your hlll‘b!lld serve in enid Company and Regimom" 1%//('/;%%/[‘ . .
rcazr o Kearaciat gt fcasts BQes L. LGN e 822 A8y AL Stnets s 72

P y T2 When and where did youf hueban 's Company and Regmxem surregder and was discha ed ’
....... bt Heradiasad.cleote..2on [86.2.Ioarneiler. % otees cange ZH e mfeu[/ﬂj; (7%
8.>”Was your husband present at the time and place when his (.ompuny and Regii 6t surren
Plec. et cazal
9. If not with hie commard at runiender, state clearly and epccifically where he was, when be left com-
mand, for what cause, and by what authority? . k.. 2 UD &f&ﬂ!{é/%[wﬂm&,
ar WUzl [F6R trar Fat vl aard. oot AGarre,

O z#zeatd
v =
N 10. When and where did your hunbnnd diot_cof Bt es. itf. M.%MI
[Ojd 2alla. ﬂ/n
PP 11, Which of the following grounds do you basegyour upplieation for Penelon, vig: Plul-—Age ond

Poverty ; Becond—Inflimity and Poverty, or Third—Blindness and’ Poverty u{?r e s, ﬂ(mt«fga 2

bt athda bl st Lhisia t ottt K posed -
12, If o mtato how long you have oh a condition { ou canfiot earn

your support, i{o(n the lﬂﬂllldy give & full and complete bistory of the Infirmity and it extent, If upon

the third, state whethér you are totally blind, and when and where you lost your sight. —............

%

st .cal Koo, Glibe. Lo c@rn ;,.J;o?( :&4/4/4 .

9L _( QU

F
_ so0 s,

|

|

i 18. What hu been your pation eince your husband's death ? L22.
‘ il Cern Ga L wp it L tcnas @OLL..
|

|

l

|

14. How much can you eam gioes, by your own exertion or labor?. 1",241/
15. What property, real or personal, or income do you have or possess, aud its gro“nlue?
2720 _foritfl o
16.  What property, real or pereonal, ll}yuu peeeess at death of husband or he left you, and of the year
1899- 1900, and what dieposition, if any, by sale or gift, have you made of the same?,é W77

Kbt ord aitlns dovvrood.onz Mo be 2 focleaade zeket e -Losd.
17. In what counties did you reside in 1899 and 1900, and what property did you return for tunuon I

227 Lhnctivec —zzzadle. 270
1'8. How have you been supported since death of lband and especially for 1899 and 1900 n

/,
MMMM%W?MZL&L-
19. How much did your tupport cost for each of tLoee yeare, and how much did you contribute by your

own labor or income ? M.{A’.ZQC: wfz/r f' fay
i 20, \VJm was uur smployment during 1889 nnd 190 w much dld you receive for uch year?

/

zec

(L Ze +4
=

(R

>
12

8z

of Pensions.

21, Have you s family? If so, who com op s such fnmlly? Give lhelr menns of support. Have they

any lands or other property?....! ﬁ/ﬂ L . I;.M-«-&‘Jli"k"l, LRRR Sttt RN R L
22, Have you ever made an applioatfon for pension before?..., Ldlzd

/

28, How n}nny applications have you tade for a, Pension, and under what clas? //r/{_

wlitallosiict dﬂ‘-‘u’rlaﬂ/ d«m. ruak... ¥ axdor.cor. L8k

Bworn to and lubmllnd before me this.....
day of. .»4 ;"

Focr

JOHN W. LINDSEY,
WARRAKT HANDED TO

3/ 72205

" PP Ve 2l 4

o!.w..M.t.‘_.._.Ooquty.

aive s L 2l 0l

22




/

e

Qugstiops fér Witnesses.
STATE OF m } :

| County.
S— 1 lgu and County, havieg
been pressnted as & Witnes in -uppor: of the App!lullon of Mrl. Z . - e :

for a Penslon under the Act of 1000, and after having buu duly sworn true answers to minke, to the
following questions, deposes and answers as follows :

1.° m:t is iour name and ihon do iou mldﬂ&w‘,& %_’K_H_‘_M

2. Are you acquainted with the Jica
If #0, how long have you known her ?. W "'H"" V Yoo
Where doel she reside, and how long, ‘ld since when haa she been a resident of this State?....... N
,ﬂu: MW« e MM?L.'@//71
Whei'and where was she born ?_ st

Were you ever d with her hysband? .

4.

5. quai

6. Where did he reside in 18617 72&/,4, Wit “—J*vv—t Quidiaes  FQ,
8,

‘When and to whom was he married ?_ ¥/ #4
. When and where was he born? W
9. How Jong have you known hlm ALl Z M&
10. When and where did V4 "ZIA—'Z""""" enlist in the war be n
the Btates, and in what Company and Begunent did he enliet and how do you know this 1 dare }u’i
fiw &wl - ennsaid  Faslo Ko Wag Vin

11, Were yuu a member of the same Company and Regiment ?

12, How long did he porform rogular mlllury duty? d o “ 277 ’24/’4
ekl

-|l|||

18. When and where was his Company and Regl sur and ged ﬂ'nm urvloo?
drva [onwv I s

14.  Were yoy with the

m- dered? . 22/
.. SIS -the husband of applicant present ?

16. I(/m)t present, where was he?....... SO0
17. When and where did he leave his C

For what cause?.

By whose authority he lefi?

How do you know s}l this ? (Slnle l{]dclurly J w"
i J U}J ‘gw )

18. When and where did

19. Where did he

; K ide at his death_and Yoy long had hﬁen a m%of Gwaggia at his death ?
A >3 — M ted) -~ r

21. Hagshe remnuml unmnrned aince her.soldier husbapd’s th and is now his widow?...,
L 2 e Ay P
v
22. What property, effects_or income has the applicant, if any, and Jow do you know this @f your
v Kiowledgs t P o) clrn A.Ar é«/)éa/.b

23. What property, effects or income did applicant possess in 1899 and 1900 and what di¢position did she
make of it ? S L

A

24. Has applicant conveyed nn); property in last two years or given any away, if so what was it and to

* whom ? S / " <
25. What is applicant’s phyeical condition and her chandes and ability to earn a support oo
DS [ o/

i

g

W, ot sy ooy S o bl
27 How was she supported Wd% i

98, How much did applioans contribute to her aupport for last two yeams 1. g b mmm__‘,m_
20, Give s full and oonphh statement of spplioant’s physioa! condition ?..-mm

P e

80, What interest have you in the recovery of this pension by the applicant ?.

Bworn, d subscribed before me this :
day of .. YTl - S—1 ) = _ﬁ‘_
N Jbd :5 ﬂ 74 il ﬂ“"u
W74 M‘,._._._Conmy ‘

Affidavits of Physicians.

STATE OF GEORGIA,

"""“V‘%mg""tf Yoo Lt

ysicians of ?::wt 3
nal examination say they her

and .

both known to me te be reputable
being severally swatn, say on oath that they have examined carefully Mrs.

applicant for Pcnllan under Apt of 1900, and after

Lﬂ,w.,.w ,,,,, M, Tkl

and we hnvomno.i'n‘un;!ﬁl.lld pn.nﬁzn lf‘lilowa?‘ G »
Sworn to and subsoribed before me th|

day of s t«é‘? ...... woL_

M/g.//‘)/: Ordinary,
('/u; 1t1Cern.... County] ™
ORDINARY’S CERTIFICATE ®
STATE OF GEORGIA, 2
..... 0.0/ County.

I )/ p émm
Mo laaat. b, Lo oll

* Ordinary in and for said county, hereby

certify that the appli resides in said

ocounty, and has been a bona fide resident of this State since, day of.

18/, and that the witnemes, Mr. /_.M s M Ralet G e ...
B Moalea are of trustworthy ob and that their statements

are entitled to full faith and credit. 7 I

'L do Turthler oertify’thiat Bafors siswaring TRMMoro MMPRNEISGE™he. & pplitan Pl suid witsesses-sook she- —
oath herein prescribed, and the full text of the affidavits was read to the spplicant and witneeses before the same
was signed and subscrided.

¢ I further certify that the tax digest of. &W__W_wnnty shows that applicant

returned for taxation in her own name in 1899, B2, ol L ktatts dollars worth
of property, and in 1800, P T WX N/ PV v & dollars worth of property.
Witnees my hand and official seal, thin /&>~ duy of. L2 4 1904
{ —r— } J 04 / blosrty Onrdinary,
M 02840 p/ County.
Nores—1. Be(on nna guuuon- are answered, the shall swear applicant and the wﬂu-u in the following

ou do solemn], n:lur hat you true answers to Go‘:h of the qn-nlm- asked of you,
o

ok the

3 ::l.ﬂu ﬁg‘"ﬁhu iachad, 1t Bent speces A tagoiieiont '

4 Oniy who weis the the ¢ Nmnkhp umlr—ndmm
5. . Wittiesess and two Physisiase’s T




See HAmes MARSAReT
C hekslcee Ca,

about

C,A—FCI ;YOW\

Executive Def-r’

[\ 74
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37 ¢/o1

MUY 30uEg OIS ‘QUAT ‘d BYHD

suopUe ] JO PucTEmOD
i ‘AFSANTT ‘M ‘T

29 IG A0S

N hamantam
r\bbﬂaﬂ
Ji 'I[Llan

Al

- "016k ‘11 4mf Jo 0V pun o 3mg
20, o 3uepuy o wo

P o -

M

chg)z ?"""‘ ddden‘J.

who,dtcbdudm stys, that she s the o 0w s T o whom
in the County of. State of. 9+ she was married on the....7....
duy ot A 1847 and that sbho remained bis wits, snd resided with him 10 the date of his death

PR . 20/ A1 V4 d that she has not since his death remarried. * At the time of his death
he was & resident d__ﬁéé“_’!‘_‘-_._cmmy, in._said Btate of Georgis, and he

" was on the g e emeeessmmesssseecnennes PODSIOD Roll of the State and paids pension of .90
in ... ..County for 10/€...._._per annum, on sccount of being s soldier in Company *
! ﬂ Regi #3 (Vol of State Militi,) .....«

a v

At the death o VOV Poom hwlllnthauumdpo-edonnﬂhefolloving
property g 1&‘ * 7 ;""“""A"""-'
7}’- 285=—
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 and where situated.). .. B}

Acres land

JE—— - (., ¥R

SSSSE— N
'l‘oul Ouh ‘value nf all propeny
That ....2 now a bona fide residaiit dﬁm of said County of.... A Asrrlia- and skis
has s0 continuously resided since.... day ot VA & A e

Bworn to and subsoribed before me, this the Z @ ”

County.
y

Affidavit of Witnesses to Prove Marriage and to Whom--Dete of
Death of Husband.

ST% E OF GEORGIA,
f County.

Personally before me oomeQ P m"“ o 4 OLM::E to be responsibl
and truthful persons, residing in said (donnty, who after having duly sworn on oath, say: that of their
own personal knowledge ra who made the foregoing affidavit, is
the lawful widow of.—_ ALYV Peer who died in.....C4t b . County in
asid State of.... 2= on Ml . day of Bl 19/fe ..and that she
has not since remarried. That she became the wife ofﬁt#.ﬂ#’:‘lﬁﬁu__ ........ day
ol..._...(la........ and that she and he had resided together as man and wife i ly since........

day of. 18 - and that-the.... was the
same man who was on the pension roll of said Bm;_‘é?_._ __fmm,_.é\M_-__...Councy e
eeeeerreererWheD b died. -

'




stute of. Georgle,

Cherokee County.

70 any ordained liinister of the Gospel, Judge of Superior court,

Juetice ‘of Inferior Court, or Judtice of the Peace.

You are hereby authorized to join Willis Poor and Rebecca Smith in

the Holy State of latrimony agreetble to the Constitution and laws of

thie state, and for o doing this shall be your sufficient Licente.
Given wnder my hand and seal this 7 April 1837
.

James Jordan, Ordinary.

state of Georgia,

Cherokee County.

I certify that Willls Poor and hebecca Smith were duly joined 1n <

matrimony by me .
hie the 7 day of April, 18%7.
Green 3, Hynt, J. 2.
ecorded in 165;_

37 order of Jumes Jgrdun, Ordinery,

Georgia, Cheroles County,

I, W. D. Miller Clerk of the Court of Ordinary, in and for the eaid
County, do hereby certify that the above and foregoing is & true and cor-

rect copy of the lisrriasge certificate of 17111is Poor and Rebecca fmith

€ the eame apreers of recoed in thi: office.

Given under my hand and: se@l thir October 24,1916,

Dl ctter

Clerk, Court .f Ordinury.

du:qnl-ulhu-ﬂlobgcndﬂnidul-nhunlununﬂudh‘ulllnoluidOmn;vandcn'anﬂu
én—‘u—.—.

e
- o enaulllionnnﬁiplnd!nhotnow
-hn!hnwhhnrddnthohddndnldcmty

ﬁntunolwnhnnph;-undﬂyuwanhyuubdu‘lnﬂngﬂhn-wunht:ﬂdwdhundﬂnt
1 and t¢ thy and their statemen mnﬂtldhhﬂhhh\ml g Y

That the tax Books of._....County sbows that turned prop _wn..

amount of e foF 1908 $.. T ___for 1000 $.— = for 1910  §._ T for 1011

....... for 1912 §....==..for 1018 ... for 1014 B for 1918 §... 5= _for1018
Swmnndcmybmdnddddudoloﬂn diy ot @l 104

Ordinary.

That I also know.

County

' _ﬁwm-"“"w*&mmm_







| INDIGENT PENSION, |

| 1900, |

‘VIDYOID 40 ILVIS

Name wwcap_ 4
CounGy £
.. Approved____. 6. LI, §

"AduIony jo 1oMog

JOHN W. LINDSEY,
c - Commissioner of Penvions,
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Power of Attorney.
STATE OF GEORGIA, }
.............. .,.Couﬁty.

1 ol hereby authorl

of.

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

at. by.

Witnees my hand and seal, this day of. 1900,

[L.8.]

Executed in presence of

1900.

: INDIGENT PENSION,

E c..m, OlonerfPo )

Every @Question dMUST be Ans<vered.

16. How were you supported during the years 1808 and 1809 ? W%LL-.—

Questions for Abpllcant ' i |

STATE OF OBOROIA.

: County. .
of said Btate and Ooun dulrln 3
to avail bimself of the Pension Aot (llmlon 1304, Ood?. lunby submite his proofs, and after being duly
awora true answers to make to the followlng qnmlou.

l. What {s your name s snd where do you reside?
W7y 7AW oW s’

anawers as follows: .
m, County and post oﬂm)w
.
2, How lonled since whln bave you been a resident of this State ?M&m

Cer s RLei 65 A-DM M

J
8. When and where were you bornf.mLﬂL_M_My 4 .
4, thn and whou and in what company nnd uglmonﬁ did you enlist or serve rﬂ%‘&&‘ 3

//n L\ w/ﬂ )/’A
5. How long did you remain in’ such company and regiment ,M

O Lo rvaazg Forer /065~
0\/

Ppc, 4
o Y sl

Pﬁ,?’ :

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

7. When, where and under what circumstances were you discharged from service? Were you with your
’

command at the time?

AMAW‘;:E%% o
» Laxr7/Z,

8. What is your present oooupation ? efezssiv a2l Bacat.al s

9. How much oan you earn (gross) per annum by your own exertions or labor ... 22

10.  What has been your ccoupation since 1865 ¢ lf‘oudb M. L0 R w7
11, Upon which of the followlng grounds do you base your applioation for penslon, vis s first, # age and

poverty,” second, “Infirmity and poverty,” or third, * blindness and poverty” M—uf?‘n‘uj"f»
13, If upon the first ground, state how long you have been In such condition that you Gould mot earn
your support? If upon the second, give s full and complets 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 ?

/A.(,%

=3

ram

5

' Fikhes,

<ot

13.  What propert, ,ﬂ‘aota or income do you possess, -nd its gross value ?_&M_Lf«%mw
P
14. What property, effeots or inoome did %ou possess in 1894,.1895, 1898 1897, 1'398 and ‘899 and

what dilpolltion, if any, did you make of same?. =

2l za

P J‘W‘M&#“’ afle '
16. In what County did you reside during those years, and what pi pmperty did you then return for taxation ? '&l

T e e

v
¢

% .

MmMM

-

M_M_ﬂ.‘ﬂ!y

17, How muoch did your support cost for each of those yurl, and whlt portion did you contribute thereto ﬂ/
by your own labor or income f.la.udd’e yr o @
18,  What was your employment during 1808 and 1899 ? Whle pay did you recelve In onch year?

St it -.«fnf MWM.W“W_M“MWM
i, oyou a family? If w0, ho Gposes such family ¢ Glve tholr means of support? Have

o homostnd t Vbt MO YN, scats. RLM B Clpe Garib.aloh........
Gt O a1 Elon Mo dect o b Z o nirct AL .

7‘/) Wi B Pl

20.  Are you receiving any pension ? If so, what amount, and for-what disability ?—mparr.&/ ..........

Sworn to and subscribed before me tbi.rthe} M ’.h/ )Do—d-\
25 dny or &m@_..lsoo i Applicant,

VA P o (‘ di . =

of.abpaetiounl.. . :

County.

| ‘;,"‘ ¥



QUESTIONS FOR WITNESS. ' i L e AFFIDAVI"IBW PH’YSICIANS.

STATE OF GEORGIA, } TR TR e : ST%Ti OF GEORGIA
COUNTY. . : COUNT

7 (/‘74@_

'~—.,-°f éaid State and County, having been presented { P lly came re m iand
" as'a witness in support of the application ulM 72t for pensi s ? ; s » both known to me as reputable physicians

under Section 12564, Code, and after being duly nworntj-mwen to make to the following que-ﬁons,

! offs 00!"“!. who, being uvu'llly sworn, say on oath that they have ined carefully..-
deposes and answers as follows: / (/2 76‘ 4 | , appli for penai nnder Seotion 1364, Code, and after

Whnt is your name and where do you reside?

~ Q_ i .. such personal enmimtlon say that his uoin physical oondl&n as iollovu-
rols pe 77 20 talls . SRS R 7,£ oy s bie SRE DL T o )R Ve
/2. Are you acquainted with_.. —;—W;‘he applicant ; if so, f 5 viac.al ada q d Vo, £,
how long have you known him? M Z—*’ : ' RQeranns W 1 m N nof. chaownie. 1o o

3. Where does he reside, and how long and a‘oe when has he been a mlden(of this State ? - V% Y e ﬂ(ges.‘?w.&&lﬂ \s\\\edi. “(ﬂ' Vu. 1"

4 0 VM\

m%. Yherilte. Mﬁ__.@é:éf‘ ! R T s WA “"‘ o
4, When,ylwre and in what compnny nnd regiment did he enlfst, and how do you know ?. o Pés M % %

at", /&@.«74 . QL. AL TR
5, Were you a momber of tho same company and regiment ?. 4
8. How long did ho perform rogular military duty, and what @Fyou kuow of his la;vlu (1) Conuderlu

soldier, and the time and cirzr?tnnoes of his disgharge from the service ? Were you .present with com-

Ly

any work or oalling lﬂglcnl to_earn a_support for hlmnlI‘ and that we have no Interest In sald pension

being allowed, % D‘M % ﬂ ) |
Sworn to and subscribed before me, this the y ,OM/ M

Thly l\mhor wy on ouh lhnt thc phyllul dith of d Mm um\bh to hbor at

mand when dischagged ?.

Jﬁ.’{.’?__'_day of@ed 1900
0/, &,ﬁa/ﬁ“b Ordinary.

e / #re : ORDINARY’S CERTIFICATE.,
V. S JAZAM‘»ZA, /22 :44....‘. Mok o e ‘
8. What property, effects or incohe did the & Pllmnt possess 1o 1896, 1897, 1808 and 1899 and what v STATE OF GEOR‘GIA' }
dlsposlllon, if any, did he make of same ?. 44 )4"7’""" .-AA —_—.—MID__COUNTY.

LM’ ,\‘5,/‘//")«/ ‘//N)L/M a %A,._\ WAZ% 'ﬁu‘yw“ ' I, d £‘$

9. Has he' conveyed away any of his property in the last four years, if so, what was “ and to whom that the a pliﬂnt*m#w
: P
/ (I‘ é;/t_v\—d /71/&7 aLLag"L"

, Ordinary in and for said County, hereby certify

resides in said County, and has

been a bona fide resident of this Sma since the. ...

and that the witneases, viz: .MM%_M‘,M&MM«MMM

) it 0B LI Al Ml Bt B ). Rt Mmoo 4 ... k
e are of trustworthy character, and that their statements are entitled to full faith and oredit.

I further certify that before answering the foregoing questions the applicant and each witness took
the oathshereon prescribed, and that the full text of the affidavits was read to the applicant and witness

Lot AA D Azé;. /%«e_"mﬁaﬁ ¢

2 2 z before same was ainod.
12. How was he suppox;ted duringethe years 1898 and 1899 ? %7 AW Mﬂ&' I further oertify that the tax digests ofwmunw show that applicant
/3 v, ﬂ&/y/ ; returned for taxation in his name in 1898 Dollars
13. Whnt portion of (s support for these two _years was derived from hl! own labor or income ¥ of property, and in 1899___ 2222, ‘, e 7 A Dollars of property.
) %m LvaZasan. — - - - - - : ‘ * In my opinion the foregoing claimis—________made in good faith.,
Anol b/ Lt /ﬂl‘ 41~ W" ! ol ccncias Ordinary,
P 4 4 ofw ..... ~.County,

Sworn to and subsoribed before me, thh 1, Before an, m.‘.quutlolu are answered, the Ondinary shall swear upﬂlunt and the witneseesin the following words: “You

lhll lml Answer oach of the questions asked of you, and . the ence you shall gln will be the whole truth, so help

15. What interest have you in the reoovery wof a pension by thg nppllonnt ?.ﬁ.ﬂ!:{. M s NoTm. o

2.4 _M— Addltlonl Afidayits may be nttackied if blank ef are insufficient,
the JK.._..day of. . CoL. .. —-—L-19QQ Wltno-. poe :. In every case the Dnlln:’ry must oartify to the character of the witness, and as to the execution of the proof as above
/)VT L. bzt Ordioary.

i
¢




| Bhorshee Cos

Povw@n OF ATTORNEY.

STATE OF GEORGIA, / e
__________ Z Jﬂﬂ’ﬂ@r‘ .. County. }

: I ____MA_KM__heteby authorize

POWER OF ATTORNEY.

smyynox A, }
7z Ll CouNTY.

o, g W of _ﬁr Za z. ;
¢ g &~ ithori
to receive and receipt for the pension allowed and -request that he remit same to 1; I'ﬁﬁ%ﬁm é N 7 ey SR SRR
& B2 - at _éa.,;?,,./fla 4 of. (272 A
by HEyRA “if to receive and“receipt for the pension allowed, and request that he remit same to

at s

Wltness my hand and seal thls_J.L._day of,

by : ’ .
MM“[" s] = ,
Wrrnnss my hand and seal, this__ /<5~ day of 2 £LCC 1907,

Executed in presence of

Vi g . éé? -zt Lty __ Execated in presence of
L ‘/9 JH L2l o2 €L

i
f
!
f

. | ;
TR IR
3 E% A4S (e [1EilE (I a/ - B .%% e
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
#,./ _County.
Personally appears 47l luce. 202 L 00 of. Aﬁwzﬁ,&z_

County, State of Geoogia, 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

“gince the_________day of. 18f% _; that he is.€4%.......years old and
by occupation a £ that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served for the tefin of_&%nzm_in Company, &, _, of 4 __th Regiment
of. /Zn ; that his physical condition is as
' * i 4
follows: o zer. Lol Cranliflecin . @lbrariclLoleacolcaanie .
mﬂn
o i L. —
that his property consists of the following ltemswmﬂalﬂuf 2 G lre

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

Deponent desires to participate in the benefits of the Act, approved December 156th,
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 oi_%ﬂﬁzﬁ__
county been allowed a pension for the year 152/ W e Z 24 W

Sworn to and subscribed before me, this the

2475 day of [Fass. 1902, }

. L.

STATE OF GEORGIA, }
%M ﬁ.&/ .County. .
Q/.g.«é;a:zn Ordinary of said County,

do certify that I am well acquainted with..... 2L . M7 dtuerac
the applicanit in the foregoiug affidavit, and am well satisfied that the statements made by

him in his said afidavit are true, and I kuow he is the individual he represents himself to
be and that he resides in this County.

ZL. Ordinary.

e

Given under my official signature and seal, this__Z4
day of_@ﬁ__*lw.
ﬁ@ ‘ " >A// g é P T e et &

you
Ordinary__(% ;zaacl AR

veal
z ber
Nore.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1902,

County.

FOR APPLICANTS HERETOFORE ALLOWED PEN&]()NS

State of Georgia, }

Lo County. . "
Personally appears. % 77 pﬂ"l/)" of.éﬂht//wﬂ

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

and resident of said County and State, and has resided in said State continuously ever
since the day of. . 18¥7 ; that he is__ 7/ years old
and by occupation & ... — ., that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, a%ﬁfor the term of - M_L__ n Companyﬁ___, of /3 th Regunem
of 22 //ﬂ"L»

follows: H

/that his physical condition is as

MZ\

.

of the value of .. ~—— “em—Dollars. I am now earning

by my labor — Dollars per month. That by reason of his

physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

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

is entitled for the year 1907. I have heretofore, as a resident of . #2277/

‘County, been allowed a penslon for the year 1906.

Sworn to mM subscribed before me, this the ,4/ ﬂ/ JW
A5 . _dayof.

79//// ;7—5 %_._Ordmuy )
State of Georgia, .

do certify that I am well ncqﬁnin\ed with ...£
theapplicant in the foregoiug uffidavit, und nm well satisfied thit the statemeuis mude
by him in his said affidavit are true, and I know he is the indivldunl he repres¢nts himgelt
to be, and that he resides in this County.

Given under my official mgnature and seal thls____Lé

day of__. %ZZ{Z 2L

AL //”\j /7”//~
Ordinary %Zz/& it County.

Norxz.—The blank spaces must be filled.

Norz.—Affidavit should not be attested before January lst, 1007,
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POWER OF ATTORNEY,
STATE OF GEORGIA, |
é/ P 4 > County.}
L WYLl e P

by suthorise.

gty .___.wﬁ&:{[: of_m A

”,__J g gf 2 22T /d/‘r/ﬁ,dm_nt ;

- i
EA

L

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

b); obcad ‘,'
Witness my hand and seal, this...... A(é..f.:,_.dly of... .............,,:.,....‘,..__.._.1903.
LR— A.....cL, w,r.z...,_ﬁ’.."_..c__l:_.[':.. 8)
. | Exeputed iy preserice;of| ¢ (!

-44 é"/’;)-;;/ f’M/J»IL,

-

1
3

f

o -~ 1 [ ] pns Y
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£ = i f ]

i 2 z 89

‘POWER OF ATTORNEY.

STATE OF GEORGIA,
I, Y, Y, fm hereby authorize
_MJW__M i oz

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

___Lj. d._@mn_%' Bt W—_-.
28005 D

by .
Witness my hand ard seal, thhfkdly 5f__,[m2(/...____._1904 -
by 7 ol > %4 AM-!,I;<< (L8]

Executed in presence of

INDIGENT
SOLDIER'S PENSION
1904&.

U

WARRAKNT HANDED TO
Geo. W. Harrisom, State Printer, Atlanta.

(FOR mmlﬁ-;:DYm‘éIMLLED.)
&1/

Name 2~ 4= FPscr

County _ééldﬁﬂl‘(_(




FOR APPLIGANTS HERETORORE AL
| STATE OF GEORGIA, |

_M‘nafuz ................. -.County.
Personally appears _ L ilie, B Lo e of Lodedilos.

Connty, State of Georgia, who, being duly sworn, says on oath that he isa bona fids citizen
“/and ‘resident of said County and State, and has' resided in said State continuously ever

since the day of. 1822 that he Ine—yaarsold snd
by occnp-tlon , that he nw in the mmury service of the Con.
federlte States ( or of the ﬂute of. ) durmg the war between the
States, and served for tlgwm of_:.?zy_md____.m Complny.@_ of S th Regimert

of. : , A that his phyncnl comlmon is as

that his property cousists of the following items:

(s poodd LoBloacdli—
MMMM_

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

Deponent desires to participate in the benefita 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 1908. I have heretofore as a resident of .ééaa%‘u__._
county been allowed a pension  for the year 152.4 .

Sworn to and subscribed before me, this the }

yzi day of. 1903.

/L%

Ordinary.

STATE OF GEORGIA,
v_éza:@/_—County.} W»v%‘ -’ W )

I RV VT Mgzmﬂrdinuy of said County,
do certify that I am well acquainted with_ #2222 k-, 7 Aer .
the appli 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.

e

Given under my official signature and seal, this L.

day of %?J 1903,

. S ez é é E 2 _,:

o . Ordinnry_m.z%a_b ............. County.

Nore.~The blank spaces must he filled.

l(m o ‘m'ig ﬂ;ou]d not hn ““nb“i”(. )J R‘ﬁf,ﬁ}\u

&
=

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
o _County,

Personally appears... 2 4= /oo wof . ahsadloe .
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... . ...182%..; that he is.& ¢ . years old and
by occupation a Hoa. 4]]4@ Mthat he enlisted in the military service of the Con-
federate States (or of theS!ale of .. = [ _..) during the war between The
States, and served fog théterm of :/‘.,/.’M .in Company.A. .,of #d...th Regiment '
of .. OV ; that his physical condition is as

foltows :._.... m&?a/jzuﬁ it

that his property consists uf: rh?‘, f«}llowmg items:.. 220l o llarracts

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

Depouent deaires to participate in the benefits of the Act, approved December 18th,
1844, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the yen'r 1804, . T have heretofore as a resident of... Bbos g t...
County been allowed a pension for the year 1523

Sworn to and subscribed before me, this the}

& __day of. IM«*/ e 1904

Wy / veaaat Ordmary

STATE OF GEORGIA, } U T e
e #hgnaBhae _  County.
I, Atoibbrrazat Ordinary of said County,

do certify that I am well acquainted with 2= 42> /22 a

the applicant in the foregomg aﬁdavnt, and am we]l sntlsﬁed that the statemcnts made

by him in his said affidavit are true, and [ kiow he is the individual he represents himself
to be, and that he resides in this County. .
Given under my official signatufe and seal, this... ..

day of__M ;_19(;
ol 228/ = = e
Ordmary__..ﬂ/ P p . County.

Norg.—The blank spaces must bq ﬂlled
\ hoi‘l.—rAéduvh shadld not htﬁolmm’nﬂ'p hmmry 1st, 1904.
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POWER OF ATTORNEY.

.'STATE OF GEORGIA

oz vt Coum‘y.}
it TF 4—24«; VIU— ﬁ a7 B7) h'ereby authorize
e L bl of Clonaler
to receive and receipt for the pension allowed, and request that he remit same to
Wallin, M. Pounr
by LD EL Ty~

WiTNESs my hand and seal, this L day of.... At 1905.

Welby 2 Tor~ o

Executed in the presefice of
) 7

¢
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‘POWER OF ATTORNEY.

STATE OB GEORGIA, }
' M[&L COUNTY.

% /% p Yyt e hereby authorize
T T Tl Brclor—

to receive and reeei{ for the pemsion allowed, and request that he remit same to

at.

by. v N

iy . |4
Witrness my hand and seal, this__/Z—"day of .
Frills o POV [1s]-
Executed in the W

1
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
i _.:..C?é///w4Cou nty.

Personally appears.. /ﬁ/ém B ﬂ) of_uf@@ﬂ/m

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

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

pince the o dny of. 6////&4 Z‘ ,.c...lﬂl.ﬁ?..., that he i ,,<“Z¢...,,..<,”yelrl old and
by occtipation a... «/’dam—afk ...................... ) 2 hic enlisted in the military service of the Con-
federate Stntes (or of the State of. 7 A ) during the war between the

States, audzrvcd for the term of.... LZ..}-“S- .in Company.. 6’ .y Of. &‘u’ th Regiment
Of e ... 7. —

; that his physical condition is as

follows : ...

that his property consists of the following items: ...

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905. I have heretofore as a resident of hesvliec
County been allowed a pension for the year 1804.
Sworn to and subscribed before me, this the -W Ké m’k
L, ‘ H L.,.,....‘dn of ... HET i g‘
4L y 7 Z

...Ordinary.

STATE OF GEORGIA, }
/[( cZiee County,
I //]/, 7 /7(’ Ordin ry of said County,
do ;ertify that I am well a&]uninted with }/‘//:V Vo
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. P
Given unde/r my official signature and seal, this / /.
day .nf ;] Varie 2l Ani? A 1905.

" : s /‘)2 Ve~
ﬁi’a ) Ordinary ‘%f/ (F2Z County.

here

Nora.~The blank spaces must be filled,
Norn.—Affidavit uhonldtnol be attested before January 1at, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
; 7 _County.

' Personally appears_Mé_&L. @éﬂﬁéof_%&dg&:

County, State of Georgia, who, being duly sworn, says on oath that he is a ona Jide citizen
and remdent of said County and State, and has reuded in said State continuously ever

since the..... day of e ; that he is__ j/ ..... years old and
by occupation ... Zefrtteso....... ~y that he nﬂlmd in the military service of the Con-
federate States (or of the State of. S ) during the war between the
States, and .,...%P:u_ln Compnny_[g._, ofﬂd_th Regiment
of. - ition i
......... e 2 5 ; that his physical condition is as
follows: =

K4

that his property consists of the following items: —%{

4
L e
of the value of. MZ:»M Dollars. I am now earning

by my labor,..____ 1 e AL Dollars per month, That by reason of his
physical condition and poverty/he”is unable to support himself by his own exertion or

labor, and that he receives no pension but the oné 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 1906. I have heretofore, as a resident ofm

County, been allowed a pension for the year 1806,
Sworn to and subscribed before me, this the } /4414/} /4 g
]

. JRPwE L 1906,
4 _,jOZM Ordinary.

Stat Georgia, }
LA Zc<—©ounty.
. I' A Ordina f said Co
5 Ty of sai unty,
do certify that I am well acquainted w:g M’V / } VS

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

{ﬁ{f ' Ordinnry (DA County.

lore.~The blank spaces must be ﬂlhd
Non —Affidavit should not be attested before nnunry 1st, 1006,
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k B “

POWER OF ATTORNEY.
STA"I;;D A?AI;:/‘(,}EORGEM i }
Know all Men by these Presents, That I, (4

Affidavit to be Made by the Wido s
STATE OF GEORGIA, s ..;...,...a Wv
& person came before me, the unc 4
'County of M»— in and for the County of.M

Ml & @% . s who being sworn according to law, says under

County, in sald State, do hereby appolnt,... diis i | oath that she ls the widow of. J.../;m &W who was & ‘soldier in
A SR Y o D000l Lo MY tru0 and lawill attorney In fact, for P
&5 and In my nume, 20 10e0Ne. And red |P' for whmvnr amount of money 1 may be entitled L the service of u;u Confederate States, and served as a member of Compuny.... / ” ,J Gy of the
to from the State of Georgia as & widow of a Confederate Soldier, as ‘stated In the foregoing R e ,,m_;m,,m Ol emireeniimiVahaaboarey-hot o wistod i
affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may Lo
be issued by the Governor, or for any sum of money which may be coming to me for the reason service on or about the 2 —.dny of.; a e ;,. -1862¢...., and' was T the
-aforesaid. . TS UL AN NS, | 2. 1862¢ . That while in the”
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this ; rmy up to... W/ 3 € while & the
M " day of __(Jzscac 189/. Army, he was on the.... . .dayof. . ... 18624, (See Note No. 1)
. Z Mﬂ‘fw ------------------- [Ls] ) /@M‘/ /hn%f; Dnsagel. /ycm }M ﬁmﬁ Ao, %\@‘ s /&(J/
Facouipdds the il of s ] ; WW T Lottt oo T Wncaunlone o PRz e, % Gmont e

B ctuodls ot

Ao ] o iy ey
If allowed, send amount by to : 4“‘ /AQ me ol 4"»’

.., and oblige ; ol 22 @WM “4‘9 ‘ M%W
R , /iw/»fz %J%/m@ Mg/

meat .

day of.. IWAJ«/ s 1882~y and that she has resided in Georgia continuously since the
L ...77_5 ...... e day ot..ﬁ&ﬂ))« ............................ 1884775 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 the widow of said deceased: soldier husband, applies for the pension provided by Act of
the General Assembly of Georgis, approved December 23d, 1890, for the pension year endlng February

15th, 1893, and herewith tenders the proot’ of her right to receive the allowance granted by said Act.
i .. Sworn to.and subscribed before me, this, the éﬂ
. n% /gdf%;,"}e/%m/ﬂ;-m
ay of s<LUZ.
= > -3 ﬁ W
5 - bl @ Poer-Or =
; 4 g Ordinary. P
b 2 —
; 2 Norz 1. Btate in blank above the date of '.bupluiholﬁnhlﬂnn and how, and when, and where he died. And in
case his d Ited a
ﬁ b e meA;;hmﬂmh':nnmm“h"m.M known dhvdyhhnmludlmmthomluouhnklm
o g
L lt
i R >




Affidavi«\t for Three Witrresées.

State of Geordia,
3 In person came before me, the undersigned Ordinary

Euumy of /6”/&0@ £MA/ J in and for said County, witnesses éz y

Form No. 2.

ks

md/lr’de«_—. i J7Z«» .(each known to said A-nenlng Officer as truthful,
mlﬁhle and repufdible citizgns), who levernlly say under oath, that, from their own personal knowledge,
Mrs.wdd Gt (74 e/ , of the County of =7 > .. T T
Suue of G:}in, ﬁl! widow of. / 'W .. fﬁ(./ vy WO ‘was a soldier in

ofthe. 74 R gi T 4@~ Volunteers.
That said soldier énlisted in the service of the Confederate States ( H )ps) on or
about the...../. 2~ day of .. ..186 2= That while in said service, or by

reason of said service in the Army, he lost his life as follows: '40

AMJJW&«Va Zhak &Zy/,, ki W_aL Lercice
ul# Hak L toor a //n«a&u% loe Boiitiasey ases
ah L ge ook pblire R e lasi® :2/7‘

#?l/u é -K:«( Jﬂ/dﬂ( /41»4/,/:_,4 P 4#/“, / aa‘u'
e /luo—:«a ,1(11/114_ Aoy Lo (—4‘47" —-7 Aecoreds
. /4”""/ t“f“%‘ ds—- 9 4” y e .

| ;4,,_/ les’ /waj% I

Wil liaec. ,ﬂ% R o  bet soleitey Thor lanly aboone
MMM—Z»‘-<M4 oy proK L_aloqm /&4_‘1.4

it M zowzins [ fd G eloo Logeck cin. Dpoatilis. @o Go scfi®s
/{6? Geecl oo bn Geavecl w-7%x e M—fzu, sty Leoel,

Mg AN /’V/x /4«‘/7” pfz/ﬂ(, Ja;( 7/27 /am W(&a{ f%/

Cotreel % W««y Mz., W Le SZalvnviaih
v Z,.. o sepk “«/(’“7;.7 liiee, ane, Sl X At e
§ /U“ ..... /VVDAA‘/ _2eeK /tv-uay rear ZAM al 2l Lot Lo selilind

r«J e gk frertoseally, «,/uméo(, eil®, L. Wallllieos
Saey 4;_ ite ont Lo Aelellcl Hat Lo cong ot . clonli.

‘We further swear that Mrs. ... T s e e

..was the wife of sald
“soldier during the servlce, and that she has not intermarried since his death, and that she resides in

—_

...County of the State of Georgia.

Sworn to and subscribed before me, this, the % é : ( é :, pp—

..2 SR /”a/ 3891.

/@’55‘;@ Ordinary. 4 - 710”&/%

Note, Witnesses must not testify about things they may belleve, but coufine thelr statements to such facts as they per-
sonally know,

¢

<

Form Ne. 8.

Certificate of Ordinary of the Gounty of Applicant's Resldance., 5 ‘

State of Geordia, ] /),n ”ﬁp e
County of. /b/JdMAU/ ———————————— Jr in and for said County of.. a{édeéu/ .

State of Georgia, hereby certify that I am acquainted with Mrs. s
the applicant for a pension in this. case, and- know, from my own knowledge, or (rnm positive -proof
presented to me by nputlble witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, arid has not lived out of the State sincé that date. I allo
certify that the wi whose testimony she pre to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credlt assuch, I ah fully satisfied that this claim is mnde in
good faith, and that I have caused the applicant and the wnnesses to read or hear read the proofs they sign.

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

Ordinary. :

b e day of NUNISSSENIER—— - S /EWJ'M';;A ¥
= Otissol) Pt~
——— T Ordinary.

Form No 4.

NOTES.,

The pension is only payable to certin claue;'o( widows.
Those whose husbands were killed in service.
Those whose husbands died in t4e army of wounds or disease contraéted 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.
No widow is entitied uniess she was the wife of the soldier during the war, and has never
remarried. PS
The law does not provide for any one living out of the State of Georgiu, or who did not live in the
State at the date of the Act.

The facts to establish a claim must be substantiated by the imony- of three’ witnesses
who personally know of tho t of the and his death and the immediate cause
of the death. '

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

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

~—If-witnesses. live-in-.another. Couqm' %ey must go before
the Ordinary of their County and testify. The attestation of a Justice of the Pelce or Notary will niot
answer.

If proofs must be made out.of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signaturés are genuine.

Fill out Power of Attorney authorizing some one who can cnll at Treasurer’s office in Atlanta and
receive the money, to receipt for same. T

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

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

= Sec. Ex. Department.




Cortificate of Ordlmy of the Gounty of Applicant's Residence.

P ;
STATE OF GEOROIA County of / Lsxdesa.

..a.u.L/Am L oo Ordinary in and for said County of
" (A vl State of Georgia, hereby certify that I am acquainted with Mrs.
Yz e Doz (L B the applicant 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 hved out of the State since that date. That she is the widow of
P oo (g .....deceased, and as such has heretofore been allowed a
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

e A day of Qoo w22 1893.
{Ei : T a////////m// _Ordinary.

L
STATE OF GEORGIA, .~ /.0oles

KNow ALL MEN BY THESE PRESEN‘I'S, Thatl, Y uy7%a .

...... o Zae
County, in said"State, do hereby appoint /.20 /0 200 77 e Sz e oce e
of oz siif ol 8020060 & 2e dfE 2at L. b, my true and lawful attorney in fact, for
m-nndmnh:.(-m- to ive-and ipt-for-wh of y I may be entitled to~

from the State of Ge, Georgia as a widow of a 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 l:iy the Governor, or for any sum of money which may be coming’to me for the reason
aforesai .

IN Wrtness WHEREOF, | have hereunto set my hand and seal, this ,_:;'L"—

day of. PRI 189y .
y . elbath S Jz/a o]

Exccuted in the presence of us:

) g 2 )
NPPPY IR AR o

)
DIRECTIONS.
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m 23,1860, npdll}?’ugt&l on; qi,") eﬁ@;ﬁ,mce that date. ’i‘lu; she i is the

widow of ...

been: llld\fvd’k*penhdn Tér the year endmg Fchnmry 15th, 1893 ANy alie)
In Witness. Whereof I hrve hereunto set 'my hand and affixed the seal ot' my oﬂice,

ol of
tll;'u,I (e .' s o'b&'

STATE 'OF GEORGIA,.. _,é / ﬂaM/J/ _Coumy
KNow ALL MEN BY THESE PRESENTS, ThntI 23 7. a(./b, Pﬂ _I/

Connty in nid 'Stlte, do hereby nppomt W‘ A, A/ammx)m/ . :
o ool JQM .& .ty true and lawful ltton:ey in fact, for
me, and in my name, to receive u:d reuelpt for whatever amount of money I may be en-

titled to from the State of Geory a widowof a Confedepte Soldur, as stated in the
foregoing affidavity e ifi’ iy name for any”
Warrant that may be issued or Lfor my sum ‘of money which may be

taedl

coming to me for

oy )
IN Witness WHEREOF, T li-ve Hesennto sk my hand and seal, this_32 :

day of_ J 22 0BFY /189 Maille 5 Aﬁ’/‘” L8]

Executed in the presence of us:

1
WS, xm g
wah bes 91038 20t ui

gl 1

a1b i) wou™

PN TRA

N i
Tl rlqae ron bue g}

N

AR or
TR dsyof %ﬂmm _1894.
o Juamigs ‘AJW" 13 Ordmaty
B o L e Sre ytvs prwm s o e e S Fret

G3NSST INVENEM

T and as such l:u heretofore

POWER OF ATTORNE;Y

AR DT § 4 /
v 224 I

DIRECTIONS.
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]

For Widows' Heretotore AllbWed Pensions.

STATE OF oeoR'dlA,
County of ,/7/ /-w‘)"////

; who being swotn, says on oath, that she is a bona fide mid_e'i)t of sad County of

1

Personallp comes Mrs.

hovoitin | State of Georgia, and thilt she has resided In sild State

continuously ever since ;'7_-1. :»,/Lux... 2 e e | 8&6 T, That she is the Widow of
/ : 4

...who was a Soldier in Company

. J ;
e NG ——— __Regiment of &/ gcagiiu,...... Larlaail
: y

Volunteers, that he enlisted in said Regiment on or about the month of _(Jz224¢/ .
186 2. and served in the Army up to_7 ’/J/Z%f}{ér u186Z=_  That he lost his
life on the - A day of 'f ot 18672 (State here

Sull particulars of the husband's death, when, where and from what cause)) (.07, 1:‘.//4/

Llrwctd .,/,‘. tolriirin  slr gl daast Viibseida.. and. S batdiade. 20 e,
Y

el B M i FR D G 1 3

Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18.7...; that Georgia is her home and she resided in this State 23d day of December,
1890; and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending Behpyary 15th, 1892, agd now apply for the allowance provided by
law for the yegr ending Februgry 15th, 1f93.

- Sworp to and subscribod hgfaye me, this :
£p'7 . day of L. 122, Modaate gy, b o (”%‘”“(“

..4’/:( 7 27/ / b2z, _.Qrdlqary Past-office

[ LW 3

waifley 2 dagym

J :

IR

LUE

of ﬂm

Yo’lgn.'teg-,thnthemlhudinnddmnﬂt on or abo

186.2.. mdmdintﬁeénvyl%w) 2 2.

life on the . s OO O Mmm.l O(*I‘M
f-a;.rmku of the husband’s death, whn ’M‘.‘.‘-‘J BN ‘”) . W

2/ —
siatoni) )
HTERS TR 13
JOnOT 1O SR AR 1oy o) gd he A gnan et e/
Dieen gty nospot Sl il s o gaiinen
1501 L 1i0e Dt DUBH 21t o sttt i 1, AN A e Tl vl
Ay p to wh
: ¢ A A ¢
t e 2E {ortdt tryynad
i
1 g 5

LAOUEDN A K

Deponent swears that she wad the wife of daid decessed lo‘ld!&"durl" s gprvice jn the
army a2 8 soldier, mtduk-ihm never u.&rx.a.imhhmmmt she bitaitie
his wi& in the year 1847, ; tht Geofgiliiﬁt home and she resided in this State a3d day
of Deeember,lloo,mdhnnot]indinmyothuSmeorlmlitydnuthtdln. I have 3
mforth%r mrem 15th, ‘1893, and now upply for L- £ _.:
n&qmm i, 14, g




Gcrlllem ofOrdluq oftlocmtyoﬂp!llnllll :
ratlt }wo 101
sn’rn or m:onom, County of... ,/ ot Brll........ A
ikl .& Sz ...Ordinary in and for said County of

RN __‘é ,‘40-1‘43" Sme of Georgu. hereby nltifyﬂpt,l.” scpunnted wigh Yo
......... .ﬂMIXE,J' LA 0... menet® applicant for a pension in this case, and
: know from my own knowledge (or from positive proof presented to me by M'ﬂ
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived ont of the State since that date, That she s the
widow of ... MJ/ml .ﬂ%a ................................ deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1854.

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

this, the. . /% ” y day of_%om%—_-.mgs.

{=} D Loborrar Ordinary.

Form Ne. 8

- POWER OF ATTORNEY.

STATE OF GEORGIA, . gfar A snafey County,

KNow ALL MEN BY THESE PRESeNTS, That 1,...#Manlia. .7
County in said State, do hereby appoint.....m...‘fﬁ’l..‘anaﬁ... (dBaromxn. 3082 6 afiT
my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for wh t of y I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stnted in the
foregoing affidavit ; hereby nuthonzm&my said Attorney to receipt in my name for any
Warrant that mnybe issued by the Governor, or for any sum of money. which may
coming to me for the reason aforesaid.

IN WiTnEss WHEREOF, I have hereunto set my hand and seal, this...Z4£.”

day of,.yému,ag__ ............................ _1895 ................................. .RMI M u)f f_j !,i':_‘...._._[:.. o]

Executed in the presence of us:

of. 4oy poa

_J,A,lmoﬂ,mdj/:na
' DIRECTIONS.
Send amonut by. //J( 28l V3.l booerr2 ). amg.,, S
me at..._bo.2lirs fa .. —c .., and oblige

Jo mopun

)
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—OL alvd—
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EZ /17 ¢ °N
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g ?uorommu orthacmtuﬁ pliea
si0izeY 0
STATE OF GEORGIA, County of,_.jj;am.al__._.mn,;__;_.
,,,,,,, D/ é.a. ety o SQrdlnnry in“and for mid Ccuri!y of
fﬂMﬂ i ...State of Georgia, hereby certify that I' am mpﬁlnhd with Mu.
jﬂﬂ ” ., /. /3/ IJ

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

..... ~the lppllolnt for a pndon in !Ml oué and

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 shie is the widow of..... /22 £ L¢tez. M:/
deceased, and as such has | fore been allowed a p

for the year ending February 15th, 1895. .

In' Witness Whereof, I l;nve hereunto set my hand and affixed the seal of my office, this

the— LY. duy of . LB 20.020, 1896.
7 e

':)/ lg‘?a”{mz Ordi

POWER OF ATTORNEY.

STATE OF GEORGIA,.. ,,Z// a,w/?u) _County.
I,. .,/7 @alla a., P lator) .. —hereby authonu* }I)J/JW.QZ ﬂkm
of.-.... ﬂx// h.z22l j ... .o receive and receipt for the pension paid hereon and request

that he remit same to.. J J gm I’% .8t JM’;]}:\;L/_& ML_

IN WrTNESs Waxnmp, I have: hereunto set my hand and seal, this.... /€. L A

day oW ............................ _1896.
7 4 1o WM%.,.[;,.s.1

Executed in the presence of

Porm No. 8.

| S

Ol aivd

e o
// 1
q30SSI INUYYER

‘9681 ‘PigT Lawnaqey Surpuo vl ;o_;

NOISNA SROTIE

—“HW—’WI”WVW" Mopia
A 40
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b .‘x“‘n_—_»m




» o wanaiind o aspakidnac . ;
For Wldows H&retoforﬂ Allowed M‘”

STATE OF GEORGIA g Personally Comes Mrs.
b
County. of_. b/ oocthlre)... S P /7Y £ 8 A/ Y — o

who being sworn, says on oath, that she is a bona fide resident of said county of
State of Georgia, and that she has resided in said State
-184€" That she is the Widow of

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

SR 7777/ Y 2% ,[’% o ..who was a Soldier in Company

¢ / ........of the. ....Regiment of.
Volunteers, that he‘ enlisted in said Regiment on or about the month of. m.‘)
186.9....and served in the Army up to.. _/t/ﬂﬁ_ e wn186@)_ . ‘That helost his
life on the day of. 18. . (State here

Sull particulars of the husband’s death, when, wlu'n and from what cause.) (...

—dard Harsband. Orid. 22> Vao figdals GI-Lood ood 2aessidis

- VNCR/Y y s DR

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 {/_, that Georgia is her home and she resided in this State 23d ‘day
of December, 1890, and has not lived in any other State or locality since that date. I have
béen allowed a pension for the year ending February 15th, 1894, and now appl); for the
allowance provided by law for the year ending February 1sth, 1895.

Sworn to and subseribed before me, this

o lf .. day of/aMWBQS
—— _Mamu o - Ordinary. Post-office

_ aafisbia T 2lowilgq KA o) '
For Widows Horstofore A ﬂmd .
‘:l; y:3 Gl aTe
STATE 'OF GEORGIA, } Dmd“umu Mrs.
CoUﬁty"ﬁf___ﬂ (. fz' 2o 4‘42’ Aaa‘m'@; Lofs!

who being sworn, says on oath, that she 15 8 bons fide resident, of aid connty of

State of Georgin, and that sho has RESIDED in seid State

LRl sf 085 . 1BES . Thit sheis the Widow of
’ ’
Yl oz /a,/- ", who was a Soldier in Company

continuously ever since.

e . of the % Regimefit of.......
Vol , that he enlisted in said regi on or about the month of. J/’I 72«
1862.and served in the Army up to___.‘/I;;Z_ 1862/, That he lost his
life on the e 5 - day of. I 18, (State here

Sull partwularl of the husband’s dallln when, uvhtre and from what cause.) (.-

]
Doponont swonrs that she was the wife of sald doooased soldler, during his servico lu tho army as & soldlor,

and that she has never married sinoo his death aforcsald, that sho bocame his wife In the year 184Y....,
that Georgin is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

%{UA/ﬂD —nnnCounty for the year ending February 15th, 1895, and now apply for

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

Sworn to nna subscribed before me, tl\ia] ‘M éf
ﬂi("‘ a ) .S

ol iy O A Pl w1896,

-;-.»» &d*&w_ Ordinary. I Post-office




. Nerm Ne.%.

Certificate of Ordinary of the Connty of Applicant’s Residence,

STATE OF GEORGIA County of...
1, Wi, @.loceie

Btate of Georgia, hereby certify that I am acquainted with Mrs,

the apy for u pension in this case, and

Nalha P Pote

kuow from my own knowledge (or from positive prool 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 hus not
[# ’ O
lived out of the State since that date.  That she is the widow orU/WMA-» \ 0%—0 .
v -~
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, thix
é’-’ ’

the .. ~day of....

Coccec

.. 1897,

Ordinary.

POWER OF ATTORNEY.

MMNM ..County.

L DNarlleg P @0%_1_ hereby authorize werq.
of U-m E/a—; to receive and receipt for the pension paid h(ll”}ll and request
that he remit same to td,&w b boteer W

I Weesess Wikneor, I have hereunto set my hand and seal, this 6~

duy of JW/GA// o 4‘5
PNuntbar@Pofa

Executed in the presence of

(e o :

STATE OF GEORGIA,

| N 8
i z i & |l
I 8 FenY 80
NN BRSPS L R '(’\g
il '8 g ig pa‘é""\g
i 3 §iiz 2 |\
| BlE R PiEA) |

..... Ordinary in and for said County of

D W, THE)

POWER OF ATTORNEY. = .

8tato of Goorgln.__déﬂa.dﬂ/.eu ..................... —@ounty. g
I,W .hereby authorise m,%%‘;}lﬂjn

ol;__«»..m&'zfﬁ £1.@2. .10 receive and receipt for the pension paid ‘hereon and request
f)/d %\,\A Id at ﬁf/‘ ‘/:14. .u

that he remit same to

In Wrrness Wagazor, I have hereunto set my hand snd seal, this 8.”
day of..... ol A2, 1898,
e o s
Zand B /’#' 22 e ... [L8]
i _Petern

Executed in the presence of

A L. L el ) , ‘

County,
v |

Commissioner of Pensions.

PAID TO

Yokl Brn TN 0 )
'2'// 1898,

ose Heretofore Paid.

1SOS.

NO. __.

WARRANT ISSUED

)4

OF
2. /6/1 4/£ e )
RICHARD JOHNSON,

For year ending Februsry 15th, 1898.

AND HABDED TO
@EO. W. HARRISON, STATE PRINTER, ATLANTA

A

13
o
7

WIDOW'S PENSION,

A,
Widowof.




Form We. 1.

For Widows Heretofore Allowed Pensions.

STATE OF: GEORGIA, }'
County of_ Chirstoe J

Personally Comes Mrs.

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

M-UM State of Georgia, and that she has RESIDED in said State

-
continuously ever since 18 35 - That she is the Widow of
. ’ o .

y of the Regiment of-.

.. who was a Soldier in Company

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

186..%~_.and served in the Army up to W‘A 186 T—_ That he lost his
life on the..... day of .. W‘L 18@ 2~ (State here

Jull particulars of the husband’s death, when, where and JSrom what cause.)
' \

Dtd v 4%

5% Jg/l /602,

Deponent swienrw that she wan the wife of sid decensed woldier, during hin service in the army as a soldior,
and that she haw never married since his death nforesaid, that she became his wife in the year lﬂ,,é'/...
that Georgin is her home und she resided in this State 23d day of December, 1890, und has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

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

the pension provided by law for the year ending February 15th, 1897.

Sworn to and subscribed before me, this

| | “
5 day urwwml % _Mm P
().uu.(_, @ Ordinary. } Post-office. . Qa,%i/

-has continuously resided in this State since the....

For Widows Heretofore Allowed Pensions,

Peuonnlly Comes Mrs,

STATE OF GEORGIA,
County of 2 bopattndl }

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

/’/ﬂ ol L L. State of Georgia, and that she has RESIDED in said State
ly ever since 18 ££5. That she is the Widow of
M//’/ i Lo who was .SoldlarinComp-ny

H.......of the B Regimens of Le

Volunteers, that he enlisted in said regiment on or about the month of.;7/.¢‘z4,4_)

186.2 and served in the Army up to ... \/‘/j

life on the day of v//f/‘ ; 18G.Z... (State here

e 186.2 <. That he lost his

Jull particulars of the husband's death, when, where and from what cause.) .

é)ﬂ‘&/{//‘f; LFG2. /) & M#/va mt // A ara JQ/
Y arz.z Lol ﬁ&z Lo aled...... =

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 ainco his death aforesald, and that sho became his wife in the year 18§.#....

1 have been allowed a pension as a resident of d—ffﬂ(&.«//{d—(/
I'clvrunry 16th, 1897, and now apply for the pension provided by law for the year ending Februlry 16th, 1898,

County for tho%ear ending

Bworn to and subscribed before me, this

A, x/z/u

el 825 aay ofyz AT 1808, Casren 4
.Hn,{)//.é,éww oo Ordinary. Post-Office.

State of Georgia, } L L "y

o 44@{‘#%4.&4 ..... - County Ordinary of said County, certify that I am well acquainted

...who made the above affidavit and am satis-

fied that the facts therein stated aro true, and I know she is thé individual she represents herself to he, and that sho
X day of.

g ..day ofy"g()

Given under my official signature and seal this the.... ..
[ —_— ‘Qﬁ_é(m =

1845\

..1898.

i %
{ Offcia } Ordinary of 0 hon B> . Couty.




POWER OF ATTORNEY.

State of Georgia, v
m@ountg }
@ZE,_[ Ls4e.  hereby authorize.. WW
Of__mlal_,‘&l__. .......

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

Al era aﬂla/ugz, at-!aa«/a-:;_‘j‘b__
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. 2=

2/

day of._ /a«,%;; e 1889,
: Lardlil. N4 W) . [L. 8]
arrorof
Exectted in presence of
A’/, 4,5&*:—&‘&«:42/16}/
| i) | ] . i
o el i g ;
i ‘ 3 \ & \
| O ) 1 1 q | } ¥
ARY B :j |
O | |
% RN ! |
w £

RICHARD JOHNSON,

For year ending February 15th, 1899
PAID TO
OF
ahoncten
WARRANT ISSUED

GEO. W. HARSESON, STATE PrINTER, ATLANTA.

WIDOW'S PENSION,
s #as

For Those Heretofore Paid.

Widowof 2.0,

i
’

=

POWER OF ATTORNEY.

STNTE OF GEORGIA, }
county
I, Mm_hmby luthMQﬁ./ZQz&d

of s o

to reeeive and receipt for the pension paid hereon lud requut that he remit same to
t 4. ai oo, /a

IN m'rtmss WHEREOF, I have herem:to set my hand and seal, thu_é_”__

d.lny of. f 2t ...1800,

Hxecuted in presence of

M#u’uué.‘u,,.-.é\f bl d’:— y

1900,

JNO. W. LINDSEY,
Comueiassamer of Pensions.
WARRANT ISSUED
ek~ /3
HANDED TO

For year ending February 15th, 1900.

3
WIDOW'S PENSION,

T3




 Form Ne.t,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA l Personally Comes Mra,
County of_,..‘...a/ nebod)

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

/

continuously ever since........ .. 18.£.5.! Thatsheis the Widow of

j of the....... N——— ) of..‘!@l

\'olﬁnwers, that he enlisted in eaid regiment on or about the month of.... Fag@BLA ...

.......Btate of Georgia, and that she has RESIDED in eaid State

who was a soldier in Company

1862 and served in the Army up to_.. Lol 186.4¢. That he lost his
life on the...... . _day of_......%,{f'i ...18@%_  (State here
Jull particulars of !h; husband's death, when, where and from what cause.)

—bta. sl s LVt foa Wk Md‘fmw

_____ ’fm*‘ Rotafo Of. Lionedloe...

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
s'ie bas never married since his death aforesaid, and that she became his wife in the year 185./...

I bave been allowed a pension as a resident of....... d/aa.‘/%p? <rvuneeiCOUDLY for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899.
Sworn to and subscribed before me, thu

P/ e
._y e gwm . Ordinary.

day of., 1899 r
Post-Office...............

)

State of Georgia’ } L. At .
o« I.D ....County, Ordinary of said County, certify that I am well acquainted
with Mfs... alfo«r'; ;;“J, ,/-‘4 ﬁ%d/ ...... «Who made the above uffidavit and am satis-

flod that the faots thorein stated are true, and I know she Is the individual she ropresents herself to be, and that she

IR {1 4 B

Given under my official signature and seal this the.... /¢ - - dny DM?M"“BB'

e . )
{Ostz;:!l.nl]‘ Ordinary of..... M_,Mﬁ_u(hunty

—r——— \

has continuously resided In this State since the . . day of.

Form Ne. 3, -

For Widows Herstofors Allowed Pensions.

STATE OF QEORQI A, } Personally Comes Mrs,

County of, lB0.2d. .. W -Mﬂ.ﬁ%u—__
who, being sworn, says on oath, tlnt. .h\ ia » bona fide resident of said ocounty of
State of Georgia, and ‘that she has RESIDED in said State

i ly ever since. 1845 That she is the Widow of
/&é’g.z’ "‘“.LM&A—’ who was a soldier in Company
4 of the . Regiment of &
Volunteers, that he enlisted in said r;glmout on or about the month of. ’/,,, a2 L
IBOL__@.NM in the Army up to 186 That he lost his
life on the. , day of. 184.2. (State here

particulars of the husband’s death, when, where and from what oause)
1/
Bl ces Pl iallnnill 200 0elid s i B, S TER P i

__m‘;j;’gm_\%ﬂmm G \f//“/,{-“ei zcl. 7/"/p‘4/44

v

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she haa never married since his death aforesaid, and that she became his wife in the year lBS_L_

I have been allowed a pension as & resident of. County for the year ending
February 15th, 189.%...., and now apply for the pension provided by law for the year .ndlng February llmn:J 1800.
‘ % fﬂ %( /) - WD
b dayof., lat . 1900. Zoin &

Post Office.

TL binen Ordinary.

SBworn to and subscribed before me, this

State of Georgia, L A& Laza

Bodoacihz D) County. } " Ordinary of ssid County, oertify that Iam well aoquainted
with Mrs Licar T " Z2 /f’l,/: 2./ who made the above affidavit and am satis-
fied that the faocts thereln ‘stated are true, and I know ahie'ls the individual'she represents herself to be, and that she

has continuoualy resided in this State since the. day of. 1805
Given under my official signature and seal, this Ilumé ........... day of.“(ﬂ'@xg,..,.. —1 | N
Ofteia | ol b L
{ wﬂ £ A Ordinary of. 4/ 24 ;-f?zfrc1 e/ County.
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POWER OF ATTORNEY. i e e - 'POWER OF ATTORNEY. .

STATE OF GEORGIA, ./ g STATE OF GEORGIA, }
o B er ol County. ‘ Bl iilfiont - Coumy.
I M 2224 }iq £ W” - hereby authorize § I‘”d/rm%, /'M.,z/ g — -] heréby authorize
SR & J¥ Gty —of - 0.0l oot = o td E. Bsinins Hors uf_@ﬁ/l% — e
t? receive and 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
S S— V] at P 2ozt Za‘ 2 -y at é C @ oy éi ___________________________ .
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. . %... T In Witness Whereof, 1 have hereunto set my hand and seul, this P o
day of..‘,,ﬁ},h S—— L1001, ‘ . 1902 i N
b e )( “dd ﬁay : dly th/g gt =2 3 , /4”
— Moaithe. & T 115 M T LT 115
Executed in presence of Executed in presence of
o i

Perodeor CrenZy 4

| - ! . s - E’ - ‘ - |;‘§>4 -]
B =S 1 Y O O - 1 = I I - W (I [
B il e of {AMEL B SR
° = ! (7] : 3 4 | » ! @ o :
Ll B~ E b°§“ R E ERNEIRE : 2 Iy | Sl T 1)) 2% Q\Q\Zg\g
go h a EF Y € 2 AN 8 E 4 © A A & ‘m\\i§; a8 h\\g t
2 ; ;:e&,s\~§. e NV B QIS s NeXY N EPL |2 12
| < > 2 ] RN z
- R BRI AR N L NMHEINIES I RN (MR
A ERR RN LR Nlg|®l s = N NN |8
& i g V38 - . & | 3 BENENE :
-8 . {5 E & ] & ‘r—iu‘o N 5\1
| =R z I = K | &3

..l S “»‘;!- 7

N
PV N




STATE OF GEORGIA, } Pérsonslly Comes Ms
County of 20 2278021, _Wm‘/:[é/u ________ e

who, being sworn, says on oath, that she is a bona fide resident of said County of
T Mkl B ot g aai e e B i e e M

conti ly ever since. LS55 That she is the Widow of

Mol bostrann. Loatha e who was & soldier in Company

/ of the, - Regil of. [

Volunteers, that he enlisted in said regiment on or about the month of. Liiazi
156[...,. and eerved in the Army up toz/]ﬁ 1862 That he lost his

. ARy af,n/_’l,fl‘:--,_

particulars of the husband's death, when, where and from what cause)

Biedks :o?"r. szmafﬂaﬂ&a.djmm ...... -

T TR ,&/}’/27 061, ety D2 Jpr.060 £ud

life on the

-.1842,.... (State here

Deponent swears that she was the wife of sald deceased soldier, during his service in the army a« a soldler, and that
she has never married since his death aforesaid, and that she became his wife in the year 185/

I bave been allowed a pension as a resident of. 4/044/ Zos County for the year ending

February 16th, 19.44/...., and now apply for the pension provided by law for the year ending February 16th, 1901,

SBworn to and subscribed before me, this

P Ay of... 1901,

MLz Ordinary. ) Post Office...

I

State of Georgia,

é/jMJ /__County, } Ordioary of eaid County, certify that I am well soquainted

with Mre. 2ol B T flatia. ...

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

-, Who made the above affidavit and am satisfied

has continuously resided in this State since the... day of. 1845

Given under my official signature and seal, this the_.../%. = — of_%% B— 1) B
S A L4 =
Oﬂlclul &
{ } Ordinary of,_M.ﬂﬂ—l/_‘.é.L) _________ County.

——

Forx Nn 1

For Wldows Heretofore Allowed Penswﬂs

STATE OF GEORGIA Q . PERSONALLY COMES MRS.
County OfJZil 4_4—/05 - f outHor L. L0k )

who, being sworn, says on oath, that she is 8 bona fide resident of said County of

A(J;rd"é_u__smm of Georgm. and that she has RESIDED in said State

continuously ever since ... Caldt . That she is the Widow of
S S ' Regiment of Zn/

Volunteers, that he enlisted in said reglment on or about the ‘month oI_A..,/,«,rt_{./ = -
1864, and served in the Army up to. M ,,”' s

life on the ... oodny of L2 AT i ABE. By L (State here *

particulars of the husband's death, when, wherc and from what cause) ...

Bttt et Frdial a]—//a//fam j Sy

~who was a soldier in Company

..1864,_. That he lost his

Duponbnt swears that she was tho wifo of suld deovased soldlor, during his servioe in the Army us o
noldior, and that whe has nover murrled sinco hin denth aforessid, snd that she boowne hix wife in

the year 18.{'/

I have been paid & pension us & resident of_._..njxémﬂffz.‘,'.

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

.County for the

Decombaer 81, 1002, -

Sworn to and subsoribed before me, ) /4?.
” )
this dny o,z 1902 74 el 735

gﬁ/ . g W e ) » Ordinary. Post-Office ..

State of Georgia,
—____Ml‘a“lﬁz_dz —County. Ordinary of said County, certify that I am well

acquainted with Mrs. Mz Zhies O _Z%ﬂ_/ .................. . who made the above affidavit and

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

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

day of..

Given under my official signature und seal, this the /?

ey 0f /45& o - 1902,

\Oﬂlcmll ' . /. IZ - o o o 2

1 Seal |

"y Ordinary of MFM%J.L) ..County.

NOTE.— All blank spaces must be filled. .
Voucher and affidavit must bear date after January ist, 1902.
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STATE OF GEORGIA, v }

_.AL,&M__—_.COUM.

,hereby authorise

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

* In Witness Whereof, I have hereunto set my hand and ue.l, thu._‘._-_.——-

.day of__#o"/" 2

Executed in presence of

-

__MM_ : e - of_m————-' 3

1908, LAl : 0 ]
Wﬂ—h..-'

. POWER OF ATTORNEY. .

STATE Og GEOBGIA.
. ——Counrry. }

IWW ry) hereby authorize
Mz A L es R ot 2I P20zl Lo -

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

s M .eml_.__
IN WiTNESS Wm:nnop, I have fereunto set my hand and seal, this_4&

da; o%_lm £
¥ - D Vo * ~

_mﬂmﬁ_%mm___w a] ,
Executed in presence of
_@M,-ém_ﬁ/p% A/

- B
‘3 ggig .iv"g i
R B S 4| EE
%Q“\“-%i\m aé?g%E
1M R R ER AN
Sl T BN LR ]l
{RN-ER Rt

i
H

: ° m . ¥
Ew“ﬁﬁ b §i§»a§
e \} ﬂ-cm |7 4 |3 _;L_
g 8“‘i en ff 11: =)
1H - § B8 =
g a 5 RN §
. - i 4

B S —————




i

- STATE OF GEORGIA, }

For Widows Heretolor

PERSONALLY COMES MRS

County of_wd_&zi._ 2 Moy ila Lo L8l
; who, being sworn says on vath, that she is a boua tide resident of said County of -

s L2hsarphas........ Biaveot Georgin, snd thiat sho has KEsDED in sald Siate

‘ @\lnumub ever aince Mo I W . 'Mhavehe ts the Widow ot
—_— = <> el who was & soldier in Company
A of the ; Reglment of.

Vol 8, that he enliated'1n aaid regi it on nr.tbont the month of /MJ/ i i b
186 A....., and served in thé Army up w__m_ ......... w180y That he lost his
life on the s dsy ot ALRL ... 1BEH,... ( State here

particulars of the huxbrmd'a deulln when, where and from what cause.)

Tuﬁ;@u fyrzec,

———— i i —

Deponent swears that she was the wife of said deceased soldier, duﬂng his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wifel in
the year 185//..... '

I have been paid & pension as a resident of....... Mﬁxytdjlz...._m._' ..... --County for the
year ending December 81, 1802, and now ‘apply for tho penslon provided by law for the year ending
December 81, 1908.

Sworn to and subscribed before me, 2 %ﬂ

Mﬂ;}’%f ________

C{d é L ém‘b Ordinary. » POSC-Oﬂ?"f

L4
this—.. Aéu::_.,_dny of Y. S— {1}

I___él_é_._émp__m

State of Georgia, }
County. Ordinary of said County, oeruily that I am well

— hicshes)

acquaiited with Mrs...

am satisfied that the facts therein stated are true, and T kiow she'is the faividsl &hé ‘représetits

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

day of. 1885, *
Given under my official ngnnture and seal, this the_‘_dny ot.ﬁym, ............ — )
Seal.

AR ¥ 21 : Oﬂllnny of.nw_—..,_._:&umy.
e RN L QUL o,

" State of Georgia,

STATE OF GEORGIA,

. PERSONALLY COMES MRS,
County of. }

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

o 88028824 . State of Georgia, pnd that she has RESIDED in said State

ocontinuously ever since. LBL LN . 'That she is the Widow of

MWWM‘M A who was & soldier in Company
P4 of the U [T T S——

Volunteera, that he entlated ln/u\d vegiment on or about the p:uuth M,/m«w

180..2.., and served in the Army up to 186........... 'That he loat his

life on the. day of / /77" B8 ( State here

particulars of the husband’s death, when, wWhere RA JTOM WIAEL CAUEE.) o s e

Deponent swears that she was the wife of said deceased soldier,. during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 184/...........

I have been paid a pension as a rosident of_zh{lm%‘, ............................. —County. for the
year ending Dooambn_r 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1004.

®
Sworn to and subscribed before me,

2
o ™ any o Sea—— M%%ﬂ~_
2 ; g — Post Office. —

IM{./ 22T,

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

acquainted with Mri._mmm_m_. who made the above afidavit and

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

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

day of 188¢
e
Given under my official signature and seal, this the_& . ___dayof % 1904,
—— '
IPRS, . Ordinary of_MJ,«éft.L/_..__..Conncy

NOTE.—All blank spaces must be filled.
Voucher and Afidavit sawit bedr date after January 1st, 1904.
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LS S T i (e,

b i
Lo %
&l

.

TR Rl L
POWER OF ATTORNEY.

I :
I ;}fm&g p W 3%1_ : J . homby ‘authorize
71/;& Vet _of

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

STATE OF GEORGIA,

G at....

In Witness Wharoof, 1 have hereunto set my hand and seal, this._.Z&% ... -

fl?g l“g"(".;:‘fnvgnv_g BN
A ‘

day Of%:__m,_.

Executed in presence of

V% : 0.2

d
2 e
County,

)
e 24

OF
JOHN W. LINDSEY,

oottt oc

PAID TO

Regi

Commissioner of Pensions.
WARRANT ISSUED :
3 93 1 1905.
HANDED Z

Tt Framc.n PRmeg As0 PusLumg 0O., ATLANTA
060, W. HARMSON, MARAGIR, FOR STATE Pameren,

For year ending Dec. 31, 1905.

PR, /78S

1908.
. No_/_ZZé__.
WIDOW'S PENSION,

Widow of fellaer

FFR 923
AND




STATE OF GEORGIA } PEBONALLY CoNg Mi.

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

/MA prLEd State of Georgia, and that she has RESIDED in said State
ly ever since &34 . 'That she is the Widow of
;;..%; &%%-V who was & soldier in Company

J of the FHT Regiment of, gq_

Volunteers, that he enlisted in said regiment on or about the month oL_..Z‘_L. W

1862 __, and served in the Army up to_....deBf /27 . ......1862 _. That he lost his

life on the 12 day of . —«Z;é/{ 1862..... (State here

'
particulars of the Juabaml'n daath, when, where and from what caus&)__%/ _M
P %MM/ zza Otall

T2 272/,

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

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

the year 18 4.

1 have been paid a pension as a resident of /ém County for the

year ending December 31, 1904, and now apply for the pension provided by law for the year ending

December 31, 1905.

Sworn to and. subscribed before me, ”
this_../247._day of... 1905 )

77’ /J " W Ordinary. J Post-Office......
~ .

-State of Georgia,
o Otrasuzlce.. e COUBLY, Ordinary of said County, certify that I am well

acquainted with Mrs,%w%

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

‘Who made the above affidavit and

herself to be, and that she has continuously resided in this State since the
day of 18247

Given under my official signature and seal, this the,_v,_____AA f....day of Lbmet—. .. -..1905.

W \ ,77’¢)7f

i sa’i) Ordinary ot_m. .................... County.

"E'T‘v'.:;nx &ﬁ-m -hh m.-(am ,lq Janunry x8t, 1908.

QBLZ and served

lﬂ - tho. lust hh

13L_3——r8m Me

hglni up to. ""‘
dlv of

L3

‘A
i3
ti

s

st ' :
,mmnu-mm:m\ummdmmm dnrlnahllmvhnlnﬂuhmyus
soldier, and that alie has WWMhbMMM that she became his wife in

the year lﬂ.ﬁz_ ; -
' Ihave been p.ld lponlhm a8 & resident L_M_&nnty, for the

year ending December 31 1905, and now apply for the pension provided by law for the year ending

December 81, 1906. ) L4
Sworn to and subscribed before me | 22: é g‘f;@ é

' Post Office

!70'4’% u‘la." _certify that I am well

. ; ‘ ﬂn ‘made the above afidavit, aud -
“am lnhﬂnd thas tho facts throin lhtorl are trnt. lnd 1 know llu h the individual she represents

1o Regerae Wi Teck by 1o, e bavsion baig &c;wn' m;s cm(.u RS i LI zawe

herselt to be, l\ul thl.t lhnhnmunmn\y the.
mnf Mg 18337

i Gimundumoﬂnidd&utmwhﬂ.ﬁh
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S

Application for Pension

‘Due Deceased Pennoner

(UNDER ACT 1010)
y expensos of last iliness and funeral)

For_ MRS MARTHA- P+ 2
Date of Death . APRIL 3OTH ___
Amount $_ ,IS_ - 44 o A

Approved and ordered paid

72 2_¢ . JOHN W. CLARK,
Commissioney of Pensions

—_—
Ordinary: Fill out above in full and send 1

this blank to Pension Department for approval.
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to tgn Pension Department
with your receipted payrolls to be permanently

filed with them. Do not keep this lppllonlon ;

in vuur ul

SoLp To

o

Mrs

M, P, Po;

CANTON; GA.-Aprel 10th,1028 . 19p

Deceased,




Applcaion for Pension Due to o Dochased Peasoner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness) >
i (Under Aot Approved August 15, 1004)

GEORGIA,........ -_...SGEEROKEE County

le before me, the Ordinary of said County, comes..... HsAsPAPE rnememommenensmns
...... AdAIM AN A A ANAAAAAAAAA- . . .of raid County, who, after being sworn, on cath
says that he knew.. MRS». MARTNA. Ps. PQ 1 of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which ocourred in... SNERQ ettt

.................................... 02,2 ¥ andthat

........... ). Dollars was due pensione™afd
unpaid at the time. of pensloner's/denth, and that pensioner left ‘MMMMMM

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $ .78 u‘fu, per

/ Ao/ ///M % é/&rﬂ/uj/ /9(/14/;4/ sworn fully and completely ITEMIZED herefo attached. *
to and subscribed before me

o

i / z /.;//wajf,; Lovnnd 4{/4—[/)/1/ (e, O ;’/// 8 //w¢//wwi /}V///»wm7 o) el
-2 / Lovaes My @)ﬂ @L%ﬂ/ y/ﬁw(m/ Brovetr
| Y /é/ﬂr bWwWLM /w/u @W?, szuV wiyst Sl

(Seal of Ordinary) ‘

Y4

G

Drwo Dorerthyo ‘/}/4_1//14//1/; ///{b oo M—/@/;.[mm Op/w)dw

U 57nleliny clnvzamg Fio 5 Lramets pov e Zonw ;tz&x{fw /zf/rm /;m/ﬂ//w ! B CERTIFICATE OF: ORDIN ARY

Yoy Hore Qwicl ¥ o 4/29 A /;aq/’.zwnmzmw Fanee J

u/[lﬁ B 7 A

7 f‘/é/a it jiriehgy gy Lo 7&&0/1&4/ éAWJ/MW

/e , Ordinary of said County, do certify

3 . ' R
VoL e JSiale of ‘-/fl"»”ﬂ.lff/ /4& thiat T petaonally MHOW. ..ot bRl BTl i g ccma e mman S ma o e s eiem o m = s o , who is a resident

/aﬁi, vid b Lol ot 4, ,4/, 1:5 M/ citisen of said County, and that said person is cf truthful and trustworthy character, entitled to full faith and credit;

, . «POPE --
Vivi i 5™ w5 /ﬁ,ﬁ(ﬂ?“fﬁ/ ( ? W W that T also knew_._. MRS+ MARTHA RoPOPE -=:

while in life and’that this was

/ ) the same person whose name appears on the Pension Roll of . . _ _GNTROERE. ==—=======____ County, and
WS G rvtie 2 ilom, &7 s &"We 6 é; wlera was paid a Pension of ____ ONE--HUNDRED- - - rmmrmemmememe ($.1909 Dollars
X in said County for 192_5.,, and I now believe said pensioner to be ‘dead; and that the instructions at the foot of

thls voucher have been carefully observed in making up this voucher and the bills which are attached hereto.
I9TH

Given under my hand and official seal, this
(Seal or OTdinaTy). -« -eooeootoemeooamnas -

IeTRUCTIONS:
m'&.mu&:mwuwotmum-mamni.wm.mnm-umnummmmnmm.nmmmm

fnd,  Each account must be sworn to before the Ordinary, and in the (Do not ma:. “just, true, due, unpaid,” etc.)
“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may be) of................
who died with proparty to pay thiabill,
.
ord, % in aworm to, and od tothis
ea PSR R R e o vt

w‘mmmm-mlmﬁa‘ ”..:&mnmm»mmmmn\mmm-mmmn

&h. ﬂ.mmwvﬂ.um for \he pension and then disburses \he -—.n-uhu\n-mm.
6th. Return this applicstion, and attached bills, with your final settlement, to the Pension Department.
fth, mm-mmmamwmm 1s Ailled out,
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Form No. 5. I . : : Form No. 1,
POWER OF ATTORNEY. ! Affidavit. to be Made by the Widow.
|
STATE OF GEORGIA., | | STATE OF GEORGIA, 5
9 { i S In person come before me, the dersigned Ordinary
AT Conn
. '., o’ ! County of In and for the County o(...u...&g:t’?m
Know all Men by these Presents, That l. i - d'ﬂ - "
) ad AW “*_ | Mra, ?}’f (-5 SN A AP 5 Who being Jwori according 1o law, says under
County, in said State, do hereby appointm f@ 1 oath that ahe la $he o.. - AN bl Sl . ks, Who was a soldier in
of.. I%@?J 70 N_/Jém/m-ém;@ .............. -my true and lawful attorney in fact, for i the service of the Confederate States, agd served as a mémber of Company . /# — T
, meand i my name, to receive and receipt for whatever amount of money I may be entitled { y ; v . oot

- . B ' ... Volunteers; that he enlisted in said

to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing - e

/ ﬂ /%\Z;y of. 186.1......, and was in the

Army up t oy 2 186.64 That while o the

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 n:e for the reason

aforesaid. ! 7 j,_ 0/ ” .
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this E Ay, wmonthe F. - day of ﬁ7 Ao 1864, (See Note No. I)é
.................... (tos Lo Fe day of ﬂ///}yﬁ‘/ 189/ { MIC—— it et &4 AL A

,.///m/%” L8] W A/)K ﬁ,/% o oo Boeil Al oa ik,

E:Icicuted' in‘lhe presence of us: 7/ v } 5“5/5’6 . . 3 .
W.r) /0 ey NS 1{ ] - = W 4?/
Y Tk | - —

ST - v Wi/ o .
al # W ) T e
B Bl S ﬁ%ﬁi/ | T
~ /V/M////&W

e A

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

1"- -'
<. 4 2 2V
s 2z ’//

/0 ‘llmllll‘

2 @
> 3 day of 2 18. 33 ..... 3 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.

the Army, and that she has never married since his death; that she became his wife on the..Z. 7 th
day of x@

(e I ITE, and that she has resided in Georgia continuously since the

3 Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of

the General Assembly of Georgia, approvéd December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the

./Iat«%m.....,day of#?‘r::& ...1891. g : -@ff?ﬂ//g;@%/ %)

Note 1, State In blank nbove the date of the death of the husband, and how, and when, and where he died. And In case his
death resulied from disense, state how the disease Is Aworw positively to have resulted from the service of the soldler in the Army
and not from any other cawe.

VUWINY AU 97 DOSLLITE ) 09
Ol G3AONVH aNV

168l

4@01@ ::

paNss| JUBLEBAA




Form Ne. 2.

Affidavit for Three Witnesses.
- STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

;yed-af e S o —

and 2 (each known to said A((enlmg Officer as truthful,
reliable and reputable cluzena), who severally say under oath, that, from

State of Georgia, is the widow of.

.y OF the County of....

e OF the.. ]
That said soldier enlwted in the service of the Confederate States (or the Georgia Smﬂ'I‘roopi) on or

275 Recy

reason of said service in the Army, he lost his life as foll
e 2o Uy (s vl aGlae tnn
A el N gy e, So- by /DM ey o
M‘—t/l%

Company'....

about the .day of..... ..186./.. 'That while in said service, or by

We further swear that Mrs... M ”p A‘o—\,

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

Sworn to and subscribed before meg, this, the E !

B st _day oA il ..... R A G oo L
O o> | 47

’ Ordinar Y. ﬁ" %

..was the wife of said

..County of the State of Georgia.

" State of Georgia, hereby certify ;hat I am acquainted with Mn% 2 :..@_

Cortilcato of Onginary of fhe County of Applicant's Rebidonce.

STATE OF GEORGIA, = K_OMM GAAL......... Ordmnry
County Of—MM—— in and for said County of.,mmwn S

the applicant for a pension in this ‘case, and know, from my dwn knbwledge, or from positive proof
bl that she resides in this County, and that she résided in the

pr d to me by rep

State of Georgia on Decen;lm- 23d, 1890, and hag not lived qut of the State since that date. I also

certify that the witnesses whose. testimony she presents to sustain her claim are known to me to be

truthful witnesses, entitled to full faith.and credit as such. I am fully satisfied that this claim is made in"

good faith, and that I have caused the applicant and the witniesses'to read or hear read the proofs they sign.

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

ﬂjdwﬂ;’ ........... day °£W' d.............. xegx‘.

’

()nﬁuary.

Form No, 4.

NOTES. '

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service. s

Those whose husbands died u ke army of wounds or diszase 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 contyacted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death. .

No widow Is entitied unless she was tﬁ- wife of the soldier during the war, and hgs never
remarried.

The law does not provide for any one lwmg out of the State of Georgia, or who did not live in the
State at the date of the Act. 2

The facts to establish a claim must be

of the

i by the ;
and his death and the immediate cause

y of three witnesses

who personally know of the
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 /w// and specific instructions, and give ample opportunity 0 every claimant.

If "witnesses live in another County from that wherein applicant resides, they must 80 before
the Ordinary and testify. The attestation of ljuahce of the Peace or Notary will not answer.

Fill out Power of Attorney nuthormng some ong who can call at Treasurer’s office in Atlanta and
teceive (e money, to receipt for same. - b

Fill out the “directions” below Power of Attorney, so that your Agent will Know where and how
to send the money. 2 =

W. H. HARRISON,

Sec. Ex. Department.

By order:of the Governor. '




Form No. 9.

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

\ 7
STATE OF GEORGIA, couﬁty ool i
I, L v 2D L2 Ordinary in and for said County of
. o brn il State of Georgia, hereby certify that I am acquainted with Mrs.
costor TRl .the applicant for a pension in this case, and

know, from my own fmow]edge (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

47,

» F 12202 (Pohde e _.deceased, and as such has heretofore been allowed a

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

L ) . day of

3

b L22:290 (7/:, - ...1893.

l(z:‘z (\///){ &, éuzu _Ordinary.

POWER OF ATTORNEY.

-

STATE OF GEORGIA, ¢ lep o

Know aLL MEN By THESE PRESENTS, That I,
i e Of L
County, in said State, do hereby appoint ./ /4.

P e e B Bt L o/, 4n. My true and lawful attorney in; fact for

7

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.

INn Witness WHEREOF, | have hereunto set my hand and seal, this R i
day of . :iicsias . -18qs ; b4 )
- Siam . B RSO [r.s]
Executed in the presence of us: 1 B
|
_.’1//.:’,/2/'/ ./.2 " ‘:'///4’ ) "///’7‘.7./‘; . Jr Y

DIRECTIONS. »

Send amount by_; s il = z to
me at __.,iv__v,,__‘,“,_ il s e i3 can inn and oblige
i i ' |
| =
i = gy B e
Z r\\ Q { [ o <>
P [ g2 3 ‘ v e =
- NN o | Y oe &
i =3 vl 2GS A
poE S '8 Bs g
| - W oy o e
gl i"ig S i\ N T I eo
» | 3 | (7)) ¥ b & —]
E' 1 s ] g‘\ & wm
i ‘ ] 1 8 ‘ a R kS '
| g A
L l & | &

e m. ¥

2n0iohe ﬁmmﬁm 'm"L

STATE OF GEORGIA, County of

ey " mﬁmmm tmw
/5 77,52 IV I _State of Georgm, heteby certify that I am acquainted with Mrs, *
Jaﬂémpf W”_..._M the applitant for a pumoti b 0Gd MQQ
‘know, from my own knowledge (or from posmve proof pres d to me by wit-
nesses), that she. resides in this Connty, and that she resuied‘ in the State of G;orgm on
December 23,1850, and has ngt luyed,'ou_t of the, Stage since that date. That she is the
widow of. ,&I'I 72, /’y a2 d
been allowed a pension for the year ending February 15th, 1893.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

d, and as such has heretofore

thls, the. /& ”—‘ ...... . day of_dajl?ﬂa(r J/ -....1894. RN
{=a} o .f..'.,f._w-_.__.w ,ﬁ.é lmﬂ/ ... .. _Ordinary.
' POWER OF ATTORNEY e e
STATE OF GEORGIA, _JAs20/00 _County.
KNOW ALL, MEN BY THESE. PRESENTS, Thatl .ﬂ 9 ,/"Mz Jo/zz/ .
s ” . IM 92/
County in llld Stnte, do hereby appoint... %Nz ﬁ/an‘ﬂl_ﬂdﬂ/ ¢

....... Ao l7 ba.. ..my trye and lawful attorney in fact, for

me, lnd in my name, to receive and receipt for whntever amount of money I may be en-
titled to from the State of Geo: as a wid f a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Astorney-to rece1¥t 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. Ve

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this_ /&’

day Of#ﬁm% e 18940

E d in the pr
ot b oz, ,.Am/afnaw
Wt torler -

» ..//a%o /?b Jﬂﬂ/ [L.s]
m’)an

DIRECTIONS

Seud amount by j/llj 2D. 07 j é/)’)ﬁ J”/I”mno”& o, S AsN TR
a/ﬂ/— La.. -zobhsﬂ - oF

Jln J R

rretld Ty PR ey T S T Y T T T O TOVATS D T B TO0

s s o o

aivée—
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For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, Personallp comes Mrs.

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

AN}

Gttt State of Georgia, and that she has resided in said State

7

continuously ever since . f, " ol 2/ 2, e Sz 18557, That she is the Widow of
S
ool / Dviadad. ...who was a Soldier in Company
> : N/ .
% of the 2 H Lo _Regiment of A7 cpgion. . D202 iasadin

( /
Volunteers, that he enlisted in said Regiment on or about the month of L//,w;, 2094+

That he lost his

186/ and served in the Army up to zfva 2 it Loz, 1865

7 —

life on the coz 2 £ uZm e =% day of . uan.. e 188 (-S:lnh here

Sull particulars of the husband's death, when, where and from what cause.) ( _,(,(/ Ltk

e Vd
i a sk AedT e i L Gzaatcl L

7
4 ”1/‘)“ rﬁt’, aniler 22l

= D s i ”o- P » . ?
/Mﬂ)’ J.:/.,(fr::é.::r( _,:zv,-’,:/«‘.r,’.’,‘.,a:xz. 215 'JA‘, SUDR {mulc& L
e

5
N P i, ‘ 4 .

r ALl e 2l Loy S /na7///9’w'. was 20 e pianeike My Frio

’ . v 2

olea i e L it v e

p . —
on ezt  2unline Zrnw AP il .
7

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

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

1890;and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893.

" Sworn to and subscribed before me, this

/}‘/79»5‘1%”&9;4/

(J/’ payw?

Post-office,.. @m/a 2. %«M G

Z day of (2272 ,,.,m/ |8'93
.......... ”{/// Az, ‘4. A(/zlé/ ... Qrdinary.

b bl

5E i |.f‘ { JIH I r 7:
who ‘ﬁﬂ* a,
Bt A n

.c_fu 3IR0IYTIAIN Je0nT

B ol
" 11 e Ok n sk R dtd ,'mlu‘i

-ém,m. et of s Sy o .0

e Lédww

{eo ot T

e i | g wre iy

s e xm That ma-mm oﬁ
etlo 'whi & Soldiat éo&pny

wmmwdw,:_

I o 4l

Volunteers, that he erilisted in said Regiment on or about the month of,__,,,J

86......and served in the‘/Aijng ﬁ!’%,',.l 10 - 51 RV](J(‘“#_ That he lost his
life on the ST day of rereysreRdo xL)(swr‘f"
Sull particulars of -the husband’s death, | wiken, wheve and from whal cawse)) ' (L. .

._Qau& MJ@WJ[ daﬂan/JJi/,oﬂlMﬂJMag,ﬂma

G (T ORI T T
toed o a1atE il nrort ol haliis

{
i
1 ® )

AOVT 5

Deponent swears that she was the mfe of said dqwued soldier during his s urvxce in the
army as a soldier, and that ‘lh%‘hn never married since his death lforeuid ‘that she bécamé
his wife in the year 184%/ ; tb‘t Georgil is her home and she resided in this State z;d day
of December, 1890, and has notlived in any other Shte or locality since that date.” I hive
on for thE- enéing Febylry 15th, 1893, and now npply for +
h law for Ny pnding Pebnury isth, 1894.

f
;

gm
]

0T cHaRAROYA .




cuumuoroqtmq om-o.mou

ofts n ')ql, ;‘Qv‘ \v — -
L 2 i JaF AU
Jz Tz OF GEORGIA, County of._ L LW,
Ordinary in and for said County of

e mwe-w-qmn
jé:{n m,. L] wathe applicant for a pension in this
know froff my own knowledfe (or froﬂ podtlvc proof presented to me' by reg
nesses), that she -resides in this County, and that she resided in the State of Georgia on
t.of the State since thet date, That ahe fs the

/ December a3, 299: and has ﬂ Ly,
widow of. ...4eceased, and as such has heretofore

been gllowed a pension for the year cudlng Fcbnury 15th, 1854,

In Witness Whereof, I have hereunto sep.my hand and affixed the seal of my oﬂcc,
this, the..... . ..day of‘%/”"w 1895,
s 2 AL 4l

Vw7 Ordinary.

: POWER OF ATTORNEY.

STATE OF GEORGIA,,A.,M. County 0 / :‘
M -

Know ALL MEN BY THESE PRESENTS, That I
of Z Zthn 4

County in said Sﬁ: dg hereby appoint...... (e 2 A2 2
of. g A.

my true and lawful attorney in fm, for

me, and in my name, to receive and receipt AIM .whatever amount of money I ma
7 titled to from the State of Georgla as & widow of a Confederate Soldier, as lmed In tlu

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 WiTnNess WHEREOF, I have hereunto set my hand and seal, this... 7

day of.. )(4/(; 1898

d in the pr of us:

My i Oﬂ

Lo [L- .‘]
7’17—- /g

Send amount hy...... 7
me at.. ﬁmml}m C L=

iy and oblige
. ,j? lasy. a)./wun_x.i/[’

Jo mepim

‘CesT

01 G3GNVH GNV
e
a3nss1 INVYYEM ‘

B eF L N

S6gx1 “|S1 Arenqgoj Surpna sk soy

'-Q:'—vmu M 009
V
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‘ﬁsx‘
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! Y n{] \‘ :,‘.}; {

2% 3
ARG

STATE OF GEORGIA, County of... Mﬂ/

s, = ety Onllmney, o gad for mid County of
J/Jadu/ ..Btate of Georgla, heseby oertify that T am ﬁmm with Moy
jﬂ%’ .M .M/ﬂm s ...the applioant for s penslon in this un, lnd
know from my own knowledge (or from inmltiva proof pn\anud to me by reputable witnesses)) that sho
rosides in this County, and that she rosided In the State of Georgla on December 28, 1890, and has not llml

out of the Btate since that date, That sho Is the widow of, /JJJ/IW ‘ ﬂ%jm
doceased, and s such has heretofore been allowed u pension for the year ending Fobruary 15¢h, 1895,

In Witness Whereof, I have hereunto set my Hand and afixed the soal of my office, this '

the ’9 day of. /m‘ag msnemmniea 1898,
{Jﬁ}__ e e MJJM/ ———Ordinary,

POWER OF ATTORNEY.

Porm Ne. 8.

STATE OF GEORGIA,_Disaudse/ _County.

I, /a M MI‘M .hereby luﬁorlumﬁdmw"

of... 7y TN L. .40 receive and rooelpt for the.pension paid hereon and roquest
that he remit same toJJWﬂé ..cdﬂmm/nt./.wlo(, ........ 5

In Wirness Wregeor, I havo-hereunto set my hand and seal, this.... . ... .
day 0'.27/4?445{ 1806,

Bxeouted # tho prosence of

yjﬂn‘d‘/&/z{m@— -

s ,
; Idﬂ/ D[)(;?ﬂm‘

0 MopLa

qanss1 INVYYER
40
: oL aivd .
‘9681 “per Lwnaqoy Surpus awal a0y
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ROEG

3 G4 0 viigad sl To yisnibao h i nuw

o Widows' Bertoloe ilo
"STATE OF GEQRGIA, 1 personally'Cories o
‘County of M Vw@ 4"—“—0’%’5‘;‘;\

J 7

, says on oath, that she is a bona fide resident of said county of '’

. State of Georgia, and that she has resided i in wd Stnte
1899 That she is the Widow of

Volunteers, that he enlisted in said Regiment on or about the month of..
1867 .and served in the Army up to...... 0 e TN 4 1864 That helost his
life on the...... Z— é_ oy ..day of. Zﬂ»-, !8‘;(. (State here

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

'a%~

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, apd that she has never married since his death aforesaid, that she became
his wife in the year 1847, that Georgia is her home and she resided in this State 23d day
of De.cember, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now nppl& for the
allowance provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this sz

Post-oﬂice

sagaiasdl ¢ Indgllagh 40w o |

For Widows Heretofore Allo

Pevsonally Comes Mrs. -

_.laga%ﬁyllw ...................

who being sworn, -‘ylﬁ oath, that she is a bona fide resident, of said connty. of

STATE OF GEORGIA, }
County Qf"'f b. e

— 1Y Georgi-, and that she has RESIDRD in sdid Btate

continuously ever llnoe ”—.& D e1885..  That she is the Widow of

: ..m.__.“..w-,...._w W /w
}/4.’ of the...f 6 Regi »

Vol , that he enlisted in said regiment on or about the month of..... awa.a?' B

who was & Soldier in Company,
’

186.4/.. That he lost his

186.....and served in the Army up to.
day of 18..... (State here

life on the ..

full partioulars of the husband’s death, when, where and from what cause.) (-

s bisbod) roon 02 TizaTogy V. 222 gl

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in'the year 18 L.,
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 sinco that date. I have been allowed a pension as a resident of

J/o L.

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

County for the year ending February 16th, 1895, and now apply for

Sworn to and subscribed before me, this __/’ o

2 ~day of,/% 1896. % ?fa’m -

s Mj ) L RPZ... .. Ordinary. Post-office.

1’




Norm Ne, 8

Certificate of Ordinary of the County of Applicant's Residence.
. O 1 :

STATE OF GEORGIA, County of Chos pfeee
L ULleer b Ot Ordinary in and for ssid County of

......... M State of Georgia, hereby certify that I am aoquainted: with Mrs.
2710—4# A @W the applicant for a p

know from my own knowledge (or from positive proof p
J

in this case, and

d to me by reputable wi ,) that she

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

lived out of the Btate wince that date. That she is the widow of..... kbbbt

deceased, and as such has b fore been allowed & pension for the year ending February 15th, 1896,

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

{11 J— ..7"'

ey of... e 1897,
{BEAI } ‘MM/ é/ W .Ordinary.
POWER OF ATTORNEY.
STATE OF GEORGIA,.. ~...County.

M hereby authorize... &0‘0—’!’./?/ w (gl

L _Jﬂa/mf-/ @
s .-to receive and receipt for the pension pmd hereon and request

er
Ix Wirsess WHEREOF, [ have hereunto set my hand and seal, this... 9 S

mUW 89 ]
lay of 1897. me _‘/{)&@

. Jﬁkoculed insthe presence of )

4//,5& )

that he remit same to. (AL&lAtr e ]

(18]

‘oN

ol aivd
-1681 ‘|l Livniqag Suipua 1vak i0f

‘NOISNAd S./ogIm
747
‘4O

“TuOMUR] fo souoreeTIuNIO)

01 Q30NVH OGNV

@3anssi INHYYHM
‘Givd 340401343N SOHL ¥4

“Kyanogy —

‘NOSNHO[ QdVHOIA
40
=gt T

Coes—

POWER OF ATTORNEY. = .

State of Qoorgii:.__w___.____eountg. »

I,W _ : hereby authorisé . L22Z2._ ol MW d dZt__ .
O .B.L.‘éa,.__ to receive and receipt for the pension paid héreon and request
l'hlthmnh-mah- r)/ 74 A =1 at /z 5

@«
Ir Wrrnzss Wazrzor, I have hereunto set my. hand and seal, this VAL

i ~Horre
_—W—ﬂ. 8]
Executed in the presence of P N

| = NI
il .| & | il e :
v B 3 | e s
%‘wm §E° 1 gz 4 \E'&.z%
IS PR ER N
Hel |2 3 RS
§ géa g ; | ]
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lov-lo-l

For Widows Heretol’ore Allowed Pensions.

STATE OF GEORGIA, Personallp Comes Mrs.
County of  Chersfus— Z%w?zsf@%“(

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

oonti m’)ully ever since .. e 18 3JTThnt she is the Widow of

... Who.was a Soldier in Company
’

} of the.......2. 6/ ..Regiment of-....... I ¥=CAlor
Vol , that enlisted in eaid reg on or about the month of...... . Atlbpltll..............
186./.....and served in the Army up to. M : ...188¢ .. That he lost his
life on the......... lﬁ”” . .

.day of._.. )7/Lﬂ7 wlﬂ,Q;(. (State here

full parlwulan oftlw husband’s death, when, where and from what cause) .. FAML] . Fete. wd/l/

Deponent swears that she was the wife of suid deceased soldier, during his service in the army as a soldier,
and that ghe has never married since his death aforesaid, that she became his wife in the year lBﬁ;‘.{u,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other ‘Smw or locality since that date. I have been allowed a pension as a resident of

: Q v T County for the year ending February 15th, 1896, and now apply for

the l;enninn provided by law for the year ending February 15th, 1897.

Sworn to and subscribed before me, this

o D day nm..wm. ‘
\M&JA{ . el s ,,Ordinury. }

"County of

. {

: ; ; i A

For Widows Heretofore Allowed Pensions.
Pcmndl§ Comes Hu.
who,bdnguyon.nylmonh,ulhhlbonldudducofnldmntyof
W AR 7P, ite of Goorgie, sadthat she has mamepmn i Bste
ever sinoe ’ 18£3... That she fs the Widow of
P i S %-u who was a Soldier in Company

T e R ogtasgh ot Moas ey

Voluntéers, that he enlisted in said regiment on or about the month o!_._..-xi@'

STATE OF GEORQGIA, }

186/ and served in the Army up t0 ... % 1864K.... That he lost his

T4
life on the. B & e day of_,%r 18.@4L... (State here

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

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

she has never married since his death aforesaid, and that she became his wife in the year 18 £¢...
1 have been allowed a pension.as & resident of........ . County for ti year ending
February 16th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898.

Sworn to and subscribed before me, this o
ek BT aay Wﬂ.ms. i g ey S, JL aes...
of 4.4. Ordioary. Post:Offico.

State of Georgia, } L LE
e County.) Ordinary of said C:mncy, certify that I am well acquainted
with Mrs. //ﬂ’fl p. L. m%m“mm_._whn made the above affidavit and am satis-

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

has continuously resided in this State since the. day of. 1885
o

Given under my official signature and seal this the.....5"

day %@/ ................... 1898,

, LT
{ "Ofiul” } Ondinary of . AMoncetb0p o Couy.

Beal.



POWER OF ATTORNEY.
State of Georgia, v }

5N ___W@ountg
[ ’

,gﬁ&u__aﬂ_%___hereby authorizw
F gt e o P P2 a. Lar

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

p/@ Cecrrat ,@M?!__ atM _44 ........................................ e

IN WITNESS WHEREOF, I have herennto set my hand and seal, this_ ce

day of. "/"3‘ 1899,

i 2
okl sy Aoy Al Kraen........ (L. S.
Executed in presence of
5 R z B B
1 S é -S|

2. A 3 Y EY | a :
2| = & N2 E e
S @ [(TT - | ZE g P 3

o | S o : | i
HISANS s B2l Y Y88 D NESS
SIRISHl en i °Y Y8 23}3 5
s @ o"éél NIERERES
-} b o d Y 4 3 =
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i . [—— ‘2 ° g 3
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S‘ME OF GEOHOIA.

oouns |

to receive ‘and neeipt for the pe:uion paid !wteon and reqnut tlnt he mlt same to

_lf s T Mf’é at
IN WITNESS WHEREOF, I hne hereunto set my hand md lul, tlm_é{____

dny of. /an ‘

1800,

Y

4 e
. __A%y_@ﬁdm__[n. 8]
Executed in presence of Ao

Al boiaaecaz, Gy .

County,

1900,

- .
c§ ! {
A F Il 8
B A RE
%ja-.ggs : 5?5
1 Edals |1
IEIINYE QT
21
 —— et

0. W, Harrison, Btate Printer, Atlanta.
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Ror Widows ﬁaretofore Allowed

L/

. STATE OF GEORGIA, |
County of_ Wy A | Mg A Lo e

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

Personally Comes Mrs,

ohennrod State of Georgls, and that she has RESIDED in said State

5 ly ever since. 1845 % Thatsheis the Widow of
véAgl’.lm., M’m . who was s soldier in Company
B o the 2 . Regiment of.. Las o

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

1864£.. That He lost his

186/___and served in the Army up to %

life on the 7 S YA day of.... .‘/(z» e 184 (State here

-
Jull particulars of the husband's death, when, where and from what cause.).

O TIN5 = SO

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year lB“ﬁ‘.

I have been allowed a pension as a resident of_,‘alaﬂ‘tmw_ .....County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899.
BSworn to and subscribed before me, this ]

—éc.,—
iy of fagf 1899. ’r "‘-’"—m*"&*x-x—a'éi ez
)/ -7 —»=T..cu. Ordinary, J

Post-Office.

State of Georgia, } L A B oo
santies.........County, Ordinary of sald County, certify that I am well acquainted
withf Mra. _./{g,;,.,a/ LA Ko

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

day of. /?( Leds: ‘L
dly of% ......... 1899,

e WhO TR the above uffidavit and am satis-

has continuously resided in this State since the. {1

Given under my official signature and seal this the__. /4.

8 el By Bz g
{Oﬂ‘f‘} Ordinary of . 2h p 2. County.

———

Personally C,omei Mrs.

/. ‘Z'@Zé"

who,bdngm,-yluouh,ﬁnnhhnhu-ldnddmtof-ldemtyof

muwmmmh—nmh-usau

kY, v slned ' 18165 Thet s i ot Wiow of

,Z,,',/,, M/J/m—« -hv-nnldluh(.hnpny

e of the v A St Lo A

Vellties, int N onieiod 1 bugonpu s oe about the sasith of /..U.

186/——_and sarved ‘In the Army up to Ly 1864<_ . That he lost his

day of. 44. 1864« (State here
mvmw-mﬂm wh;:mdﬁvnwmmu-\ : o

; ! .

_ML,@MM@A@i&M

STATE OF, GEORGIA, }

County of. A/ﬂ n:’??ﬂ 2/

BﬁmL .Zl(y_

\S

Dcponntm_thnnhwhwlfuo!-lddmmdnlth,duh;hhmiuhhurmyuunldhr,mdtht
she has never married since his death dm‘ﬁ,uﬂh&hw&ﬁﬁhhmlaﬂ_—
I hvebunnllnnt_l.npgndoiusnddmlof County for the year ending
February 1bth, 1892, and now apply for the pension provided by law for the\yur&nding February lglh, 1900.
Sworn ‘to and subscribed before me, this (L

* L h"_M_L__l’W - ,_&fi_‘_
o P bslopracrrz  Oviisary T ' "\

1l bosbocacacacz

.State‘ of Georgia, }
mﬂmz.uﬁ County,) Ordinaryof sald Counly, certify thet Inm well acquainted

with Mr, , who made the above affidavit and am stle-

:Mmmﬁhwul«lmm-ﬂIhwuhh\lulndlvlduhhwhhuﬂ!ﬁh,lndthuh

humdnnwdyrddndhshhﬂhudmﬁln_____'v___‘_.dqnl 1855 \—
Given under my official dﬁmnud seal, this th.__/l______dl"'(' y 017&11___—_> 1900.

W ) 22X
At o e e




[ ok 3 a0 e A N -«.-\"\x g‘ N_w‘n‘m
IN WITNESS wmw Tt heresaio et my
' : 1001,

- Bxecuted in presence of

-
Q g az ‘ ‘ T 4 .
%
T ;
¥ ) ‘ 1R s
f o Jeut eaifing
SN = e s i - .

Cocumiseioner of Punsions.

* For year ending Dec. 31, 1003,
* PAID TO

JOHN W. LINDSEY,
WARRANT

80 W. MARRISON, STAIE PRmrTER, ATLANTA, GA.

1901.
WIDOW'S PENSION,

For year ending February 15th, 1901.
PAID TO >
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POWER OF ATTORNEY. -

STATE OF GEORGIA, 2

_MJA.QAMJZ__Cou;ty.

hereby authorize

I,_.._.%é?/gxy oA Lo A

. ,gm,ﬁ’dg___of _%laﬂ{wém%_ﬁ

to receive and receipt for the pension paid hereon and request that he remit same to
at @m? 2t ,/a

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this €%

day of _ L
4
_%Wm ............ _FL. S.]

Executed in presence of

,__é_;_%w————-

/

BPT R

]
|
{
|
|
|

e

POWER OF ATTORNEY.

STATE OF GEORGIA, }

_..;/Atgmdﬁ{;.ﬁm._COunty.

_,,/,4 . W;@ﬂ?m of.Mmﬁé
to receive and receipt for the pensi 0 paid hereon, And request that he remit same to

EW N 5 C

In Witness Whereof, 1 have hereunto set my hand and seal, this_ /&~

heréby authorize

% A

day of _.._# % Do 1902, s /li’ - ~
# ﬁ,%z%ﬁ?’ (hnoz . [L.S.)

Executed in presence of

. R
=S - ST I N B
~ |2 « | &N !
R L SR
NI = ANEIERS
E o | B 8 §*§ Z g ﬂ%ﬁ&*
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_Fonk No.' 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County of,,ié/m//’f“/

Personally Comes Mrs.

Moy M. Lfp 2.

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

Z /Mﬂ

-..State of Georgla, and that she has REAIDED in sald Btate

conginuously ever since........... WL o o .« That she is the Widow of
jfu/.am A3 % iﬂ/ﬂ -who was & soldler In Company
s i o b i ~SE— — 71 o!,/nl
Volunteers, that he enlisted in said regiment on or about the month uf___')&q‘}_,.. B S
186./...and eerved in the Army up to. ... .. ﬁ&fj 18644 That he lost his
life on the .. s .day of. M&; 18G«... (State here

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

etae F 208D a0 Lo , LBatgp 2 __/@ fMEs

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18 § ¥/
I bave been allowed & pension as a resident of_é‘z.'fan_nl.?fo_l./....___&mmy for the year ending

February 16th, 122.¢/...., and now apply for the pension provided by law for the year ending February 15th, 1901,

25

Ordinary. Post Office

Bworn o and subsoribed hefore me, this |

£ iny ol oy A0,
Ié, & ,é‘a‘rz- g S——

State of Georgia, % B8, Eeazen
j//l/\_lffl-u .,.Z_S:ounly. Ordinary of said County, certify that I am well scquainted
with Mry._._. %{f’:_/% ,.M, f%&m
that the facts therein ‘-ialed are true, and I know she is the individual she represents herself to be, and that she
| | & A —— 18485

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

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

has continuously resided in this State since the ..

P
Official | ’ .
{ Seal. | « Ordinary UT_MAMZ{J.J ...........  County,

Foru No. 1,

For Widows Heretofore Allowed Penslons

STATE OF GEORGIA, } . PERSONALLY COMES Mgs.
County nf.é./,mdfll/ wyl@(‘gm o

who, belng sworn, says on oath, that she is a bona fide resident of suld County of
JM%.&/HMW of Georgla, t‘nd that she has RESIDED In safd State
continuously ever since WA 5 50 " y ;
Loits o)), P hrao
? .of the &P i
Volunteers, that he enlisted in said regiment on or about the nmnth of.. /'“J
186 /..., and served in the Army up to.. M°Z — 18844, That he lost his -
life on the.... . Z$". ..day olh%, e \BG . (State here

particulars, the husband's death, when, where and Jrom what cause)..

220 R) AT Lo mjmgx,ﬂ/wr k/og > 5{

e That she Is the Widow of
.who was a soldlor in Company

..Rogiment of :Zﬂ—u . e
~

Deponent swears that she was the wife of said deceased soldier, d.uriug his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 §'¢ .

I have been paid a pension us a-resident OI_W {/.2/

year ending Decomber 81, 1901, énd now apply for the pension provided by law for the year ending

..County for the

Duecombor 81, 1002,

Nworn to, und subseribed bofore mo,

e
thin /4 & dny nl’/ .ID()E,} ”4/” MA/M
3;:: A
/ g &Mw , Ordinary. P«)nbOﬂlo?y‘

L. J“IJ,&&:’)'I/

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

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

State of Georgia,

acquainted with Mrs.

ey Who made the above aftidavit and

hereself to be, and that she has continuously resided in this State since the
day of. R 1) £ 48

L7
Given under my official signature and seal, this the .../Z4C. . day "‘/@;Z, 1902,

T Official ikl dbrrrr

1 Seal. |

e e Ordinary of .. 2L '?U -County.

NOTE. - All blank spaces must be filled, .
Voucher and afidavit must bear date after January ist, 1902,




....... S, iy hOTEbY authorize
of Zd AL b int é‘_

_sto receive and receipt for the pension paid hereon, and request that he remit llameto
_/J‘ G. é 2o 2deile iy, at /n"/“ Lt la‘,

* In Witness Whereof, I have hereunto set my hand and seal, this— =

day of . Jloteny 1903. -ﬁ.z
g )’Wﬂ-ﬂ -/4X M[L,g_] .
T ey 7

A2 sl //%yf)r

g J
Executed in presence of
QQJMM

//// (r /(I’/'/il 2T C M,,,,’?
o P

POWER-OF ATTORNEY. by

STATE OF GEORGIA
,,,,,, bbssnd ot Covmry. %

hereby authorize

to rocelve and recelpt for the pension paid hereon, dand request that ho romit same to
st tivii s .. s Bdaaler k..

IN WirNEss WHEREOF, I have hereunto set my hand and seal, this...S.". f ;

day of S— )
v ol— % - . s N

e 1 {/ I3 fvoe......._ L. 8.
oy Sy

Executed in presence of

N
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e &

: cunl.lnumul; evor since n

Fomx No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County of. % gl /0 0

(D who, bging sworn sn} s‘on oath, that she is a bumade resident of said County of

Pmsomm.y coun Mgs.

K m-'n of Georgla, and that she hus RESIDED in sald State
L 85 o . Thot she is the Widow of

e WHO WoS & soldler in Company

% of the ' 2— b‘ Regi t of.

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

186/....., and served in the Army up to 188.9(__. That l;e lost his

]BG,k ( State here

life on the 2.9 day of .LXBarg.

particulars of llnt'.ll;lubl:ntl’« deuth, when, where and from what case. )

.... klliﬁwf ‘,«,/ @ir

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 180" &4

I have been paid a pension as a resident of. Qﬁd%««

year ending December 31, 1902, and now apply for the pension provided by law for the year ending

County for the

December 31, 1908.

Sworn to and subscribed before me,

this §...day of r)-l- 1908

B
| Maner AXCrpde
c =RV

- C""- Ordinary. Post-Office.

L2l bl mrzt

State of Georgia, }
//p/u/y(l_z County. Ordinary of said County, certifiy that I am well

acquainted with Mrs. —%/

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

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

day of. 8.5 |
; o
Given under my official signature and seal, this the__ﬁ:_....dny of .. y
{ Omc-inl“} ) . ARy,
Seal.
G Ordinary of_...MJmMA,LAH_.._...

No‘rn’,_:l.l-:l:: 1::’2&5:‘&!% ante -hei' J‘-‘lr, 1st, 1903.

A “m,.é{z..4..f_%lm:u._...._.._.__-.who made the above affidavit and '

FOR WIDOWS HERETORORE ALLOWED PENSIONS.

} . PERSONALLY COMES Mgs,

Mg A (2hLoaze......
who, being sworn says on oath, that she is a bona fide resident of said County of
ttbitarBhau....... —State of Georgia, and that she has RESIDED in said State
LS5, . That she is the Widow of

STATE OF GEORGIA,
County of. 2hroalre,

ly ever since
-.who was a soldier in Company
Bl of the 22 Regl of.Aéﬂ-

That he lost his

lite on the.........Z.%". (State here

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

. ,/tt/m/é Yt GH— (2l tes @mm-/ A

Deponent swears that she was the wife of said deceased woldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 4.4

1 have been paid a pension as a resident of_.wmw

year ending December 381, 1908, and now apply for the pension provided by law for the year ending

—....County for the

December 81, 1904. ,

4//04@ e

Sworn to and subscribed before me, //;44

this— 5" day of. . 1004, M
Post Office. ——.................

_.ﬂ...,.&.....ézmg_mdinnry.

State of Georgia, } 1.2 Clozaeec
‘
N—— Mxlmﬂ.l-&.‘ .......... —County. Ordinary of said County, certify that I am well

acquainted with Mrs.__,m. e J«W_M. who made the above affidavit and

am satisfied that the facts“4ferein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the ...’ S =
day of. 18.34.:
‘z
Given under my official signature and seal, this the_.8.  w..day o!/ e 190
{ o u} " ﬂ// (AN P
Besl
—— Ordinary of 2 saBbe...

NOTE.—All blank spaces must be filled.
Voucher and Aflidavit must bear date after Jnmury 18t, X904,



POWER OF ATTORNEY.

STATE OF GEORGIA,

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

In Witness Whereof, 1 have hereunto set my hand and seal, this... 2.7

905_%!% /ﬁé‘o/lm_ [L 8]

day of... YA~ 1
y i/ .

Executed in presence of

W freTon=—

14

-
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' 'POWER OF ATTORNEY.. ., .

STATE OF GIA, 4
i ) A A b

; WW'Z{(/J‘///MIIM“&M
___“%/Jfé&/_of R
to receive and pt for the pemian\pdd hereon, and ‘request that he remit same to

: .t
o 7/

In Witness Whereof, 1 have hereunto set my hand and seal, mu._.-ﬁ._-“_.__,__f

day of. 1008, b0

e L. 8]

2 Lo Wil

1906,

i
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g o || B8 g - 5
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For Widows Heretofore Allowed Pensions.
STATE OF GEO GIA‘ PERSONALLY COMES Mns,
County of casfles. }

who, being sworn suys on oath, that she is a bona fide resident of sald County of
continuously ever since a4
‘é(d(»ﬂ"/d po’/f//W who was a soldier in Company

r7/0\ of the ’g f Regi t of é (7
Volunteers, that he enlisted in said regiment on or about the month of _.. Q‘A’; R —
186 Z.._, and served in the Army upto___. %70’7 i _186744,,,.. That he lost his
_..day of . 2/407 _— 1B L . (State here

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

_/Mél(,d't’b R %/«4/ g R

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

That she is the Widow of

life on the ...

Deponent swears that she was the wife of snid deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 :ﬁ\f
1 have been paid a pension as a resident nf_/éﬁ (//CZ,L_ S

yeor ending December 31, 1904, and now apply for the pension provided by law for the ycar ending

.County for the

December 81, 1005.

Sworn to and subscribed before me, 1

this..Z. 3. doy ot YRz t—. 1905,

|
. Ordinary. J P(mt-Oﬂ\cc ...... . e
A 7 _ — S =
&
J «’Etate of Georgia, 1, 2P J e A
RS, = </~ 7L, e COUNLY Ordinary of said County, certify that I am well

‘Who made the above affidavit and

Inciy ANl

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

acquainted with Mrs

hersel! to be, and that sho has continuously resided in this State 8INCe the.......... s

day of. 18_}% ......

=
Given under my official signature anll seal, this the ﬂ .. .day of.
e VP A
% Oéﬁcila.] i‘ \ % j
;:_, Ordinary of M County.

NOTE.—AIll blank spaces must be filled. ¢
Voucher and Affidavit must bear datc after January 1st, 190§.

Jite o, the day of 7/)//
what m)

Y
{ I 7
Foax No. 1

* For Widows Hevetofors Allowed Pensions,
8'1:;1;3 °Ol“z 2 EORGI,.A,.___ }
i ﬁmo. being sworn, says on oath that she is &

._..__sm. of Gonu’h. sud that she has RESIDED in sald State
ar since.
-..—__Lm MQZ&_.__WM was a soldier in Company

AL PSS
of the (” é;{ v,

Volunteets, t.hat he enlllﬂy 'n sald regimnt on or lboni ﬂlo month of __@l/é

SG.L nnd served in ‘t_he Army up to. WW 186%5}’1";&& he lost his

% (State here

PERSONALLY COMES lll; ‘ :
&, [tbary

fide resident of sald County of

particulars of tlm husband’s death, when, where apd from
‘_-—,.._Z/aﬁ{z_)é{_._m

Dt e

)
Deponent sweara thut she was the wife of sald deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18

I have been pald a pension as a resident ot—mmunw. for the

year ending DeoemPer 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1006 o

Wmv//a”’/
o — %/L
}%.,( J A

'y of sald Coun&y, certify that I wm well

Sworn to and subsoribed before me

this......f.cn.dBY O

VAAVE

¥ Post Oﬂloo

\ !
State oé Zorzxa, }
TR Coun‘y.
scquainted with Mrs. _% who made the above affidavit, and
’m qfhﬂod that the facts therein ¥tated are trno, lnd I know she is the individual lhe represents

huult to bo. ‘sud that she has continuously rallded ln chh sm- since the.

d.,n! : 161 l\
" Given under my ofioial signature and seal, this the__L_d-y ot YL - 1h0s.
B | 5
Rl A ; Ordinary of éé./_g._. _County.

NOTE.—AIl blank spaces II.I! be filled.

Vo-clrt F“ Aﬁvlw bvrdﬂwm x0t, X906,
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B, 41st Regt.
, 1862, Cap- |
g, Miss,., July
1z

63; and paroled there
On detached

Public Welfare

j40°

-
2

Aflanta, Oot. 26, 1937.
By
Director Confedérate Heaoras'
: Div.

State Dept.

duty with 34 Maryland Batte.

tured, Viecksbur
% Dee. 31, 1863,
Ao Latie .
§ Was a pensiocner.

T, 18

Ga, Inf, Moh. 4
July 6, 1863.

‘WPleasant D. Post enlisted as

‘# a private in Co.

/7/%’

tion

p
/

v
a

DIVISION

STATE DEPARTMENT OF PUBLIC WELFARE

s Appiz

of 1920 and 1937.

1919, and Constitutional Amendments

Widow

s
:
|
:
-
3
:

STATE OF GEORGIA,

Ordinary of said County, do certify
the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that I also know_.._C.0.Chapman
the witness who swears to the service of husband and /or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office

(SEAL OF ORDINARY)

, fore any questions are answered the Ordinary shall swear applicant and the witaess in the following words: *‘You
solemnly %ﬁgé&igiasgve:?aﬁs asked you and the evidesice you shall give will be
p you God.”
y be attached if blank spaces are insufficient.
. widows who married prior to Jan: 1st, 1920, are entitled.
: affidavits must be made before the Ordinary of the County in which the spplieant or witness resides and must be
. Attach certified &vw of marriage license if obtainable. If not, prove marriage, by some person, or by general reputation.
out the back of the application carefully. B
"t use the bulky form.of Marriage Certificate in <oﬂ“ throughout the State. A short, simple form is easier to_handle.
not take an application from eny widow whd is already receiving a pension.
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) Ordinary’s Certificate
STATE OF GEORGIA,
_____________ Cherokee ________._COUNTY.
| R Jacob Massey . . .. , Ordinary of said County, do certify

the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State aince January 1st, 1920; that I also know..._C.0.Chapman ... ... ... ...

the witness who swears to the service of husband and /or the marriage; that both of them are now residents

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.
Glven under my hand and seal of office

(SEAL OF ORDINARY)
1. Bel tions are answered the Ordiniary shall swear t and the witness in the f words: Y
'd:‘nhnnl °:$E&'Ew"%mmmmhwm \m“-umwmmmun-mﬁ
2. Addlﬁondnﬂdni{-mlluyh'euhched spaces are insufficient.
3. Only widows who married prior to Jan 1st, 1920, are entitled.
4. Abyﬂuﬁdlﬂhmbammbdmth oltﬁecountylnwhlchtheqplluntnrwnn—xdd-udmmbe
5. Attach certified copy of License if obtainable. If not, s ral tion,
e AT RS
3 ' form ' form 3
8. m;pcmmmwwmumm.m

10N BY A WIDOW
mmu;o:quwyﬁﬂnl -;ucmum

~ QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears before me,.. MavEeRes Lobort ... ... .. of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same; and, after
being duly swomn; true answers to make to the questions propounded, as follow, to wit:

SECTION 1.

1. What is your name, and where do you reside? (Give Post Office and County)
Magrgaret L.Post,Hollysprings,Ga. Cherokee County

of Georgia?... &1L my Yife el
Give date, or year, of your birth.___ _ July 16,1885 ___ . ____. Agez. 82 .
3. (1)When, (2)wherg and (3)to whom were you married?.. S0Pte 9 1900.
CORD. 00, %0.a PaDaR AL, - oo st s o -
a. Have you married since the death of first and soldier husband?_ .2 _____________ . ___________
* b. When and where did your first husband die?. Doc, 15,1917 Hollyaprings ,%a.
c. Were you residing together when he died?___ YO8 _________ ...
d. If not, how long had you resided apart?._______________.__ . ____________________________ R
e. Are you now a widow? ... IQ!.Z‘.I_‘_..._._.v...._._........._.__.__._._.._.......' _________
f. Have you or your husband heretofore been paid a p by the State?._. Yo% ___ . _____
g If 50, when and for what cause were you or your husband placed on the rol?8er'Vice in gmmy
SECTION II. B "
A the following questions if your husband was not a pensioner:
1. When, where and in what C: and Regi did your husband enlist as a soldier in

Confederate Army or Georgh Militia; (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

4. If he was not present, state specifically and clearly where he was?

5. When did he leave the Command? . ___ ...

a. For whatcausedidheleave?. ... ...

b. By whose authority did he leave?_._._....._..

c. For how long was his leave of absence granted?.

e. What was his physical condition when he left his Command?. ... _.___.._.___. .. . ...

f. What effort did he make to return to his Command?......ceeeemimieneiimnneinaiaiiiiinnnn
In what way was he prevented from going back to his Command?....

Chexrokee Coun



An’ Affidavit
(Read carefully before making this affidavit.)

State of Georgia,

Before me, the Ordinary of said County, comes Mrs. ... .. .. ... ... i
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgia penslon nllowed to widows of Oonfedmu soldim;

% ﬁntherdweuedhusbmdwunotnpemionetoftheSmuofGenrghndledmeofhh
/death, and, therefore, his Confederate military service has not heretofore been | proven in connection
with an application for. pension;

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

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

Sworn to and subscribed before me, this the

____________ day'of - .. ..., 193
............................... , Ordinary,
__________________________________ County.

Questions for Witness as to Ma.rrlc;e and Service oi Hmb{nd
STATE OF GEORGIA,

.......... Chexrokes. ... ......_.._._COUNTY. :
......... CeOsChapman _________.________’ _____of sald State and County-is hemby pm&d,
as a witness in support of the application of___. Maxrgarat. L.Bost ....._.__. - - for the pension
pmldedbyduActofww,umﬁ:dedbydteActoleﬂmdtheComdﬂaﬂoulAmgﬂmbdlM
mdl931,‘huld$uu.who,lfbubdn¢lmuuemwmmmhwﬂw_ jons propounded,
as follows, to-wit: :

1. Whlthyouxmmandwlmedoyourdd:?(leeMOﬂudeounty) ............. Lo tilas

...._.9..Qeglaem.ﬁe.l.l.r.-.zs}_m;f!e___choromcmt:

the husband of applicant, die?. ...
7. Were the appli and her h

Were they divorced?. . . - oo meevene
If the husband of the li was a i » DO NOT answer the following questions.

9. When, where and in what Company and regiment did_______________________________.___. enlist?
(Give date and place) . - - - - - iilooe T ———
10. How did you obtain your information of this service?__ ______________________________________

11.  How long within your personal knowledge did he perlbrm actual mlllmry service with this Com-
pany and Regiment? (Givedates.)_ . ____ o meeae

12. When and where was his C d dered or discharged? (Give date and place.)........_...
13. Were you personally present with this C d when it was surrendered?. . _..................
If not, where were you.......... SaysgesanseEd and how came you there?._ . .. ... .. ... .. .......

14. Was the husb
If not where was he?
When, where and for what cause did he leave his Command? (Givedate.). .. .. cceeereeercceconcnn-n-
By whose authority did he leave his Command?. . ... ... iiiieaeeaas
and how long was he granted leave?
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-

MBNAY. ccccccccccccnennassnnsisnnendhansiindsstsansabiiosibovisdestilaicacannsnnena admeashanane

17. Was he captured as a prisoner?. .. _.._._... If so, when lnd where?. ..o ooeiieiceaann
In what prison was he held?. ......ocooomerme amd released?. ... ... ...........

beforeme.thilthe ] Z 4
"' SR )




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING *

ATLANTA

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

VHEREAS s

MRS. MARGARET L. POST, WIDOW OF PLEASANT D. POST,

has filed in this office an application for the
Georgia pension allowed to widows of Confoderate
veterans; and it appearing that the late husband
of this applicant performed actual military ser=-
vice as & Confedernte soldier and was honorably
seporated from such service; and that applicant -
wag married to said soldier prior to January lst,
1820, and that sho was not remarriod; it is, thoro=
fore,

ORDERED

That said appliocant bo adnitted to tho ponsion
roll the 8tate of Georgin for the month of

%'—T'%F’ 1938, and thoroaftery
un a oopy o 15 order bo sont to the
Ordinary of said County,

This, the 27th day of December 19 37 .

A G, 127" 4 Ve

rootor, Confedorate.Division
Stato Department of Publio
Wolfare







COoon Suorion 1954,
FOR Y EN

Nouz‘?tg'
INDIGENT

" SOLDIER'S PENSION

County _ :
': %._—ﬁ......._._ Regiment.éé/_éézﬁ

JOHN W: LINDSEY,
. Commissioner of Pensions.
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POWER OF ATTORNEY.

.. STATE OF GEORGIA,

DAl
S ——

Copx SxctioN 1254.

”/ &L, UNTY, ;
1 2) 7%.4///'
Y ,2 bk o Bzs

hereby authorize

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

at.

by.

WrrNEss my hand and seal, this de:y of. /2”"’/_—" 1906.
ﬁ [L.s.]

Executed-in the presen of
=0 Will

i
{

Y.EN

2742

s G |
1908, |

JOHN W: LINDSEY,

No.

FVE?ANI ISSUED

INDIGENT
SOLDIER'S PENSION
1906.

Nome P B (Fuh—

FOR THOS|

WARRANT HANDED TO
C/Z%
o7

= ..,..74.«“&..._....

Yy
Co._ilg__m_~ Regimen

Count;

/,

Wy bala

' POWER OF ATTORNEY. .

STATE OF GEORGIA,

]

Vil
1, Oép &) /A-zé .y hereby authorize
/3 mm b Cdaedr——

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

at

/ = Aoy of/%%"‘ 1907.

PP I

~

(r.s.]

by
WiTNESS my hand and seal, this
Executed in ce of
AT
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E: g%%m

¥
Commissioner of Pefibions.

JOHN W.

WARRANT HANDED TO
9
152
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State_ of Georgia,
A/V/ 544 County
Personally appears //7 Wi 2% of

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 .. dayof 18% that he h_.‘#_.yma old and
by occupation n: 3' , that he enhsted in the military service of the Con-
federnte States (ox‘ of the State of. _&__‘) during the war between the

States, and served fo\r the ter? of . _CZ____m Compnny_&_, of_flLth Regiment

of. 14 ; that his physical condition is as

follows:' vwm L Cregelf
V/QQ—A@T 7 4 — =

that his property consists of the following items: . £¥ 2

([ T
of the value of. %4‘ Dollars. I am now earning
by my labor, W_Dollm per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the e:aion to which he
is entitled for the year 1906. I have heretofore, as a resident of. Pies orle o
County, been allowed a pension for the year 1905. )

Sworn to and subggribed before me, this the

der/’“J yvea Erd:xfj ﬁ

State of Georgia, }
e 7L C&<— __ County.
I, 25 ] y e /rﬂ Ordlnnry of said County,
do certify that I am wétl acquainted with le AZ 1 /MI/
* 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 reérelantl himself
to be, and that he resides in this County,

Given undey my official signature and seal, this V
day of __ LL&I/VI-———' 1908, B
\ 7. ) WA
{}fﬂ-ﬂ Ordmary 74 % L7 b“-'Co) unty.

Nors. —Th blank spaces must ﬂlhd
Nors.—Aflidavit should not be attested before January 1st, 1006,

FOR APPLICANTS HERETOPORE ALLOWED PENSJONS

State of Georgia,

Nirflel . Qoun
Personally appears @ /y 44//' of &M

County, State of Georgia, who, being duly sworn, says on oath that be js a bona fide citizen

and resident of said County and Stnte, and has resided in said State continuously ever
18%7_ ; that he is oS years old
and by occupation a_i#@2zze—___ that he enlisted in the military service of the Con-
federate States (or of the State of. Zt ) during the ‘war between the
States, and served for the term of.._,,_..é__‘_ ....... -in Company__ ....... i of_éé.__th Regimem
of . L. : ] that _El/l physical condition is as

1 i

follows _WW% .

sincethe . day of.

that his property cousists of the following itemn:”._._zw %f/‘—/é{

of the value of 6 7— Dollars. I am now earning

by my labor, _r_m_._bollars per month. That by reason of his

physical condition and poverty he is unable to support himself by his qwn 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 vear,1907. I have heretofore, as a resident of
County, been allowed a pension for the year 1906

/Sworn to and subgeribed before me, this the} ,/9 @ /23{ ~ A

Ordinary.

State of Georgia, ;
A@}Z{/H)/ C/ck—_—_—Coun

do certify. that I am well acquainted with.....« Lo
thie applicint in the foregoing aMdavit, Am! win woll ntllﬂld th it the statemeuts made
by bim in his said afidavit are true, and I know he in the individual he represents Limself

_.5)rdinlry of said County,

to be, and that he resides in this County. e
Given under my official signature and seal this_ /.
day of. Tt 1907.

......... : % IW‘M\

Ordinary. ,Z/K{ 7 < County.

Norz.—The bl-nk spaces must be filled.
Nora.—Affidavit lhould not be attested before January lst, 1907,
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INDIGRNT PENSION. §

‘VIONOdED J0 HALVIS

‘AENYOLLY 40 ¥amod

I dpproved.

JOHN W. LINDSEY,
Commiissioner of Pensions.
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[

POWER OF ATTORNEY. = A
STATE OF GEORGIA; Q- } 4

¥

CouNrTY.

1, ) i hereby authori:

of you reside? (

(o 2 Ve 2 22

séld ;inde wh )IIIVG you |=een 'y rui?dsnt of

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

N n . g & 5 e )
> i seal. i o o ! 8. When and where were you born? AL s I 4(’“!4’&(
tkassinty " i e ! 4, When and where and in what com and regi id '
gy ‘ 3 pany regiment did you enlist qr;srve !
L83 Ly 234 2y & F OF Tlenicesacr—sin é;{
‘ NSy e i Wy 3

Executed in presence of

W)

7/Wm you present with your company and regi when it was dered ?. la avzed. 2edFE
8. If not present, state specifically and clearly where you were, when you left your command, for what cause
4.2 el

and by whose nuthorhﬂ A WAw s g
Zonse Tl fonan L84, b A
9. How much tan you earn (grom) per aunum by

- 4 ﬂ 10, What has been your ocoupation singe 1865 ..
11, Upon which of the following grounds'do you base Yo

sodond; infirmity and povekty,” or third, * blindness and puv;rty ”

12. - If upon, the fimt ground, state bow long yon haye been in ‘pcl; o (L y;zu could not 'earn your '
i N A ‘_ . " % support? If upon the second, give a full ang complete history of the infirmil ‘extent? ' If upon the l{hd, 4
& gk al Lk A ' 1 state whether you are totally blind and when and wherg you loht your sight? - N

at proerty, real or personal, did you pbssess in 1894, 1895, 1896, 1897, 1898, 1899,1800, 1901 and

1902, and what disposftion, if any, by sale or gift, have you made of same?.

2z =z
, & Lz222 K Prrtieeirt— . o z

16. /I what }%unty dig fow reside during those years, and what property did you then return for taxation ?

16. How were you lupgrted during the Jears 1899, i900, 2901 and 19023.
17. How much did yourjxppa.n. cost for each of those yeard, and A P

your own labor or
18.

income ?
ur employment during 189,

i
Every @uestion MUST

, 1899, 1601 and 19927

19. Have you a

_bhomestead, or other ty? Their ages and how employed ?
&k’ TR Lgeoeeeeeme o 3 4
L Raa sl A

N %
\ 1 ;, ' e : . V2
g b 20. Are you receivingfany pension? If so, what amount and for what di
® b ¢ s
\ g N 21. Have you ever made an application for pension before ? Lzl M
\ :] B0 g 22. Ho 3, applications have you ever made and ugder what class?. B/ e 2 5 AR
: : e
\ B : 1& Bwomtnmdmhlcﬂbedb&fourpoﬁhme} /&G % Z:
N N E LE g ot 1905\ <, Appliosat.
g - ‘ :

,




QUESTIONS FOR wrmEss Armjlj}-gop m-n;mw;s A

BTATE OF GEORGIA, - } / STATE OF GEORGIA, ‘

' _i. e iyl %{ tate and County, baving been presented Pagsonal o/ Z W ceee, ; ..‘.,1
;A Wi in support of the application of... ¥ B i for pension Z Z far? N ki .
under section 1254, Code, and after being sworn ) true gnswers t0 mlka lo the folluwln‘ quoltlon-, dcpuu and : , both known to me as reputable physiclans
answeyy 8¢ follows: % of . Copnty, who, being uunll, sworn, ssy on oath that they have ined fully

sy APPlicant for pcnlon nndur Bection 1264, Uodn, -and after

ch pmonl cumlnmon ny Z his :mlu Shﬁtl condition is : fullow-

8,

n, - Were you o member of the sm company afid oglgout? . f .. L “i%p ; .HMK.MM:MA{ ukgudg.ﬁ,ﬂ_ﬁ,

o, How long did he perform regular military duty ! % e A4 oAl ‘ m"""" ""~ 0'!1-‘0.; T ole, Rt s ol ity
When and whenzlgull command surrendererl ! AadeBtA 2N PP RS Catoer”

.

7, nd that we have no Interest Tn sald pension belug allowed,
@&,’( by Syorn to and subsoribed before me, this, the Z B
8.7 Were you present when it -day of._.&aﬂ_ ....... W~ 19055..:. Z/

ch?%gw S 4
present ?. s S Ordinary.

A F . vy : ORDINARY’S CERTIFICATE.

{2

9. Was

10. If he was not present, where was he?

When did he leave his command ? .

By, what authority he left M¥

M e A f*“? ‘
w in 18 %01 1808, 1800, 1600, 1901 and 1903,
and what disposition, if any, did he make of same < M M @(4 o=
& _ A » rossssnaetTisetores o} e P Prvetres Mg orsees wasesscureremes tesssssmesnives
erly the Tast four yum i -o, wilit was it, and “’1:‘7 . ’

é st * . are of trustworihy oharacter, and that thelr staterents are entitled to tull faith and oredit.

4470‘ & Wk Y7
18, Mus hwwl lef any of his
1 (urther corilfy that before g the foregolug questions the applicunt and each withes togl the onth

M Wllnl i the applionntn ocoupaglon snd phy) o8l uumlltlcm'l i
J w 3«* : 0 j A e (lartt V/"‘)' ./(f' e hereon presoribed, and thas the | A " od,

Yoseaeal Conblitain. cloatl, 1t atl b4, sl Bt ;
I Ify that the tax digest of Co oans

s te applicant unable to lupporl himgelf by Iahor of any sort; If w, why? a&l’
& %A‘/ P 4 Lo R it voturned for taxation in h - Dollars of

Arat. 'ﬂ.,

16. - How was he suppo;

. / Wh.;vﬁr";p.:;y, AL

property, and in 1800...... . Dollare of property; in 1001

Dollars of property ; in 1902

ur years was d)(lved from hlu own labor or igcome N ~ ¢ r‘{/ : POrsy
Lot/ (Avbeceva ey M ( In my~tPinion the foregoing claim is made in good faith.

's physical dition anmleq lnm 1o & pension under Wituess my hand aad seal of offics, this ¢ 7 2 7 o ._100:!,.._\

- L“’“"«S

i 2 & 7 o p..... Ordinary,

L 1. “Bdou ln{ questions are anawered, the Ordinary shall swear and | the*
= - - i '.h.“vlv'h.oh ‘anl‘lh o) true answers make to each of the questions asked of you, and the unlnnu you lh‘ll give will be
* 90. What interest have you in the recoverypf a pension by this applicant ? e i £aaition :&rﬂnm be attached if blank spaces are nsuffiolent.

l. 1n every case the Ordinary must certify to the charaater of the witness, and as to the execation of the proof

heoribed before me, this e} $ £, v an bbvelsetont! .
4 [ e . = Witnes. b
e

.. Ordinary. @ %j%ﬁﬂ ‘ o 4 ‘ \‘\. $ '_ ,j




STATE 0}“ GEORGIA,
s Aeutis
L //‘29
that the applicant. . (PIEU. L. resides in sald County, and has
180{ 7L~

I further certify that before answering the fgfego'gng quﬁt&ml the applicunt and each witness took the oath

hereon prescribed, and that the full text of the ai

I further certify that the tax digest of
returned for taxation in his name in 1899._._.2&1/..“ = Dollars of
property, and in 1900.... . -Dollars of property; in 1901

R —-Dollars of property; in 1902

In my opinion the foregoing claim ise..........

Witness my hand and seal of office, this ...

efore “{ questions are answered, the Ordinary shall swear applicant and the witnesses in the following
You shall tri swers make to each of the questions asked of you, and the evidence you shall give will be
ole truth, so h m a God.”
2. Additional vits may be attached if blank spaces are insufficient.
boa' lx: ev:ry case the Ordinary must certify to the charaster of the witness, and as to the execution of the proof
82 above set out,




POWER OF ATTORNEY.

" STATE OF GEORGIA, }

(IF OUNTY. )
b¢ M % @W__henby authorize
/ bhe Bt o reasZoz=

to receive and n{pt' for the pension allowed, and request that he remit same to

at.

WiTNEss my hand and seal, this,_faday of. e 1908.
(fotosry P2 M [L.s)
: J dunr

by.

E "inthe pr ,‘TOf
)
x /@4 ('///C o

= 3
.| S gl
éﬁ?hé' eis‘;ig‘?
. Q 1774
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POWER OF ATTORNEY.

2 /1L Covs-n.} i
i o 257 M /% / J2ZY 2722 _, hereby authorize
to receive and receipt for the pension allowed, and request that he refnit sauié ¥
[zl at Boru 7z
by ; o
2
Wirngss my hand and seal, this_/ 0/~ day of 21901,

{

YA

e

~

Executed in presence of

j 774 3L potius 2
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FOR APPLICANTS HERETOFO_R_E ALLOWED PENSIONS.

State of Georgia,
__mmf___ County.

Personally appears QLU L L Y at
. County, State of Georgia, W being duly swotn, says on oath that he is a bona /ide citizen

and resident of said County and State, and has resided in said State continuously ever
smce the day of. 1847 ; that he is__. i,{_ ______ years old and
by occupation a__\Z\ @24t¢d—......., that he enlisted in the military service of the Con-

federate States (or of the State of. ) during the war between the
States, and served for the term of _m.%’_%zz_m Compnny__\z__, ofLng Regiment

of-___.,_..g&‘

; that his physical condition is as

follows: _. e
that his propertv consists of the following items: ___ & LVW‘I:_1_7 S
of the value of. Dollars. I am now earning

by my 1550:‘,.....@7 ~#——Dollars per month, That by reason of his
physical conditiont 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 passxon to which he
is entitled for the year 1906, I have heretofore, as a resident of
County, been allowed a penslo‘n for the year 1805,

Sworu to and su scribet‘i before me, this the Wﬂ W
. c,?ﬂ ...day of . et #t—tg 7. 1908
ﬁ’ /M ...~.~Ordmﬂry.

State of Georgia,
(0701744 County. }

I, /% y, /%’M - Ordinary of said County,
do certify that I am “éﬁ acquainted with W 2 Preoer
the applicant in the foregoing affidavit, a:« 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 M
day of. ) zzee

7 D0 £

{A.:mx ' 74
$ Hy Ordinarym County.

Nore.—The blank spaces must be fllled,
Nors.—Affidavit should not be attested before January 1st, 1006,

IDR APPLICANTS. HERETOFORE ALLOWED PENS!ONS

)

‘Coynty, State of Georgia,tfho, being duly sworn, says cn oath that be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the day of. 1840 _; that he is A .—.—years old
and by occupation a./A222,.£4 ____, that he enlisted in the military service of the Con-
federate States (or of the State of. #2; ’L/_‘ék_____.) during the war between the

Suteynd served for thg term of Yt k... _in Compmy.{f.’_ ...... jof 2.2 th ngiment
of fdetrain / r' that his physical condmon is as

follows : / &7( /'4/?/04 /ﬂlfl/r
‘ J. /

that his property consmls of the following items:
%/;”i' b7 - /M

of the value of .. _Zf[ 2 ﬁ_;éﬂk i Dollars. . I am now earning
4

by my labor 77 Dollars per month. That by reason of his
physical condition and povort;& 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 thereol, and makes application for the p n;';n to which he

is entitled for the vear 1907. [ have heretofore, as a resident of___ AOF 24072 44—

County, been allowed a pension for the year 1906. //)
Sworn to and subscribed before me, thiu the ‘ }/// /s iy
...... /[' dayof._.,,&//izl o ea 1807,

/ ; // s / .—Ordinary. )
State (o) Georgia.

| RO, y o~ % jmjﬂo;?d County,

am well satisfied th{ the statements made

do certify that I am well acquainted with_

the applicant in the foregoing affidavit, ai
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 stgnatureand senl this__Z _./ st
day of. ‘e,

WO Lo s W//%//

" amx | g
I Jour 1 . Ofdinnry ol %& (&’ v/ 2/ County.

Nors.—The blank npuu ‘must be filled.
Norn.—Affidavit should not be attested before Jnuuy 1st, 1907,
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POWER OF ATTORNEY.
STATE OF GEORGIA, |
..... Jlﬂfuaéﬂj) County, }

KNow ALL MEN By THESE PRESENTS, That I, . ,4 ?/', //‘rﬂa.az .
e )j ./ IMJ.J/ s
e, A )7 527 3 W p- ;g@

~.my true and lawful attorney in fact, for

County, State of Georgia, do hereby appoint.
of... .,4 LB f qa)

me and in my name, to reccive and receipt for whatever amount of money I may be entitled to from the
State of Georgina by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said 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. g/ Y

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thix Z

ay o lmnaj 2 & / ‘
e _18% ; ﬁ 1 \%L—Ct’.({‘éu[l,. 8]

Executed in presence of us

Jf/ A,_Az/;m J/M/ﬂ/z/o;_}

ECTIONS
8end money to me as follows, byj é ._/ A éz/?m ﬁﬂ“/ D%/
- to.. 172274 /QJ-A"\/ SRR = . X o
/é 4 ﬂﬂ-&‘-/?ﬂ L

(,ounty, Georgia.

)
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i POWER OF ATTORNEY. B
STATE OF GEORGQGIA,
— %.2) County. }

hereby nnmom_ﬂ’;,%ﬁ

of... Allmardas_ka) .

to teceive and receipt for the pension paid hergon and request that he remit same to
00 b brrsu. Wm}mby
ator fa .
IN WITNESS WHEREOF, I have hereunto set my hand and’ seal, thi!__ééf,_ﬁ\b
day of_M__ 1896,
FAR . - § ﬁrw
Executed in presence of us )

A Ldboraras —

|
I
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g~ B R YL LE
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For Applicants Herotofore Allowed Pensions,

- STAT O/I: GEORGIA, }
2000 County.
Personally appears j ZDroaall . . of Z/,Mu)

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

day of — ...1842 ; that he enlisted in the military service of the Cun-
federate States (or of the State ot;.. B ...) during the war between the
States, and served asa_.. nll/ﬂ7; .in Company 4 , of24.th Regiment
of J/m dug; Volunteers, }fo.ﬂ//yvéd .'s Brigade; that whilstengaged in
such military seryice at the battle of I ..in the State
of N son the day of . 186..., he was

wounded as follows:. B
Lo, d/ 1/[44?/;17——‘11’741/.4) A av/) 222 ,/Zo/J/_
,z\/lf/n,ellt!d 4’ ww/y,m; Lol j;l a‘ﬁ/

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 fo;tbe year ending October 26th, 1895. I have heretofore been allowed a pension

of %
Sworn to and subscribed before me, this, the 7 ?
/(f] day of /ﬂﬂﬂj 1895. } g’ ‘ v

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

dollars, for the year 189¥

STATE OF GEORGIA, }
b homsks?  County.

I,. .‘/0, 4/.4(/77)’& : ” —Ordinary of said County,
do éertify that I am well acquainted with. /4 % /;_ouz ...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 offiicial signature and seal, this /t
day of  Hared 1895,

gg‘ﬂ 5 s./&,‘ ’ 4’7”" . T
Ordlnnry.yjjl&ﬂf.ld

\

For Applicants -Héretofore‘Allowed Penslons.

STATE OF GEQRGIA,
o B omaitbsel. .County. }

peisomaily spgenrsLan 32 MseiaZ of Dobonablns)

County, State of Georgia, who being duly sworn, nyl on oath that he is adowa fide cltizen
and resident of said State, and has resided therein continuously ever since the...

day of..... - 184604 that he enlisted in the military service of the Con-
federate Stlteu (or of the State of ) dl:rz the war between tlie
Sta d served as-a:: (u%.& y /) ..in Company.£7. of.2:& th Regimeht

.fd./ _Volunteers,_,&" png/g 's Brigade; that whilst en
"g’ gaged

in such military service in the State of. 2z yonthe .. . .....day
of ... _.___18&2-’, he was wounded, injured or diseased as follows:

/&Wma(/ ,ze/z (%ﬂz T

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 as a resident of
R ) A.._ﬂ.ep_county been allowed a pension of. NP
dollars, for the year 18957, '

Sworn to and subscribed before me, this, the ,@ % % /(
s }’ ___dnyA of_M_._.. ..__1896. }—‘ d7

®
thu nature 0! wound or ohrmr ol dhuue w:ch causos the disability, and explain particularly the extent

of tho dlubﬂlly. run un' from tho wound or diseaso.

STATE OF GEORGIA, }
/é/am)/ o). County

I eieeOrdinary of said County,
do certify that I am well acquainted thh - a.léi 2 the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Glven under my officlal signature and seal, this..... 4. i
doay of 2. ........1808,

¥ e SPA e
Ordiulryn.#ﬁM.ﬂ) S—' 1)




POWER OF ATTORNEY.
STATE OF GEORGIA, |
<!/1 wAoa .County. } o
) [ ca. 70,000l ... .hereby authoﬁui)ﬁ%.jz%.zﬁgr
to receive and receipt for the pension paid hereon and request that he remit same to
J, BB £ LA R —— by.,a»{;:ﬂé. R e
AR T

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this...22.........

day of. e rall e 180, o e .
G F, Pecapln

Executed in presence of J
,.,\/,(u é':. 2wt 2 o fl'/l! I T

)
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POWER OF ATTORNEY.
STATE OF GEORGIA,
_.__MCounty.} . ;
‘I.__At_m;v orheTEDY lnthodn”m’dw
! .7 S— m&._‘

ion paid h and req

that he remit same to

to receive and receipt for the p
. 2 T J—
at....... (R 2. M!@_._
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_2e-"«
Fon ks 1 ’
day of. £ 868,

Executed in presence of
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For Applieants:Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Y A _County

Personally APDeArs Lcit. B, Losenl
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 since the..Z.e

' day of... XAz 184<2-; that he enlisted in the military service of the Con-
federate States (or of the State of: - ) during the war between the
States, apd served as a ....... WA r,,.f‘..ulzl:ﬂxa

of. G Vol 8,.... L0k /wa(/v’l Brigade ; that whilst engaged

in such military service in the State of Y , on the p—

of. 186....., he was wounded, injured or diseased of follows :

ittt e, Bazzzfhit. ez L Ml o V...
Seod ﬁ Lewnd. —%ﬂw/—gxxym G2t caz. W&/rﬂmm/

L/wm RV ’9&_

= el . C Il 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 pension to which he is
entitled for the year ending October 96th, 1807, I have heretofore Jmder said law an a
resident of.... 24 0er.. QL0 L. y been allowed an invalid pension of

& ze Dollars, for the year 180%....

Sworn to and subscribed before me, this, the }_ i ﬁ gé ), &ag//{ »
Y. aay ofndlleca ... 180,
3/ é/-),)) (,ﬁrJ;n/

uu fully the nature of wound or charaoter of dlg‘-d{hh oauses the and explain pa larly the extent
of \hn dlublllty resulting from the wound or disease.

STATE OF GEORGIA, }
A/; voteso . County.

_?/ j A o= R v OTAinary of said County,
do cerufy that I am well acquainted with '/”f) J*r /s""" the
apphcant 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 ._._ZZ...,m.m.n:..,..“_“__,

(=) - ) A

POST OFFICE___ . S

(on1

J . ) Ordinary..... M ALl .County.

SO Complnyl..., of Z/#.th Regiment

For Applieants Heretofore Allowed Pensfons.

STATE OF GEORGIA, }
B .a.aéuz____ County.

pemmllp APYeArs A2 2. K v b of (... .
County, State of Georgia, who being duly sworn, says on oath that he is a toma fide citizen
and resident of said State, and has resided therein tontinuously ever sincethe..
day of. 184 ; that he enlisted in the military service of the Con-
federate States (or of the State of... O ...) during the war between the
States, gnd served as a.... /,'ér/,a/ah in Compnny - of Z £ th Regiment
Of.., ek B ...V Ol UDLCETS, ,M/’,/M's Brigade ; that whilst engaged
in such military service in the State of........ 2@ .7 . S 1 TS— -
of " 22l ... .. 1862 he was wounded, injured or diseased as follows:

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes upplication for the pension to which he is
entitled for the yoar ending October Y0th, 1808, I have heretofore under sald law as a
residentof.......... Rl LOAA..................cOMNLY boen allowed an {nvalid pension of
——nB e - Dollars, for the year 189, _,

Sworn to and subscribed bcfore me, this, the »(;Z 376! ' 7
) i _day of. ;,.,&{ } po;é -OFFICE.

y
........ ALl — A@ﬁ.{\_
Norx—Btate fully v.ho nature of wmmd or eh-r-clnr of diseaso Whilch cuuses the disability, and ezplain particularly the extent

of the disablility, resulting from the wound or disoas
STATE OF GEORGIA,

Y AS S County. }

1 XA S Ordinary of said County,
do certify that I am well acquainted wnh,.é‘;. F P Povasl — —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__ o2& "=

day of _FE & 1898,
ay o 7 898,
’ Amx 2
Jour oA LA
Otdinary. Y AP County.




.POWER OF ATTORNEY,
STATE OF GEORGIA,
. &Xﬂﬂq//é;&/ - County }

I, _,@ﬁ, ﬁ/x-_aa.,d/' e hETEDY authorize_&g_wéﬂ
of___ﬂ'/_a:«—',zﬁ Z_ ..
to receive and receipt for the pension paid hereon and request that he remit same to
. —— dé,ém{l by ﬂ/nm/

at,

POWER OF ATTORNEY. = -

STATE OF GEORGIA,
M ...... . County. }
I, J_i;‘.f DYy A .hereby nuthonzew

ofW ﬁ-

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

7 ,é,é';asnma%/g_ by 2ho2l
at_ «ZWT ,Z

IN ‘WITNESS WHEREOF, I have hereunto set my hand and seal, this__. 2.@:“_‘ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_,&,kﬁ__
, % 1899, - [200 ' )
day of ... 72 Of/ - day of J20lve 2, 1699,

R *04' {IF ‘%1111 oo [L. S.] /:/q’ }, %[ [L. S.]

Executed in presence of

Executed in presence of

QVA bzt L
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/34,1 /éz) County.

Personally appears ,(Z F Lozl ofM ........ -

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 since the ... ... -
day of. 1844
federate States (or of the State of...
States, gpd served as a.... /% ’/,:/a‘ .in Company.&....., of .ug..th Regiment
of.e... k... NOlURtCTS, s APTEE Ce...'s Brigade; that whilst engaged
in such military service in the State of. Ve V) yon the.. .. . .day
of.. N 22 peasto ..1864.., he was wounded, injured o, diseased as follows:

ks @lf Lol &T@WMM

2N RErrsla ,.',. L2l »/n»LaJ

; that he enlisted in the military service of the Con.
wmene) Auripg the war between the

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of
ohop e County been allowed an“nvalid pension of

.Dollars, for the year 18958

Sworn to and subscribed before me, this, the } - % J @mé
2,8~ day -of f_ao,{/ ..1899, -

\Ion_suu fully the nature of wound or chlncmr of di ich causes the disability, and ezplain particularly the
extent ot the disability resulting from the wound or disease.

STATE OF GEORGIA, }
....County.

POST-OEFICE ..

. g . e Ordinary of said County,
do certify Lhat Iam wefl acquamtcd with, 4 .% ool the
applicant in the foregoing affidavit, and am well sunsﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this. 2@ 7=
day of ... 0 4 1899.
ay o! 7 89

you [ " =
D)

Ordinary. .. . 130 ST

For Applieants Heretofore Allomed»Pensian.

STATE OF GEORGIA, }
— :Z/,@AA‘L _____ __County.

Personallp appearbJﬁ_wm.,..,;,.._of_%,zzfug_ ____________ -

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 since the_ 2 . . i
day of .. Zea. 184<....; that he enlisted in the military service of the Con.
federate States (or of the State of. ) duripg the war between the
States, and served as a... WNZZZ il Compnny .y Ofdufl...th Regiment
of. ,é Vol\mteerl,_d‘ ”m“,_ 's Brigade; that whilst engaged
in such military service in the State of...... Z&.... won the .........day
of....xdZl ... 1862, he was wounded, injured or diseased as follows:

e f M% MMﬂ a2

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of

b L e 2 County been allowed an invalid pension of
— S Dollars, for the year 1897.. .
Sworn to and subscribed before me, this, the } :Z
e Pl -
_2¥ day of.. @// et S A522H888, | pogir. OEFICE .
Notz—State fully the nature of wound or. cbnneur ol which causes the y, and ezplain parti ly the

extont of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
Ag/ju}ﬂyﬂ 2/.._County.

é_,_ééﬂw Ordinary of said County,

do certify that I am well acquainted with. / Z. 04l 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,‘._..lé_..._.—‘.%_......,

day of.__.... ﬂ%ﬂ&?
AE &

{om
-

6rdinary_..v,.... My s COUDEY
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POWER OF ATTORNEY, ; POWER OF ATTORNEY.
STATE OF GEORGIA,  / i SRR Tl A :
4 County.} STATE OF GEORGIA, 2’

I. ,404.} Lo aclT h gby authorize, ' :éém&‘ . CouNTY.
Jl,.m%of_@uﬂ% : l.___‘éll #. 0% 4‘.&&47 ’ hereby authorize
to receive and receipt for the pension paid hereon and request that he remit same to ‘ ——w—mlﬂlgﬂ_ Mm‘éﬂ-——-—v

/ e BT by. 14t to recelve and receipt 'for the . pensioh paid hereon, and request that he remit same to
attareflonn K. - R ] ' { il G e o w_akred

fN WITNESS WHEREOF, I have hereunto set my hand and seal !hil...é_.,\:__....l . “W . P .
day of. g £, ;Lq . 1901, IN WirNEss WHEREOF, I have hereunto set my hgnd and seal, this.

" - - day of 22 ... e 1804.
G F Pl _wm | B G F Preedl” m
Executed in presence of . . Executed in presence of )
f . T é[ - T r. B i o
‘ L]
I— ' '_T'k:“ | o o ; J .
~ = g = g '
3 = ] ol = | '
= || o \ 4
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For Appliants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
... County,
Personally appears..&oo. 2. forwaesd . of .,L(JM?{M)

County, State of Georgia, who being duly sworn, says on oath that he is a doua fide citizen
and resident of said State, and has resided therein continuously ever since the.... .
184 that he enlisted in the military service of the Oon-
) during the war between the
in Company. 4..... y ofz(cfth Regim;ent

day of .
federate States (or of the State of.
States, aud served asa ..o Ao

Volunteers, Wa«ﬁa_

of. e 's Brigade; that whilst engaged
in such military service in the State of. v on the day
of. 186 ..., he was wounded, injured or diseased as follows:'

e Hnaa d/ Meero. ._z,«;aj,am. Caa. gfgﬂ- et

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I _have heretofore under said law as a resident of
— bt et ——.County been allowed an ifivalid pension of

T2z _Dollars, for the year 1800.
Sworn to and subscribed before me, this the 45‘:____

4 “___day of ] . _1901.}Postoﬁice I

ot lbvzaat f‘ﬂéyl EA——

Notr.—8tate fully the nature of’ wound or character of disease which causes the disability, and ezplain partic-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
G Aeaeee’  County,

R . e Ordinary of aald County,
do certify that I am well acqainted with. 4’1‘:-. P roaad . .........the
applicant in the foregoing affidavit, and am well satisfied that the statements mnde by him
in his ¢aid affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

e

Given under my official signature and seal, this_._._%. .

day of /m i 1901.

o : ’
Li:'.i"j Ordinary b #0.2/ County.

FOR APPLIGANTS HERETOFORE ALLOWED PEISIOIS

STATE OF GEORGIA
éﬁu‘r&.« ..County,
Personally appem..hlﬁt..%taﬁ S Py 7PN /75 R

County, State of Georgia, who being dyly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the....

day of. 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 as a : m Compnny.L, of.&ﬁ_th Regunent

of.A,..N.Aa,..... . Volunteers . L2 22 trrddl » * .'s Brigade ; that whilst eugaged
in such military service in the State of __ ,a/ ’ TP—— 1 day
of_m x _186¥ | he was wounded mjured or diseased as follows:

j__ s - % &M’(r /«»ZS:W

Deponent 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:

County, been allowed an invalid peusion of

—_Dollars, for the year 19087

%ﬁﬂ%w[“

Swtzm to and subscribed before me, this the
= ~day of.

oA, L .4

; / Post-office - .
Nors,—Btate fully the nature of the wouhd or ohnmur of disease which causes the dlnblluy. lnd explain
particularly the extent of the disability resulting from the wound or disease.

STA;E OF GEORGIA, }

A 2-Bar . County.

L ‘4 ‘.‘m g s Ordinary of satd County,
do certify that I am well acquainted with “44‘ ' MOOI_
the applicant {n the foregoing afdavit, and am well satisfied that the statementa 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..#« .1904,

_— dz_éxl AFheTe -

Ordinary.

e
é.

County.

Norxz.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1904.



COHBROKEER COURTY.

A, C. CONN, Ordinary.
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il OAY s fozonsisr

g - P 0@ of said county,
do certify that I am well acquainted with 271 \;&N‘.\\ d -the

applicant in the foregoing affidavit, and am well satisfied that the'statements made by him
in his said affidavit are true, and thas, he is disabled, to the extent he claims, avd I know

L heis the individual he represents gﬁ to be, and that he resides in this county. *

: I ?—.Bun», %\H nrhollll\l.l! (2% 22y § before
whom fthe ing, vits were made and power of attorney was sigmed, is a
x.w\\mw oy Gepd ¥ of said county, and the said afidavitsand
" Given under my official signature and seal, this % . day c»@\&ﬁ ¥ 1892

s - Ui

Ordinary. D sxtet) County.

£
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=
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S E OF GEORGIA,
l&?;‘ / e l Count unty. }
¥ T e s Ordinary of said county,
do eemfy that I am well ncq\umted with . (ﬂu’ ﬁt«‘& —i—? (:e
ppli in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent Ae claims, and I know
beis the individual he represents lﬂ”lf to be, and that he resides in this county.
I further certify that..__ (477 L7 : o e before
whom he reg\gng ffidavits were made and power of attorney was signed, is a
= ’g Qe b of said county, and the said affidavitsand
signatures thereto are genuine.

Given under my official signature and seal, this 4 day of@/ﬂfy 1897

J/ Vot 217

. e ditbitietotts .. Conmy.
‘ l.-@[(a«d%@@m § 3w

_STATE OF GEORGIA, %

Ordinary of said County,
do oertify that I am well acquainted with L2 MM the
ppli nt’in'the Toregoing affidavit, and am well ‘satisfied that the made by him
in his said affidavit are true, and’ that he is disabled, to the \extent_he_claims, and | know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that.... 2 uu% ‘/4.&«‘ e A e SR
before whom the foregolfig affidavits ‘were made nnd power of attomey was signed, is a

/Kw@éww y Wa‘m MM«,O( said, County; apd the said affidavits andh

signatlires théreto are genuine. ’

Given under’my ofﬁcnal signature and seal, this__A£.7 - day of. %M«q/ e 1891
8 z'ﬂ,,,p/ ()D e

K Ordinary ,A 724 County. -Ordinary.... _,é%m/ﬁ/dl/ " e o...County.
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For Applicants Heretofore Allowed Pensions.
E OF GEORGIA, }
niy.

(L
1 ﬂ(/o [//.LL'Lé'C//r.of. O/él Wﬁf county,

PERSONALLY appears
.. State of Georgia, who, being duly sworn; gays on oath that he is a bona fide citizen and

nt of said State, and has been such continually since the 207 day of

Q X 1845 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 B u\a/[f An Complny_’% ,of . /&..th Regiment
of. A (734 . ..Volunteers. J’s Brigade; that whilst engaged
in such military service, at the battle of MZ/ CLireepee ) in the State

of ( [t ,,onqtbe/, 3o day of ,ﬂ/u;%/;{j

wourided as follows:.. 7 AT I)Aﬂtvffé
20/ £ Josaet Csv

71 r
V4 . - 7 2 2
Loy Al 7 v

N

*Depoueut desires to pogﬁidgnte in the benefits of the Act, approved October 24, 1887,
anid the acts ametidatory théresf, and makes application for the allowance to which he is
entltled for the year endifig O:tgber 26, 18go. I have heretofore been allowed a pension
of P flars ¢J;1? . . dollars.

. Sworn to and subscribedbifore me, this .thc} {/’:) [ i ﬂ’z i d//_, )
2 ’;( * .. . .dayof V‘{éff ) 1890
v /211. rLAuay D T Vuratter o merels

» Nork.—State fully nature of wound or character of disense which cuuses the disability, snd wpf.;,. particularly the extent of
the disability.

POWER OF ATTORNEY.
STATE OF GEORGIA }
('L;/(/( / /l-/ic./ County. , )
KNOW ALL MEN BY THESE PRESENTS, That I, s Scw el
. of (1w, at £ (¢
county, in said State, dp hereby a}?oint ] / VA4 J'{)/ L s as ¢
of /)7"1‘/ y, )‘/‘ /(e .my true and lawful attorney in fact, for |
me and in tily hame, to feceive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the, Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby ‘authorizing my said- attorney to receipt in my naitie for any. Warrdnt that may be
t i?ned by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.
JN WITNESS WHEREOF, 1 havs‘zircunto set my hadd and seal, this
... day of 7 5 . 1890
ﬁgé « Koress s ‘[rl's]

Bxectited in the preserice of us:

WW F3zon VJJ
@ \ BAR DINTNOTION.
Seu'd money to me as follows, by -
‘ Y to P.O.
...County, Georgia.

For Applicants Heretofore Alowed Pensions,
STATE OF GEORGIA, ) e
B Dtrtberss..." .. Coumty. § o, -

PERSONALLY lppell‘l@ %:@/VM P i _OI_M ,,,,,, e
County, State of Ggorgia, who, being duly sworn, says on oath that he is,a dowa fide citizen and

resident of sgid State, and has reﬂded therein continuously ever since the_.M ,,,,,,,,,,,,,,,,,,,,,,,
day of. lq i 18

‘ that he enlisted in the military service of the Con-

federate States (or of the State of... s} durln! the between the
! S . it

States, and served as a......... (Ko valle. .In Companyd, ., o?'..li’wth‘ Regiment

aapiiiliigy. ..Volunteers %Wl Brigade ; that whilst
v ; i engaged

in such military service at the battle of....... in the State
=

e . ﬂjr :;ly of. %%...«..........1861‘,hewu
wounded as follows : A7 cc.LJZ aw il -@Z g, (bt tutpiaacle g

+

Deponent desi o p pate in the benefits of the Act, approved October 24, 188,
and the acts lmgndnory f, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. [ have Heretofore been allowed a pension of ... .

/,)/ U Hgeaiclaect s dOIlRTS, fOr AHFIVLIN. ...
Sworn to and subscribed before me, this, the /7 Cé] /‘/’DZ £ (
/8T day of._’.Z/a.angl........__1891.} T '

*__,Q__M,zw.ﬁu..,a,, i S

’ .
oTR,— State fully nature of wound or character of dise: hich i i y
the disablitg, mumh: s ap it wound e d ‘ ase which causes the disability, and explain particularly the extent of

POWER OF ATTORNEY.

STATE OF GEORGIA, }
County. ;
Know all Men by }hon Presents, That l.ﬂf)ﬂx;umf UL S
of. L ol ot County, State of Georgia, do hereby appoint
iR ,%ﬂ..ﬁuﬁ.aﬁ/i'}y# 2w = ki
of .. (/i S my true and lawful attorney in fact, for

" me and in my name, to receive and A;'ecei.pt for/whatever amount of money I may be entitled

to from the State'of Georgia by reason-of the injury received as aforesaid in the military service
of the-Confederate States (or of this State), as stated in the foregoing affidavit ; hereby 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 fof the reason aforesaid.

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

. LSE day of  Podhyzuien 1891.

/,;x /; i ‘é " l/,é)«a&/\ [L 8]

Executj%;presence of ys: R
’ h 4
. // b) At A t }

il

Send money to me as follows, by

e 80 P. O.
County, Georgia.




do cerufy that I am well acquainted with... @ML

N

14

&,

(o, 00

”
P,

h

i

STATE OF GEORGIA
AMMA/M
1 /9 W Dot

Ordinary of said county,

MA?(.«% @4"/‘-“’?’ i, ..the

apphcant in the foregomg affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that he is disabled, to the extent ke claims, and I know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this /«,ol‘ day of __,,_.‘Z?i[n"t%/ 189?/
l/ W @ wLoatizins,
Ordinary...... ,é A‘/LLJ/ ..County.
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For Applicants' Heretofore +Allowed PenSIons.

STA E OF GEORGlA }

ONALLY - appgars....... BDUELS. N .. MRl :
.of \.;72%«’/?&}7 .County, State of Georgia, who, being duly sworn, says
on oath that he is n de citizen and resident of Georgia, and has been such continuously
‘since the .. /& A" dayof o’&‘a—- v 3B that he enllsted
in the military service of the Confederate States (or of the State of ... /&(
dyring the war between the States,and served as a_ :
of. /rlh Regiment of . % ———
Brigade ; that whilst d in such mlllmry service at the battle o
in the State.of . %& : , on the 20 vz

Deponent desires to participate in the benefits of the Act approved October 24, |887. and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of

Seppoelydib.. ... .. ....Dollars for_ /52w . 167/.....
S to and subscribed before me this the
wor‘n 0 and subscri or 1S ) ./7(\(5 %zc(,(,p/ﬁ-_’
,/w .day of . Tetipeind.. . ... .1892.
- /% @“”/V)[/Am/ _Ordinary, o i ;

Nore.—State fully nature nf“mln(l or character of disease which cnuses the disability, ang depluin ‘;urliculurly the
extent of the disability.’ <

POWER OF ATIORINETY.
STATE OF GEORGIA, |
y

(b7 o County. \
Know all Men by these Presents, That I, C/‘L -+ o//h://" # O) Lt

e dm—

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

INQ/ITN[SS WHERFEOF, 1 have hercunto set my hand aid seal this_ ha (_(.

day of../ Z/L& Z ..... AEmE—— -1892. /7 (6 W r; ]
e CEL - [L. s,

Ex u:ed/‘he resence of us:
_/Z \éwé.u /

|
|
W W Bongen 7 . Jr

oy , in saynte do hereby appoin j?:

, PIRBOTION.
Send money to me as follows, by.

-.—Cqunty, Georgia.

/ . nbed b&‘ o m_d?‘;‘:r{r forJK.?d:—J

Norz—State i nature of wound or'c d“mmmmwwmumguu
mm?&-m-—u dioonse, 3
COOWA Ouuitid

STATE;OEGEORQIA. 5

G 2 Ao

) h 2 34/// 2 é Mﬂdﬂpxﬂllo‘{xon' - Ordinary of sﬁd County,

applicant in the foregmng affidavi
xengead W e bicecice %
said affidavit are true, ul
dividual he-represen > , ‘hsﬂi- &\mty
\XWW nmcnur L300 ml P S B
r!ug imq Lo v:cEm 5 c{u r!ﬂ! Mmﬁu

vwchn-m_ wis sagned. is a
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W'Ii Mﬁw B o secetle (o1 A5G 3
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
. .h//nﬂ/.ﬁﬂ COUNTY.

Know all Men by these Presents, That I, ... .lﬂ.l’
P e g uf o /f) .I..y
County, Hluu of Georgln, do hereby up]mint ?f xy ﬂdﬂl.lm

J/ﬁmla J nfld .omy true and lawful attorney in ﬂcl, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reakon of an injury received ns aforesaid in the military service of the Confederate
States (or of this State), ns stated in the foregoing affidavit; hereby duthiotizlig my said Attor-
ney to receipt in my name for any Warrant that may be iscued by the Governor, or for any sum of money
which may be coming to me for the redsoh dforesaid. L

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

day of..... ,..I/aﬂa j e 1804,
7‘? O Prectscd.._[1.5]

Executed In the presence of s )

A é: me,@/t/l;'g{

DIRECTIONJ/ w4
to .10, éml,(lay da T r.o.

/é /J/IMI.,J {County, Georgia. 73 (f 0/3_7-({‘ I/f/—_’

Send money to me as follows, by

«

g
g
£
H
b
=
=

Lhrasthoe)

Q
N\
X

WARRANT HANDED TO

(For TI';s:a Already Enrolled.)
1SO4%.

.

| Soldigr's  Pension.

!
|

-
(-3
®
7
&
=
o
I
AT\‘\

Disability®

Amount, § /ﬂ 0

Name — .. ﬂ, 4;ﬁ1dﬂ~_‘

POWER OF ATTORNEY. - by
STATE OF GEORGIA, %

- /N/%o/a) . County, ]
Kuow ALL MEN BY THESE PRESENTS, That I,_.Au f/’wa.o/
S O« J-‘oa&ﬂla?
Counzy suu of Gaorgln, do bonby uppoln& %\ 5 y
J‘M 447 J“MM ,‘...,.v.;my true and lawful attorney in fact, for
me and in my name, to receive and reoelpt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforesuid 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 pame 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. ]Ih s

IN WITNESS WHEREOF, T have hereunto set my hand and seal, this... 25"

duy ot Fp 5. Dot Pocas! . H]'

Executed in presence of us

of....

.,A_/& .é,‘éf/rr.u,fi Io/a:ﬂ";{; ).

DIRECTIONS.
Bend money to me as follows, by

am tO- N, .3 o 1
.County, Georgia.

1895.

-
» Atlunta.

° WARRANT, JANDED TO
Geo. W. Harrison, Btaf

oo

L

Secretary Executive Department.

Z

No...

| SOLDIER'S PENSION.
1S05.
P Beoand ~
County . _/é«jﬂw %ﬁf/ S

$ /12
RIC

Disability JA-M %;g_drﬁlj e
ARD JOHNSON,

(For Those Already Enrolled.)

Name ...
Amount,:

|




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
j/ﬁaw[/ County.
PERSONALLY appears___../? g Mosa2d . of 74/ I/'MI.I/

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the. /¢ ”
day of . (ﬁp 0]_/)77Jp,1 1‘345'1 that he enlisted in the military service of the Con-
federate States (or of the State ofl ) during the war between the
/%.oa}on in Company J, of /&/th Regiment
Noodo s Brigade; that whilst engaged in
such mi]it’:\ry sfrvicg at the battle of Io/ﬂaﬁJ .0 ......in the State
of. . Yrnparmsn ,on the* @& day of Lee #8077  186.2¢ he was
woungled as folfo“‘s: ﬂ .Aéﬂ/”.ﬁm _/9'9f eﬁﬁ KJJ .AU{I:J
HamosX ﬂé’ Caos }/ Gad Yirnd

States, and served as a

of j!m; no Volunteers

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

D) N ernde sl dottars, for the year 1803

W (f" ?«(2&27

Sworn to and subseribed before me, this, the l

J‘A day of Iana./ 1864, s
Ab. bt Guwdlemany

Notx—State fully the nature of wound or charactor of disense which causen tho disability, and eplain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
j/lolé/ﬂ Connty.

L. Aborrrr Ordinary of said County,
do c‘ertify that I am well acquainted with 5 . .....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 & 4—
day of _,”anl'/ 1894,
Afx

‘ Jlla /[J.d County.

Ordinar)"

0y

il R iy, g

For Applicimts, Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. Modunettio . County.
Personally appears, /o Losand =" of T e,

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the _/2 R

day of. @’lnm Y st 184&+; that he enlisted in the military service of the Cog-
federate States (or of the State of.. ) during the war between the
¢ 7 . .
States, and served asa...... /Zuﬂaju in Company W/ , of /62th Regiment
of ﬁm(fma'u _..Volunteers, X2z 's Brigade; that whilstengaged in
such military service at the battle of _..Tfjﬂm./ : ,,.%z/nwm w......in the State
of sonthe 27 day of _//.145_4/)/:/ 1862), he was

wounded as follows:.. @ erJMp Asd /{)// '/ﬁ)‘ ”‘e“‘o‘o;’ff,
7/

and the acts amendatory thereof, and makes application for the allowance to which he is

of /ﬂ'wé) Nen. ﬂ,//rm?)- dollars, for the year 18g¢
.o, oaaxar. daddn 32 B p...... 4 ‘
.40 A édym acn ndv’?r‘d

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
Sworn to and subscribed before me, this, the } f
g A
246 day-of u’d{f . L
Nore—S8tate fully the nuture of wound or oharactée oaso whioh canses the disabllity, and explain partioutarly the extent
of the disability, resulting from the wound or disense.

STATE OF GEORGIA, }
b hoeotric County.

I,. __,0, é z,émo’& : ' & <o Ordinary of said County, -
do certify that I am well acquainted with.. . /,Dé,f’awa.o ya 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 offiicial signature and seal, this. . 2. i H

day of_..‘}ﬂk_[(g‘,. ; 180954

E e ddid
ommmw,.{/ﬁgmb ........ __County.




STATE OF GEORGIA, }

- ///WMI'/[LL County, Yy é JO N
KNow ALL MEN BY THESE PRESENTS, That I /74_14/6 —

N a—
- y - of,. . - IZ{Q(/‘/(:I
County, State of Georgia, do hereby appoint. &f \7[/: /31./7'\71.1 LJ,[Z
Dﬂ,¥q..1u_£2;:L /;’«.u;_/_',/‘

—my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an inj

jury 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 Warrrant that mn  be issued by the Governor, or for any sum of money which may
be coming to me for the reason af...said.

7
IN WITNESS WHEREOF, T have hereunto set my hand and seal, this. “J /t

day of._-J.,.:.x.l...l.dj_L..... e 1805, ﬁ (ﬁ § /DC&(L,L 2

e [L 8]
Executed in presence of us

)//()/ /z/‘//z /(/,//{/’

DIRECTIONS.
. Bend money to m® as follows, DY

\\
Q-

A

POWER OF ATTORNEY.,

STATE OF GEORGIA, »

“,ApMéod,.._County. } . ’
I .M/}:a;;zﬁ.*_hcnby authorire. 2220 Mo i ..

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

S S __by._rﬂ?)

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

egof_Fok 1806
e ke ﬁjcf’g /Mw [t.s.]

Executed in presence of us )

M/é,émmg@} )

= LR
] % &N‘gtége i
E | o | i El
HNERIREESNES 2|
HNEZEIERBIRSCR LN
LI 0 N O N
TR SRS ERER
2 183150 |

a¥
Cor




ST/‘,\TE OF GEORGIA, %

; & ’/%UW/(LL County,

)
KNow ALL MEN BY THESE PRESENTS, That I, (/. éx
. Of /71;')///[1‘
County, State of Georgia, do hereby appoint. é' J/: /:7}[/’\7 L’}Z_J,/é
of. C”’;..EKTL din “;—[j‘%\

Inirk -

--my true and lawful attorney in fact, for

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

State of Georgia by reason of an injury received as aforesaid in the military ser¥ice of the Confederate

b States (or of this State) as stated in the foregoing affidavit ; bereby authorizing my said Attorney to receipt
in my name for any Warrrant that mn  be issued by the Governor, or for any sum of money which may
be coming to me for the reason af...xaid.

4
IN WITNESS WHEREOF, | have bereunto set my hand and seal, this \2 7 e

day of: WA 1895. /3 (\é /DW 1y -
o o & )L

[ 8]

Executed in presence of us

v

() /,L ; //"/u /(/)%/“/) )

. DIRECTIONS.

8Send money to me as follows, by

 For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, 4
__,ﬁldd.w;-_-County. }
Personally wmn_M,. Py A of_ﬁw ............ -

County, State of Georgia, who being duly sworn, says on oath that he is a bows fide citizen
and resident of said State, and has resided thereih continuously ever since the.._..___ —
day ofd,@ T .184<> ; that he enlisted in the military service of the Con-
federate States (or of the State Off : ) during the war between the
States, and served as a... ﬁazﬂ/a}u PRSI, (. Compnn;%?{_., of ZEth Regiment
of_. .Aﬂdmél. _,.._.Vo]unteers,__%gdcéz. '8 Brigade; that whilst eniaged
in such military service in the State of. 22l , on the <72 7~ day
of@éa Z 18614 he was wounged, injured or diseased us follows :

e Z qmu?wj/ﬁ‘ma&//_.(/qf T

VI Sy

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 as a resident of

. .Aﬂaax&{d.d__county been allowed a pension oLfMMMA
dollars, for the year 1895,

Sworn to and subscribed before me, this, the } ﬂ) (f ;@W .)f

LoD day ot %~ 1896,

Norz—State fully the nature of wound or character of
of the disability, resulting from tho wound or disease.

)

which causes the disability, and explain particularly the extent

STATE OF GEORGIA, }
_horaskes) County.

I,__%AM g e OTAIMATY of said County,
do certify that I am well acquainted 'with__,[: /,gm
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 /
Given under my official signature and seal, this_../z;azﬁ S
day of. 4, ) 1896.
[0 g

El VYV
Ordinary._,é&éxn@m_._m.,-...A...A..._..._A.._County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, |
_ Aodeadties _ County. }
1 Vil W -~ s hereby authorize 2 22 AFr a2 022!,
to réceive :;nd reéei;;; for the pension paid hereon and request that he remit same to
e P22, by o2tk .

at-/]‘f&ﬁm .

IN WITNESS WHEREQF, I have hereunto set my hand and seal, thlsf/r i

g of- J}j J JO /"z;: /ff?wog/w[n s]

Executed in presence of

J/,/ézé:; s 70

o 1897,

| ° | T T 1 o
| = BT
) Q% ‘ 1:-12'!- E
N "R &
HEEE-TIARER
2 g ¥ ETE Ok
5";.“ - SQ\.\“\Ozﬁ
DA R B I N A LN
i 22 ®ieNd v e BN
£ %z B ow g 93 |E|FS
5 | - | r -~ ]
N = BER O
! 2 8 A < i

/2

POWER OF ATTORNEY. N

STATE OF GEORGIA,
¢ J County.}
1, z° / @27— hereby authorize. 2" £2 0 AR0 ez tear’
owzméﬁzja ______ =
to receive and receipt for the pension paid hereon and request that he remit same to
Y4

22z o/l = ._by

s

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._ /&~

day of. 1898, »

%.4
2=

Executed in presence of

No.,g'é 6 s

INVALID
SOLDIER’S PENSION.

ACT OF 24 OCT., 185

(For These Aiready Enrelied.)

1SOS.
Name /ﬂ éﬂ //.;;'IU r

County

WARRANT HANDED TO

Disability S/aee 36" dag. ]
)
7/ 4 1898
RICHARD JOHNSON,
Commissioner of Peasions.

Amount, $§ /72 o<




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, %
: afpel . County.

Personally appears 7 / Loreanl of oksmadbeel
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the..Z<...... .

d'éy of.. fee) 18442, that he enlisted in the military service of the Con-
federate States (or of the Sute of. ) during the war between the
Sutea, pnd served as a. x/x'n!/a'.a Y SO Compuny..l, of /£, th Regiment
..Zln;uw Volunteers,. ,W . M '8 Brigade; that whilst engaged
in izuch military service in the State of ... 24 , on the ;2275 day
Of.....cltgpe 1863, he was wounded injured or dlseued of followa

/dMAﬂ/M bl 2) n//rd/“ ﬁﬂ,””o’é“}
—Mana. d/iy/(wat/ Y5y, S

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, 1897, I have heretofore under said lawas a
resident of ... A boandbees ty been allowed an invalid pension of

niid ol Dl stutntds...Dollars, for the year 139 B M]_

Sworn to and subscribed before me, this, the
.14 N day oﬁ..,,,?f?./éq / P 1807, ) posTOPRIOS.

‘D/ é 4;/& 222154 W
ors—Btate fully the nature of wound or ohlmmr of di Which causes the disability, and explain particularly the extent
of lhe disability, resulting from the wound or disease.

STATE OF GEORGIA, }
G hecuhoe/  County.

) P -J/,é.;g«:z 7 B T RN PR y of said County,
do certify that I am well inted with ﬁ b ﬂﬂu, the

a4

licant in the f ing affidavit, and am well m{lﬂcd that the statements made by him

144 L

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
day of..... 4 4, 1897.
f“,:e;;j ' ) )/% -Z/‘ 22278

Ey
\Ordinary. ate odiee County.

For Applicants Heretofore Allomed Pensions

STATE OF GEORGIA, }
(4t 104/1 Cou?ty,
Dersonally appears. 7,/ vaod . of wdosiin.

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

and resident of said State, and has resided therein continuously ever since the_.., 2
day of......... 8Jﬂ’, i ..184£4"; that he enlisted in the military service of the Con-
federate States (or of the Stute of. ) during the war between the
States, and sex;ved a8 a.. Ll le in Company. o2, of z£- th Reglment
of... LB ....Volunteers, . 2/, conda .’s Brigade ; that whilst eng-aged
in such military servme in the State of...._Zca ’ , on the V2.~ day
of...a s ot Al 1864, he was wounded, injured or diseased as follows:

’

z‘L,)‘a/:»(/ZB ,——“’r’ Vc"n//— 2p.. Beea. D222
. V) v}
S }/&/ ./L f Szt ittt . clit A
Wﬂ/}ﬂfdnc// G‘/}‘/Aﬁx; L Floovira 244

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes applichtion for the pension to which he is
entitled for the year ending October 26th, 1898, I have heretofore under said law as a
resident of.... 44.{: RL Lt vnnnaCOUNLY et allowed an invalid pension of

il p el Bt m/;‘..() Dolllrs, for the year 1892~ .,

Sworu w and |ubscrlbad before me, this, the ‘/0 Cd '/0! e es 7
Sa.......A8y of,s. 4&/, - 1808, ) POBT-OFFICE....

Ololonlbiaa2 r'(/.ur, v

Norx—Biate fuily the nature of wound or character of d%hlnh causes the disability, and eaplain particularly the extent
of the disabllity, resulting from the wound or disease,

STATE OF GEORGIA, }
__.-_,/‘Jlm%é:.e., - County,

Lo L/?i_«é P S Ordinary of said County,
do certify that I am well acquainted with VA AP the

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

in his said affidavit are true, and 1 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__Z&.__

day of..__ % é) 1898,
E:;:a (7//({ ]‘3’/117/2
Ordinary. Ol ercbn ) County.




POWER OF ATTORNEY,.
STATE OF GEORGIA,
ﬂll/l.‘/;.lj Co‘u/nty.}
L. P L, Povoael ... hereby nuthorlle_muﬁ.‘%ém
' ot aZTad L.
to receive and receipt for the pension paid hereon and request that he remit same to
Ml M tprrrr?T by ko oA
at ,ZWZZI ,4 @

IN WITNESS WHEREQF, I have hereunto set my hand and seal, this_.jz..,...:.,‘

day of.. F 4 ) 1899, 4 -
f Pl Hecas”

Executed in presence of

. i!|"‘ ivvl
s | S l;\ . I i
!‘; A ., ‘ - Z 2§‘
gﬂ*‘“;HEQ ; %P §§ g é‘
sz | H e N RERS |\
IR A SRR R EAN|
IR NG X e AN N
§§§di>zw;w iz‘ g ‘§§é
gl 4B wWIN 1S3 || B IE X
5 = | s 2 % & &\\
| tN Iz 3 A < I

'POWER. OF ATTORNEY.
STATE OF G‘OIQIA, }

__....M__County.

1 ' /4;/’1«,:47—»

Hereby suthorise £ oL Mauy BT ...
, of Al i e
to receive and receipt for the pension paid hereon uil request that he remit same to

AbBroozzr /DZ/ by__AZ: n_/
at a2, 77 [ 4.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /5"~ _

[T 7 R— . -
/;7 ‘% W’/ [L. 8]
Executed in presence of

#@m%__

Commissioner of Pensi
“WAREANT HANDED TO ;
Afmmtm

Geo. W. Harriscn, State

i
/3
JOHN W(./LIN'DSEY,

INVALID
SOLDIER’S PENSION.

1900.

Name /° % Loroz ol
Vi
Hho

(For.These Already Esrelied)
4

unty
Disability

i Amount, $ 20 22

Warrant

ot




For Applieants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

— ﬂfa,u@
Personally appears_ L2 . Loroaz r— ot _abesithesd. . . .

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide cmzen
and resident of said State, and has resided therein continuously ever since the_ /2~

. County.

/ day of. Boeraesbon 184.5.".; 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... M‘)-;E it Company /., of /2= th Regiment
of _“du.... Volunteers __,&/ == —w's Brigade; that whilst engaged

" in such military service in the State of__. 7&:@ ...... .y OD the_ o 7 ...day
of.. Juf,«ﬂ— -186.2,., he was wounded mJured or dlseased as follows

BN PPy, reRy ) 7Y 4 m(l {;
f o—«d_& A//ualo)f.mjaj

0& ﬂw?r

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899, I have heretofore under said law as a resident of
GopeRoll.. ..County been allowed #n invalid pension of
Lzl ,&Md‘oa J/Dollars, for the year 189 7
Sworn to and subscribed before me, this, the} ) /O[f WW

207 day of. }'é%. . ..1899.
Mﬁ%w,@ ?"%fgg

Notx—State fully the nature of wound or character of disé€8¥’ which causes the disability, and ezplain particularly the
extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
4 4&&«%04). .County.

POST-OEFICE .

L s Z—Z Ordinary of said County,
do certify that I am well acquamted with AT A fmpﬁﬁ the
dpplicant 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.

,e
Given under my official signature and seal, this__._ // .

day of ... o¥e 4 1899,
ay o

fep - Ll s
(& L4

3

Ordinary 24 ,‘J% 2 County.

For Mplieants Heretofore Allomed Penslons

STATE OF GEORGIA, }
___:éﬁ/e,azélu._ e COUIDLY,

Personallp appeamﬂ,&uéL___ _M,umiz)_. as

County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
/0 _dayof i@ . 18#\; 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 4 Feoiicin Company ., of £2%._th
Regiment of ... __._.____‘._._._Voluntee,ts,_,&_’;&w _____________ _'s Brigade; that whilst
engaged in such military service in the State of, rozk on the /2~

day of_d«j._,___ 186L_ he was wounded mJured or dnseued as follows:

%faj S 2

Deponent makes application for the pension to which he is entitled for th‘e“year
ending October 26th, 1800. I have heretéfore under said law as a resident of
ot atFn 2D County been allowed an invalid penlion of

it 2 Dacaazcd ata. L7 Dollars, for the year C‘g
@l ca ﬂ

Swom to and subscribed before me, this, the
% POST OFFICE

%
4o day of it 1900,
4
e e "
Nors,—Btate fully the nature of wound or ﬁ:r of disease which causes'the disability, and tzphilf)plrﬁcularly the

extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, }
Alns %o ot County.

I AL b ke Ofdmnry of smd County,
do certify that I am well acquainted with._.... /é 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 himself to be
and. t.hnt he reaxdes in this County,

1 q awdngug ¢ 196

Given nnder my oﬂicml signature nnd seal tlns Ai_:_- J—

(T::Ef’} d““-yé‘“d;e/—w—f—l&??,.
=) - Ol B

Ordmnry_..,wﬂ,l/:iyz#______county.




POWER OF ATTORNEY

{

STATE OF GEORGIA ) ';‘ } LG ot

___.é/,a.lﬁu___ County.
I. Vsl 41 Lroeil hel{;bx authorize.

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

szeral i :
at.lazm&.jd.l—‘

IN' WITNESS WHEREOF, I have hereunto set my hand and seal this, &~

day of. z%é L 1901 e.
> S FiART ‘ Wx%M [r. s.]

JhCi

&4

by 1 16 il i jrimay

Executed in presence of
.
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L | // Z}Iﬂ; hereby -nﬂﬁw‘lrp 2

i Ju ;,

IN WITNESS WHEREOF, I have hereunto set ‘my hand and seal this_/e = __

day of._/ L .o iy N DOR,

2LYIE GL chosay’ l_g._‘..__ﬂ»CZZ.M_[L. s

Executed in presence, of
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For Rpplicants Heretofore Allomed Pensions.

STATE OF GEORGIA, }
i doe. . County,
P 1ly app Ol Lraait-. . of i hillanabens

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the../d ".......
day of an - 844:.; 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 ..o uadas .in Companygf......, of /£...th Regiment
of__.‘gﬁ._._.__..___\/olunteerl. KNotda ... 's Brigade; that whilst engaged
in such military service in the State of_.. 2/ on theJﬁ:.'_"_..n__idly
of. JM:- %L ........ , he was wounded, injured or dxuued as follows:

S Q. .EJI, /W,g

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law ns{Iv a resident of
Ao catos County been allowed an invalid pension of

o ar 2! Blesardeoced!. ___Dollars, for the year 1900, -
Sworn to and subscribed before me, this the @ gz zg )_/;‘a 52
6.5 __day of 74 1901 | Postoffice
I ST W v

s 1

Note.—State fully the nature of the wound or qharacter of disease which causes the disability, and ezplain partic-
ularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }

= éﬂ’xm/w ............... County.

.

1, oA L4 Ordinary of said County,
do certify that I am well acqainted with Zz: b Lovted 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.......4.

day of__.aéj__.-- 1801.

ame |

"-';':J ; R Ordinary - 7P, e County.

I q (YILIAG L'
A" ‘-1 (| A A

smw omtomm
. Personally memM.__ ________ o fM

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein cotitinuously ever since the. 2. .
day of 1.8 184£>.; that he enlisted in the military service of the ‘Con-
federate States (or of the State 'df" : ) during the war between the
States, and served as's 2 i Com;puy.n.a/ sy Of oot Rogimont
of.5. ke teers, Ddada.... 2o & Brigade; that whilst engaged
in lfib-l;lmiliury service We State of . xZ on'the 2= day ’

: g , he was wounded, injured or dmeued as follows ;-
m ..... ﬁ“ﬁj /’ng sf’m ;(ﬁ ..... "
"’ £ )

s T e g,
- L - -
a ey v |
»7~ c avﬁ
1 oy
—)
~a Qs =
g ;

R Sttt

o fhd
|
,

Deponent makes application for the pension to. which he is entitled for the year
ending October 26th, 1802, I have heretofore, under said law, as a resident of
e Bon 2 (‘mmfv been allowed an invalid pension of

Do) o Yool Dollnrs, for the year 1901.

Sworn to and subscribed before me, this the }_qa W%M ............ o

L ___dny of%% - 1902
it b liezarri 2 e 8

Norz.—State fully the nature of the or character o! disesse which causes the disability, and explain
particularly the extentof the ,llubll’r.y resulting fromthe wound or disease. D

STATE OF GEORGIA, }
: Bhrontbinl . County.

Lt il e bereaet ity i iciione 2aianl 1Ordinary of said County,
do, certify that I am well acquainted with- 2 4. £rras7 ~
the appli in the foregoing affidavit, and am well satisfied that the statements made 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 Countyi: [urq perconm oo edopn g’ e '

Given under my official lignlture and seal, this ol

day of__% A 2 1902
t Bere i

Post-office

./ i :\: PN
GenAL} OﬂiinnryM.f_ ............. ... County,
t M':ﬂrvﬂ:&:ﬂh‘#‘l& a muebu 3 llur January 1, 1902,

ROMEK ()!a VLILOBUEA




:M,almed Seldiers.
Voucher No. géé

Audited 18 | Amount $ /ﬁ a -

COMPTROLLER-GENERAL, ! Paid 10@/@ ﬂfé’w

s s s

&(ﬁ/ 73 1890

Included in warrant No.

issued lo Tfeasurer.

WARRANT CLERK.

W. I (\mpbell State Printer, Constitution Job Ofice.

A s zteessn

COMPTROLLERGENERAL.

1891.

1891, ‘

.N\ourqeef éoflters

Voucher No. / / 7/
Amount § /M b et

. &

Included in warrant No.

issued to Treasurer,
po

‘WARRANT-CLERK.

Geo. W. Harrison, State Printer, Atlant:

A Pttt
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STATE OF GEORGIA,
} Cftlanta, @aﬁ% ©C g2y
EXECUTIVE DEPARTMENT.

@ @ W ..of the County

of having filed his application in the Executive

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

5 zed Dec. 24, 1888, and _the same havmg been examined and allowed for

M * Dollars

He is entitled to receive the sum 0
for such disability, the same being t
The Treasurer will pay the samy

to Executive Department for warrant.

By the Governor, /

%(%Mwm\/

CLERK EXECUTIVE DEPARTMENT.

GOVERNOR,

, (00

RECEIVED oF STATE TREASURER, R. U, HARDEMAN,

@WA/{? Vind d/ Dollars,

per above voucher, this

18091.

o L1 s

Atlanta, Pa. %J? // 1894,

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

of the County

.. having filed his application in thé Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

d Dec. 24, 1888 and Nov. 11, 1889, and the dame having been examined and allowed for

Sec'y EXecuTIVE DEPARTMENT.

p or R. U. HARDEMAN, Treasurer of the State of Georgia.

per above voucher, this

.......Dollars,

_1891.







For CoNFEDERATE SOLDIER.
Applimlnuéﬂryﬁ(n%'%
a
/
Oounty...‘&'./..kr.»%%..

i

i
c/ /&/&bti/w%{
|

f{ /A2
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STATE OF GEORGIA.

tste

3
Personally appeared before me..«&.. o ::.G..(.?.‘ b Bl heessensansse: wotrstionss

Y
the county of.. éfx‘m............ «eesy Btato of Georgla, who, being duly sworn, deposes
and says that ho was on tho 20th day of Beptembur, 1879, a bona fide resident of this State; that he

cnlfltod in tho military service of the Confederate Btates, or of this State, as I.Mmf/x‘ﬂ’j oy
in Company 7, mr.... ./,O.rf'.‘_...Rnglmnm o!..‘.? 2 - SN wernnene Vol

that while engaged in such military wrvloe, to-wit: at the blttl' or engagemen yméam%

in the State of.....-g.ﬂay‘).m..... R the@ e inssiinnsiseinssaeenniday of
Wﬁd—r .......................... 186“ he was wounded in theﬁ/x" (fy seessens, a0
that the same was amiputated. Ak m—%’k{& [ERRRN ssssesness

that he has not received the payment allowed him for such limb nnder an Act enmlad an Act to carry inw -
effect the last clause of Paragraph 1, Section 1, Article 7 of the O of 1877, approved 8

-.County.

wees0f

20th, 1879 ; that he has.,@aaZ.....supplied himself with an nﬂiﬂcinl..dﬁt;; ......... ; or that, not having
done so, he prefers to supply himself with an aru‘ﬁcial}.‘ae.r;z ............

¢
8worn to and subscribed before me this............ }

e IO ) 7 =t 2

Norw,—Tho above afdavit must bo made bofore some ofcer authorired to sdminister onths, s Judge of the Superior
or County Gonrt, Justioo of the Pesco, Olerk of tho Buperlor Court, or Ordinary,

. COMMISSIONED OFFIOER'S AFFIDAVIT,

STATE OF GEORGIA,

- Oounty. ’

JPorsonally eame beforo me..uviniieeinne

PTTTITTIITIN . 4

the county of .voevveriiveerinnnnnne Btate of Georgin, who, being duly sworn, doposes

oy

and says that ho Was......ccce veveviers weveiisienins covnin Company...... +oooeRegi
and that........ccoeveiinnnnn, eesssessnnesaniesienarassasesenane sessasesy the above deponent; was fessesssses. ceesseesennnenn
in said Company, and that this deponent knows that 8aid,......cvseerssreresiensuesne iviernine sreressneresssessenes
112 3 SRR in the military service as said in the above aflidavit.
Bworn to and subscribed before me this............
..................... 48y ofcciceieinii-tninnnioniondBuiniss }

Nore.—If the affidavit of the officer s not the

ing afidavit of three responsible citizens,
must be furnished,




AN ACT

To carry Into effect the last clause of Paragraph 1, Section 1, Artiole 7 of the Constitution of 1877:

HIO‘I:I(IH 1. Be It enacted b'y tho General Assembly of the Btato of Georgia, That any person now a bona fide resident of
this State, who enlisted in the military service of the Confedorate Btates, or of this Btate, who, while engaged in sald military
service, lost a limb or limbs, may furnish to the Governor of this Btate proof that such applicant hus supplied himself with such
needful artificial limb or limbs, and the Governor, on reception of such proof, is hereby authorized to draw his warrant on the
Treasurer of this State indfavor of such applicant for either amount hereinafter mentioned, to-wit: For a leg extending above
the knee, one Illlmlrud‘dollnn; for a leg not extending above the knee, seventy-five dollars; for an arm extending above the
elbow, sixty dollars; for an arm not oxtending above the clbow, forty dollars: Provided the sald amounts of money may bo
allowed 1o uny one entitled to the benefits of this Act who may prefor to supply himself with the sald artificial limb,

Hie 1L Be it furthor onsotod by the said authority, That suol appliontion shall contaln proof of such npplioants belng ontl -
e to the bonefite of thix not, snd shsll furthor stato whothor aem or log i boon supplied, I an nrm, whothor extonding
ubove the wlhow or not; If w log, whathor oxtonding above the knoo or not, snd the Governor shall deolde the sufMelonoy of
the proof submitted,

Bre, 111, Be it further enncted by the said authority, That no applicant shall recelve the sum allowed under this act
oftener than once in five years.

Bkc, IV, Beit further enacted by the authority aforesaid, That all Iaws and parts of laws in conflict with this Act be and

the same are hereby repealed.

H R. G Speaker H AREW ]
ENRY R. GOETCHIUS, louse livea.
Secretary House Representalives. Rurus E. LesTER,
W A, HARRIS, President Senate.
oretary .
Approved, September Oth, 1879. Avrrep. H. Corqurrt, Governor.

éj 7 +.day ofﬂ&ﬂdv—u{uu..ls 7R,

STATE OF GEORGIA,

who, being duly sworn, depose and say they ap acquainted with...gﬁ’.? .@.@m.&a,...

sesssseressessenasnnnnnniild know that he lost a éin the military service during the late’ war ;>
that uid...z%..........wu nmpntamd.Mm.;@..m.‘:m....... ; that he'is a bona fide

citizen of this State, and we are well eatisfied that the fuct.a tated by him in the above affidavit are true.
{ /7 )

.

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

/ ﬁwﬁm ) C“?‘WW/

STATE OF GEORGIA,| J
Y

o AP FereiStose. County,

L WWZM : viey Ol;dinlry of..Mvﬂmm

county, do certify that I am well acquainted with...méﬂf7ﬁ.4.«,.» (7'2.&(.».

the applicant for a.....eé <eesereeresy a0 am well satisfied that the facts stated by him in the foregoing

affidavit are true, and thgt Iam wei] acquainted with...C/Cw. 4@7«,%0‘ ;

ressscassesns i ossecens

o

the citizens who make their affidavit, that they are respectable citizens of ‘this county, and that the facts

‘A = —
Given under my hand and official u&],'v@%

day of../.?&:z(mfawlsyﬁ
/

/

(UL oo Lotatrascr
Qéz'xﬂ%zf 8o G

stated by them are trne.
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Deponent desu'eq\o pntlupate in thc .beneﬁts of the Act, npprove& October 24, 1887,
and the Act a.mendatory thereof, ap, I Det. 24, 1888; and makes application ‘for ‘the
allowance to which he il entltled Sfor the y;ar mdmg Oct. 26, ‘LZ : s

Swomt.onndsubscnbedbetonme,thm ¥ g a7 2
Efﬁ bﬁ 188 t Qb :
% medz B KDL S b
St ol

meexunlof Mﬁno‘mﬂlu ol’dhauwhhbmmullty.md qﬂuhpum
o _t\ . Ty
STATE OF GBORGlAz '
e iy oo CONMEY ) .

Pnlopu\u.y pomu hd‘m me:. s i et o Ordinaty of sald -
county,. -md' ey DOLH, kUOWR to
me urqnuub;e physxmmf Add.county who bemg levcully -yom, say on osth that they
have carefull' ined 1 —_andafter sucl; examination

say that’ the agphcant hpbeen mjured as iaﬂows N T




3 TR X
ADRAIDHG T ).
: !-‘H‘wfl".l,rv(dl ik
{7k \ ALY T ( m“;y‘tic'dd -v:;“?’
: . do certxf‘y that T am well acqunﬁated with... c(/rﬂ’ NI mﬁ}tﬁ: ; J s
applicant in the foregoing, ﬂﬁﬂﬂv% o,lild a[m wgli patisfied that the statements made by h m
¥ *  in his said affidavit are trne, wm' phat he s disabled to the extent Iu :latm.§, n%q ‘m he'is
the individual, he teprqsents hupself to be, and that he resides in this county.
theatshia ha L
i i i) Bsa o W _:." : v - (g [ 3
K . 8 b 33 anate (LB RE YRt TE T
B - "
5 : ALY, ; . A B AR ?
, are-persons of respeciabilityr and-that-theibiatements.are worthy-of full-ereditanirbeitat Ry J
T 2 ,' - V. %8 pJi o
of-s:

Given under my official signature and seal, r J day of

" '.Ordmary WM unty

; ‘ s . 1. If an npphcmt has been woundeuhedeac txon of the wound should be carefully

-

NOTEB-

- N and fully set forthiby a; ;plxcmt and cian, an a plain statement of fact
af ad o b showing the ex/ent of the disability. applicant clmml dmb ty rom disease contracted
) in tlie service;a full and carefull luted higtory-of the disease should be glven ‘tracing-the
POWER OF ATTORNBY:(. o ciw o wry disability by positive proofs to the service.:
\ . 2. ’Khe lnw makes no allowance for an arm or leg, unless the arm or leg has been ren-
STATE OF GEORGIA, . ‘ e Tl dered substantrally and essentially useless;’ .
5 . It will not answer.to say that an arm is “substantially useless for ordinary pursuits
LAt County. of life, ete.” " Theré isti6 g ﬁcntion wﬂl&cl se of 'the 'Act in referenceto the’arm or
-4 st ki i ) %M i & // Lo leg, but the limb must for/ rposes “xubstannally and esdentially useless,” P
K~xow ALL MEN »Y THESE PRESENTS, That ”’/ Iy £~ A If the apj ion is f6r a wdunde&leg it wo! ,uemtobeafuiroonstructx:m of the
of ¢ Act, and the w s-aboveg udted, to say that unlans € inju) wap 15 t0 fequirg the con-
* )y
o . /d (ﬂ // staut use jof crutch-or stick; tha. the leg is not “substantiajly: ani tially useléss.”
coum)w hereby appoint /i e At 5. gphcauon is for lbss;,»of fingers“or toes ‘the proofs m be made to show the
‘ C . . number, and points wh
of (&5 my true a.?d Aqw[ul attomey in fact, for 6. 1f ng%oﬁ %\txemmpz‘r correctlon, and ameidments ot agiy of the affi-
me and in my name, to receive and.receipt for Yvhamver amount of money 1 may be entitled < davits, the mgndg:s must quqie under mal#'befdre an off and WQ préofg must
to from the State of Georgia by reason of the injury received as aforesaid in the military ser- show .tha’ ts; aﬂ«}‘ml:::fs l;:;{e Becin uri by th D 3 if ﬁe anwu residence i :
vice of the Confederate States (or of this State), as stated 'in the foregoing affidavit;' hereby of the ap lit ; T“F ﬁcagg of m m wg] recm!gdm eny}pse 3 .
authori7ing my said attorney to receipt in my name for any Warrant that may be issuéd by A l ! “ ; 7 ,/ ,, *. ‘5 == / !

the Governor, or forany $iim of tonéy which Mdy be toirilig to'me'for the reason’ aforesatd: ‘ S !

/‘ s > i
In witness whereof T'have hereunto set my hand and seal, this/ = '"7 2 it iy ﬁ » ‘
. AN AT g Vit v . !
day of 17/ 188

i sl OiBnso X (L.8)

Executed in the presence of us:

i »

b < s .
(olrase’ s ./_/‘..v/,;((l'u,)u-;l), mlw'no)i

)
7N A R

¢

Fhe fegadae b o S iprowg

DIREC'NON
Send money to me as follows, by..........

.County, Georgia.

et o i alt G b w0y
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STATE OF GEORGIA. }
/W/ WW ‘ County:

dm% VW ... Ordinary of said county;
do certxfy that I am well acquainted with ﬂmﬂ ﬂ’tﬂeIZA : _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the dxtent ke clasms, and I know
‘e is the individual he represents himself to be, and that he resides in this county.

I further certify that....— ’ before
whom the foregoing nﬁdnviu were made and power of attorney was signed, is a

of said county, and the said affidavitsand
Given under my official signature and seal, this

4 duy of /4}/4%/ 18ga.
Qe W W
. Ordinary MM County.

signatures thereto are genuine,

0 89 o

o
_ 7
1) T aat s coler

STATE OF GEORGIA, . © )
AN, Mﬁﬁtﬁ o C'QMIy f ‘

I _@WM“ oL z Ordinary of said County,
do certify that T am well acquainted with )ﬁ%ﬁ ﬁ.a- ’ the
appllennt in the foregomg‘ affidavit, and am isfied that the made by him
in his ‘said affidavit are true,aml Mal he is disabled, to tha gxhul he davm and 1 know he is
the individual he represents himself to be, and that he resides’i in thm County

furthpr certlfy thlt ,Q,;/, (:///W %71/ - —
before whom the! ‘fore Ing’ affidavits were made and power of attorney was signed, is a

/)2'7/4 .L}V(u%‘ 23} M% g ‘L)0 ..of na;d County, and the said affidavits and

slgnlmrea thereto are genuine. )
. — . /
Given under my official signature and scal./this._..,.’a{f e day of,_,‘ﬁl&%;./ 1891,
7). AD
(L boaer 2U D e linasod

/ /
Ordinary ... L 2L stti o s . .. .County.

189./

:ii §§:!\o\§
SNy T
MR R NNREN:
ig\(%\\‘\: §!§
P13 3
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
et/ .. Coninty.

_ PERsONALLY 'nppearsﬂdd 24 Dace) _of. é@dﬁlt/ ; county,
State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and
resident of said State, and has been such continually since the. .. ... .. ... .. . dayof
Tk 7/ .1857; that he “enlisted in the military service of the Con-
federate ‘States (or of the State of ... . <o) during the war between the
States, and served as a &% " . in Company @, of../0._th Regiment
of oy, y‘ﬁ‘volunteers... | wolong _.’s Brigade; that whilst engaged
in such military service, at the battle of mﬁom?véz _..in the State
ofﬂ.ﬂoyiuv vvvvv .., on the ﬂ y day of .. 5%&74«7@ 1864 , he was

wounded as follo s:.)ZMM/ hea? i) ek A ﬂafua»uyv Mg T tlee

4 = / " F
S /‘ y /

" Deponent desires to partici ate in the benefits of the Acy/ approvéd October 24, :{887,
and the acts amendatory thereof, and makes application the allowance to which he 1s
enti%;duffr the year ending October 26, i8go. I have heretofore been allowed a pension
of : |

Plrclpect .. NS S dollars.
worn to and subscribed before me, this the /9 .ﬂ J‘) . :
[ 2. day of. /z/uog7 1890 C
Ferenntlc 27 }
i Poitrzmr conditer .

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

POWER OF ATTORNEY.
STATE OF GEORGIA }
7
A 5
LM eyl . County. / (7) /
KNOW ALL MEN BY THESE PRESENTS, That 1, 7274/ &/ 277¢
3 c;f 2.

county, in said State, do hereby appoint C{()‘A?_/uaﬂ, E?f;;mo
of glm/mﬁ ) W 'z my tite and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
imsued by the Governor, or for any sum of money which may be coming to me for the reason
aforesgid.

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

ﬂaﬂ% — - ﬂ\mmwf% E 1890' i
' G D Trerl [L 5]

]

"B d in the pr of us:

O!m/” Tl (#vetvocve). S
DINWOTION.

Send money to me as follows, by ., . — e

' e tO P.O.

......Gounty, Georgia.

For:Applicants Heretofore Allowed Pensions. -
STATE OF GEORGIA,
e 2T County. } 4 :
PERSONALLY appears Lo i )) (Bored/ of_//élyy rie/,
County, State of Georg!{ who, @ng duly sworn, says on oath that he is a dona fide'citizen and
resident of said State, and has resided therei ly ever since the. & My ztlc
day of. 1857 ; that he enlisted in the military service of the. Con-
federate States (or of the State of i . ) during the war between the
States, and served as a____(Puanallz, in Cﬁmpanyﬂ_. of 4O __th Regiment

pf_.,@m_ma@ ..... _Volunteers..._ Golzaz 's Brigade ; that whilst engaged
in such military service at the battle of szu/z/r 7% nAmZ/ in the State

of A : —, on t‘he.-.szaadé._.__mdA(}Zof;y ... 186/, he was
wounded as follovﬁ:_., WM,JMW:@MLWIMM ma@,&,;wf',{d—,%f._

'

2. it Lo #ﬂ«l/@k&a{/ﬂ.é/ﬁ/ 4%;6/// aael!. Bewa!

§ /¥

—{ Deponent desires to participate in the benefits of the, Act, approved October 24, 1887
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pension of -

/274/ A p200ckpeck dollars, for 2727 ‘V/A%/] i
Sworn to and subscribed beft , this, P
nd subscri ore me, sthe} 7(/ J %l@(

_ﬁt/flf.ﬁ@dny of . @Af&;{ﬁ_’.g}.’%, 1891, L
LS e X /W :

(((ﬂﬁl.— State fully nature of wound or fer of dsease which causes the disabllity, and explain particularly the extent of

NSRS —

disability, resulting from the wound or d! . .
. '

POWER-OF ATTORNEY.
STATE OF GEORGIA,
L4 stssd County. }
Know all Men by these Presents, That 1, :/':{»" s
of Ltuliy ihpirs Dot County, State of Georgia, do hereby appoi
. /JAL;MWJW:J il i

NNl siggo JUN ...................... my true and lawful attorney in fact, for
me and i na%,éto eive and ipt’ for wi amountofmomylmr:;ybeenﬁded
to from the State of Georgia by rrason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; herel:z:uthoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued 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

== W.__._._"_mday of __ _1891.
’ < C.f j, ﬂ'v\(([ [L-s]

¢
F7(ecuted in the presence of us: 1

Mﬁwwm%“ .......... -

T DM EMOTION.
Send.money to me as follows, by : .
to P. O.

County, Georgia.

@

i K




O

STATE OF GEORG-)IA.
é%(/xﬂ/x:&é Cmty.
VLD loiant. ! O T

Ordinary of said county,

. do certify that 1am well acquainted with. /Q&ﬁ(’ﬁ @au/ the

applicant in' the foregoing affidavit, and am well'6atisfied that the statements made by him in. his
said ‘affidavit are true, and that he is disabled, (o the extent_he claims, and 1 know he is the

individual he repesents himself to be, and that he resides in this county,

Given under my official signature and seal, this M day of. %Mcz/ 1892/
2 KOM ) M

Ordinary.....

Wﬁ/@d/ P—— County.

dment.

Printer, Atlanta, Ga.

NG TOBER 26, 1892,

FOR THE YEAR ENDING (

4

Secrefird of E;
(P

C/?Vm:/
W4
for
oot
/ ]75@ 1892.

W. H. HARRISON,

1802.
L)/ \

o2

ooy

d
County. ,Z}/Q 3
Disability :{//ﬂﬁﬁ LA

4
/

¢

.

__770

SOLDIER'S PENSION.
Amount, $ /0D z

Name
Entered on rec

i
{
|
|
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7 For Applicants Heretofore Allowed Pensmns.
e STAT; FGEORG!A. :

vaitord ’ ley
PERSONALLY appears.. / @_@z
of . ﬁéﬂﬂ/c&// ; -County,%State of Georgia, who, bsing duly sworn, says
on oath that he is a dona ﬁdt citizen and resident of Georgia, and has been such continuously

Since the. ... v 8Y OF.. CTYpH QLY oo, VB JS} that he enlisted
in the military service of the Confederate States (or of the State of. ﬁ/jqbfm )
during the war between the States, and served as a.....(Pvanalz................in Compmy.ﬁ..
of.../{)......th Regiment of Looudry. iaa..........Nol s /Z . 's

Brigade ; that whilst engaged in such ‘military service at t.he battle of azaso Lonccangh.........

in the State of ,,/J/ v gand... rrernnnny ON the Dsacts. day of
2, M |861f he was wounded as follows : ﬁm../ hood .
Fonee

/_l.//}’an‘ )ftj /au;é JWA/ WM

Deponent desires to participate in the benefits of the Act approved October 24. |887. and
2 the acts amendatory thereof, and makes aprlucnnon for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of £

L/:.z)z.u, tcaanclyecds. .. .Dollars lor /%90 . 189/
S t d subscribed bef this th
waorn to and subscri ore me 1S eg J L1‘42 Q /37\—[6(
L m/ _..day of. Dorivsotor. 1892,
&/ J’@/ ()//’7/4’/7@44/2__ e Ordinary,

Norg.—State fully nature of wound or character of disease which causes the disability; and erplain particularly the
extent of lhe disability.”

POWER OF ATIORITEY.

STATE OF GEORGIA, l
( 2 ,A;/”//;(ﬂ County. s
Know all Men by these Presents, That I, ‘./;77 7/( vrel
of AP extteers
County, in said State, do hereby appoint.. ﬂ Vs Y O2LA....
ot =dftznillas. " Vimllonr Loz Hg’ /7% .my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to
from the State of ‘Georgia by reason of 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
4 my said attorrey 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 /Baaad ..

day of. / WM/ - ..-1892.

—/!iﬂmd'g, Q L€ L N

L// W// C%;M MW[WV J\

DIRBCTION.

Pxecuted in the presence of us:

Send money to me as follows, by "’

R — 111, A 1

f% of'lid County,
é Wnlm Vi the

1, eni SHDEIGA 10 18 ceph{ 10 i '7'w {m. v'r) ”gu.g
-

2
e TGO qs.u TG Ao \\K LY T W ! g;J & ’g hnd
Leaeon Qpdpe nﬂn L RBCG LG g g GjOrGed! G & ',’ ;
mvm] i qu ‘UG 1§ HEGAIAG YU LI O D ESTERGE Trigtes of oG, s
o Gim under my qﬁem Mﬁk_mg;q »
~'Qmﬁhxr qo jreteph yblingur

ﬁwu&!.. _.q_._.hCoumy

v

i “‘C."S'N\l"}i';
“lLv LE Ok CEOHGIY: |
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

R /l/rlil.dn. ............ COUNTY.
Know all Men by these Presents, That/I;. ,Lauaﬁ L2484

- B s o o -
County, State of Goorgia, do hereby appoint--.... .WAmA(cham -
vﬂ%ﬂ% Jaduo eeremmprnsees Y true and lawful attorney. in faot, fnr
me .nd in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authoriging ‘my ' said Attor-
ney to receipt in my name for any Warrant that may be issued by the Governor, or for any sum of money
which nay be coming to me for the reason dforesaid. n—
"IN WIT\EBS WHEREOF, I have hereunto set my hand and seal, this.... 04"' L S

day of_ﬂﬂé/ R 1804,

uf.__,_

y’vé AL > m«l“/_f_——_______[x.. s.]
Executed in the presence of us )
M . ﬁzxmql am/)ma oZ/
DI R ECTIO N % /
Send money to me an follows, by

w0 M, b, b, "":2 LensiTom. sl 0.

-J/ladﬂ/l/ @ R '

County, Goorgln,

],._; | | §
3 Q
2 | N
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Powm OF ATTORNEY,
STATE OF GEORGIA, ;
Aol County. }

Kyow ALL MEN 3y THESE Pazemxts, That I,

of.. Y > & A
Onunty, State of Gom-gh, do Im-by lppolnt. %ﬂﬂ nad. it o dsp7
%Jd ~eede-my true and lawful attorney. in faot, fo!

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

IN WITNESS WHEREOF, I bave hereunto set my hang and seal, thin. 3?:/72
day of_ﬁ%_._—_m% .
.__.__:_95.!4 ...... _&u o[ 8]

Executed in presence of us

~

..... WA, | W ﬂMjm
i u-.(.ounty,(iwrgll.
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T
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For Applicants Horetofore Allowed Ponslons.

STATE OF GEORGIA, }
Anll)// . County.

PERSONALLY appears‘éml?,ﬁ,.ww of: _,é/ IJM.I.L/

Comny, State of Georgia, who, befng duly sworn, sayson oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the.

day of . * .18 74*; that he enlisted i the military service of the Con-
federate States (or of the State of. .) during the war between the
States, and served as a J%IA)T in Company V4 , of 22 th Regiment
of Vl-fa.o,jal/ Volunteers &0 Jonso  + 's Brigade that whilst engaged in
such military service at the battle of ¥ ml cm it the State

of _.‘p.v;a - , o the day of. # 186#’, he was
wounded as follows:.. 9 JWMM a/ﬁ [lorw ‘ﬂ iy
G100 &( ‘ &00 ampuFilion ! @ aw/ﬂlz /

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

@M/ A/.ﬁ/)u/,ylal/ .dollars, for the year 1894
Sworn to and subscribed before me, this, the % . g @ @ . -
9877 _day ot By bneran 1894, o
A, é, .émn/,[/m’ﬂ/l;»a@

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

STATE OF GEORGIA,
/é /IJMIJ/ County.
I, /) J lm ; Ordmnry of said County,
do certify that I am well acquainted wuh /400 0 mﬁlﬂl./ [SURURUPPTS, o .
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__ 3 77
day of. wljaﬂo;yl 1804,
Afix .

‘ " Ordinary ,......... J/MMJ.‘) County.

for Applicahts Horototore Allowed Ponsions,
STA?‘ZE OF GEORGIA, }

. Mbsrohlod. _Count
Personallp appmo,éaagf.ﬁ 7 Bsa) . of: /élj@ﬂﬁ.a)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 eontmuoully ever sincethe . .
day of. .18 ¥4 that he enlisted jn the military service of the Con-
federate States (or ofthe Stateof ... . ... .2 )during the war between the
States, and served as a_.........f(’ll‘!a/.;... g s il COmpany & , of /0 th Regimett
of w./.ap o . VOlUIEERTS,, Z'pfo——f .’s Brigade; that whilst engaged in
such military segvice at the battleof... aae.. J3 aaac 14’ ' .in the State
of Yy 2 on the o day of 73 1 fas022 me/,h. was
wounded as follows: J{.&/ i A aoa /9 ﬂea.aamob ARe

....... Hazs. }/ -:/éu/ i&uy

1
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 26th, 1895. I have heretofore been allowed a pension
of @?@ Rlrmdaad). - .dollars, for the year 189/=.2—C 7‘7‘

Sworn to and subscribed before me, this, the }— 444447‘51 23 m

%;72 day of . ?ﬁkﬂw 1895,

o
R mﬁajz
Norz—S8tate Mly tha nnun of wound or character of di which causes the disability, and ezplain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
Bhonathad ..County.

J A ‘éﬂn’)ﬂ " Ordmlry of said County,
do cerufy thnt I am well acquainted with... _,.4_»: {Z ) L. et
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 oﬁxcml signature and seal, this... ?’] 74
day of. % 1895

[.«.;E | | A A
Y o, T 4 OﬂinWW_County.




POWER OF ATTORNEY. ° _, POWER OF ATTORNEY. i
STATE OF GEORGIA, STATE OF,GEORGIA,
jzémﬁj_u .County. } @/Mﬂ) County. } il
I . Lrssel. hereby authorive_X) &, Boraaza I, _.«agvrlu £. ﬂrald ........................... hereby authonuw%m_
N7 ’ ‘0U~ of.. _A /ﬂ a‘l[ﬂ ‘/ : . i of_.._,..aw 1 TP S S0 T
to receive and receipt for the pension paid hercon and request that he remit same to to uceive and receipt for the:pension paid hereon #nd request that he remit same to
L nd 0771“7“ Ma... vy r P SIROR SY0 X 1 SR B /- 4
at I‘-j a.. .
XN WITNESS WHEREOF, I have hereunto sot my hand and seal, this. 2. IN WITNESS WHEREOF, I have hereunto set my hand and seal, thin. 275 .
day of. ,/ =1 1896, day of . ﬁd sl 00T, #
- Sorpy D Boiet  pu) : S i D, Preses . s
Execl:tcd in presence of us ) Executed in presence of )

N

.1897..

r

é\
20l ..

County adesalesr
' Dissbility Jase of. T

/
S

WARRANT HA!

P e

-

Amount, $§ /2. .22

County .

(For Th;;;O;?r::d;mEnmIM )\,
No.” / 7 éVL
SOLDIER’S PENSION.
1S8S906.
Name ,é@a’n /j‘ /,‘){IAJI,J g
Lonctros! ]
Disability sz @Mr%n?%f N
Amount, $Lv0.2” _Mm__
S/z 1896
RICHARD JOHNSON,
Becretary Executive Department.
/ 0
/
3 Geo. W. Harrison, State Rginsef, Atlagta. .
da
/ %J
Ol
(For Th:: m‘:m(m )
Nor_z.!_f_z
INVALID
. SOLDIER’S PENSION.
1S8S9O7.
2 /%
/
RICHARD JOHNSON,
Commissioner of Pensiona.
P20 Ll

{
H
-
k.
3
3
3
{
I
: &
Name 44!{1.1 'dl./aﬂ

T
 Bige

|
|




For Applicants Heretofore Allowed Pensions.

STAT :OF GEORGIA }
—idssilhocretboel. County.

: 4
manalln uppeau_‘ﬁm?@'.ﬁ,:u/_w__ of Lobonetboel
County, State of Georgia, who beitig 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._

" day of.. M%/mld ..182.5" ; 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.. /’AWGT it Company Z2.., of Z4_th Regiment
of \JoAa........ _Voluuteers,._z@ ’s Brigade; that whilst engaged

in such mxlxury servicein the State ofJ.l ......... ey ON the... S— 3

of#@: e 1864 e was wounded, injured or diseased a.s follows

Wﬂm af},f ﬁamatgf Fraa %_da.“d.
SLow K

Deponent desires to participate in the benefits of the Act, approved October 34th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitleg for the year ending October 26th, 1896. I have heretofore as a resident of
O fvretBias _county been allowed a pension of..._ %2z etz himads.......
dollars, for the year 18957,

Sworn to and subscribed before me, this, the % @ .
- ] Mz Do
} 7

........... k?ﬂﬁ__.day off?,. ..1896.
~) 6.4 T

Norz—State fully the nature of wound or character of di ich causes the disability, and ezplain particularly the extent
of the disability, reluﬂh:‘ from tho wound or disease. 2l . Ak

STATE OF GEORGIA, }
_BLozakso) County.

I, ﬂ*ézaa:ﬂ ~.—Ordinary of said County,

da certify that I am well acquainted with ,Za,n sy 6D L8 &/ the
applicant in the foregoing affidavit, and am well Q’/ fied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

777

Given under my official signature and seal, this,

day of_%m ﬂ; .......... 1896,

L8] \ ) bbb

Ordinnry_,dé_[ﬁzz_fgé(ﬂ ............................ County.

For Rpplieants Beretotore Rilowed mes

S'I‘ATE OF GlORGlA, }
Personally mﬁmid_of_mu____

County, State of Georgis, 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.... . .
day of... mL_M~WISZ_, 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 _@:.ca/Jf oo in Company. ., of 227th Regiment
_..?'.L,‘m____ wwwww —Volun Seder... ’s Brigade ; that whilst engaged
in such military service in the State of..Jéﬂ.mex'M_.._,.....,...,._.._., (R - R — day
of Mo fZ " 1884, he was wounded, injured or diseased of follows :
. ra ’

b hes oz oititinn abevt bl

Deponent desires to participate in the boucﬂu of the Act, lppmod October 94th, 1887,
and the acts amendatory thereof, and makes nppllenion for the pension to which he is
entitled for the ym endi; g October 26th, 1807, I have heretofore under said lawas a

ident of ... 0420 y been allowed an invalid pension of
MWNM for the year 1804..,

Sworn to and subscribed before me, this, the ) . _&) ¢1,., 7 _‘Z/_ oo

£7%_ adayof Zed. 1897.

b6

the nature of wound or character of which causes the disability, and explain particularly the extent
ofthn disability, mn{ﬁ-; from the wound or disease.

STATE OF GEORGIA, }
....... Madeéa_za_.‘._‘.‘.,__county.
I gYA é bocazaz Ordinary of said County,

do certify that I am well acquainted ﬁm@é&w methe
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 rep ts himself to be

POBT OFFICE

L
’
crocrzags

and that he resides in this County. B
Given under my official signature and seal, this _1__“_,_“
day of.. 7% V( 1897.
Odinaw__claa#ﬁu_ _______ County.




POWER OF ATTORNEY.®

STATE OF GEORGIA, |
____44:‘:-_«/_/7_¢.AJ__C‘ofunty. }

) ”“"‘f}*@“‘/:"“;”‘ ....hereby authorize. p22Z o, MW-
_ of cHlotlo e
to receive aund receipt for the pension paid hereon and request that he remit same to

" Méélwmmﬁ:vbyﬂJaﬁ/ S

at.....c0. G;rzfa::: —

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__4¢-"“— .
1898,

day of. F////g‘f y)
(L. 8]

POWER OF ATTORNEY,

STA‘TE OF GEORGIA,
e Mmm County.}
3 Vi : i
I.~.,..éi.,~£ﬂ,/}’—nn o) hereby nuthorlze_m”._zﬁ‘:m'_

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

.9/ 4 6@4447% y. ﬂ/ ,./
at_, Jmn"— .‘Za./
IN WITNESS WHEREOF, I have hereunto set my hand and seal, tlm-J.a:f&

day of.... [/@462 2 - 'g, @ .

Execu'ted in presence of Executed in presence of
A Beaiaz, ity v £ 4. il
+ ;
z' § i i i =.v ; i | § ',5'!
E % N ‘ ‘ F‘\[ z“é § g@ lag il | | “‘j:z'gl g
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For Applieants Heretofore Alloued Pensions.
STATE OF GEORGIA,
A/,MI/;;/ - County}
Personally APPEArs Lo, ovy B, Lradtd. . of.. ahonn el

County, State of Georgin, who helnﬂ duly aworn, says on oath that he is a bowa fide ei\hen
and resident of said State, and han resided therein continuously ever since the

sday of, 1847¢ ; that he enlisted in the military service of the Con-
federate States (or of the State of.. . - ..) during the war between the
7 -f—- .
Stateg, and served asa.... //'5/‘44/0“ /. dll Companyﬁ... of £/Z th Regiment
<21¢a:.4 _Volunteers, aﬁ Lo s Brigade ; that whilst engaged
in such military service in the State of.. 275 TRINSINSSSR—— . 1{ ) .| S, | |
L// 18644, he was wouuded injured or diseased as follows:

Lt 47 ccaite ﬂa/// z2-Z. %‘rt/—(&f (‘?u;n’no.-mfnu %

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the peusion to which he is
entitled for the year ending October 26th, 1898. I have heretofore under said law as a
resident of.. s O sostlbrer: ..county been allowed an invalid pension of
et DN s /a/ffla() Dollars, for the year 189.7....

Swo:x; to and subicrnbed before me, this, the }_/gm 'yg R .
e day ofm..‘./‘;,d L .-1898, ) POST-OFFICE......

..0/ KJM/L 0)’)/4/;40 )

Nore—State fully the nature of wound or characN¥oT discaso which causos the disability, and explain part
of the disability, resulting from the wound or discso. 9y LSRR paraicilany the extant,

STATE OF GEORGIA, }
e ahonufos  County.

3/ é. é ; Ordlnary of said County,
do certlfy that I am well acquamted with /4 Aoy, D . n the
applicant in the foregoing affidavit, and am well satlsg/d 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__ ¢ “——
day of___Lirae, 1898,
" Amx f/ C/
. Ordinary Ak onniioan o COUNDLY,

For Applieants Héretofore Allowed Pénsion’s.

STATE OF GEORGIA, }
— M(M_ﬂzé.d eennr County.

Personally appears.: Moratial of. Adansrboc) .
Couuty, State of Georgia, who being d\\ly aworn, says on oath that he is a dowe ﬁdo citlun
and resident of aaid State, and has resided therein continuoualy ever since the...
day of. lﬂl&.‘. i that he enliated in the military service of the Con.
federate States (or of the State of. ) during the war between the
States, and served as Lﬂ}zw:,u'z; e iCompany. 4., of.Zz..th Regiment
of__th_.._.___Volunteers,_Ma ’s Brigade; that whilst engaged -
in such military service in the State of_... & zcqpeca..y OB the_ . day

.a,ﬂz— s 1968y h€ Was wounded, injured or diseased as follows:

. L .,../ WRAZV v S TV & S ﬁuMZa
T
ﬁme 7 uF..e

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1800, I have heretofore under said law as a resident of
mmCOUNLY been allowed an invalid pension of

.rtsl Aoanrchonach.. .....Dollars, for the year 1898 ,

Sworn to and subscribed before me, this, the

‘,”t(lﬁ,_.ui ‘""dﬂy:OL'Www" S ¢ ¢ ) } POST ORFICE ..

o-r-—suu (ully lha nature of vuund or chncur ol whlch causes the disability, and explain particularly the
extent ot the disability resulting from the wound or disease,

STATE OF GEORGIA, }
— Afa.(w ............... .County.

2

1 . & ozt Ordinary of said County,

do certify that I am well acquainted thh.__:é D.2 L e 20l —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..

- e a—" )
£l -

Toyr

Ordinary...... adaanebadd..........County,




T o=t

POWER OF ATTORNEY.
| . STATE OF GEORGIA, |
_._Mtféhnty-}
4G B Lrato R0

of 3/77 2 ‘ga

to receive and receipt for the pension paid hereon n.nd request dmt he remit same to .

» M&mﬁ%__byﬂ%
F ‘ u_zém;,ﬁ.,___

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_S' <<

day of__AGsz 1900,
2 4. D Prias

[r. 8]

Executed in presence of

0
@y /. 5 1900,

JOHN W. LINDSEY,

Commissioner of Pensions,
ANDED TO ;

P

(For Tluu Already Enrolled.)
INVVALID
| SOLDIER’S PENSION.
1900.

County _BlbondHoe)

; :
ereby authorize J2° I, L22enp AT

"\H
N

to:regeive and .receiph for:theqpension paid hereon ud request that he remit same to
L 12 R S p o (LG §0Y [ oy e mguaiqsy pe s

[ ST | H 6T scu ey J,

day of.
2LVIE 0!: U'Ol f‘l‘i

r
1.2‘ ‘
4@%&2‘_’ [r. 8]
‘Eimud"in‘ym‘ 25 R VA

BICIBHIR (oot (6 pe

XN -WITNESS. WEER.EOF, I have hemnto lq my hand pqd seal W‘M'
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For Rpplicants: Heretofore Hiloued Pensions.

STATE OF GEORGIA, }
// o}u/% County. P

Personally appears “4 o)) //‘)/f/Q o/ ome

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

and resident of said State amli County, and has resided therein continuously ever since the

4 day of_. ...#Jam.—.&_._._,,_.*IS.K,_S____'_-; 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 a__ML in Compmyﬁ..,_., of /& _th
Regiment of\f.(m.w ... Volunteers,_.. 301— 's Brigade; that whilst

engaged in such military service in the State of Xz oo sonthe N
day of _x/z /’7— 1864, he was wounded, m]ured or diseased as follows

. s2cr T T Vit q/,ﬁ/ ,444_@; 7% \5’.&4 402§ ——
s &1 *'fo/' N7 r—b g

Déponent makes application for the pension to which he is entitled for the year
ending October 26th, 19/00. I have heretofore under said law as a resident of
20 /10 .0 County been allowed an invalid pemsion of

(Dzz_o) 22278 z25) Dollars, for the year 1895 .

Sworn to and subscribed before me, this, the % 4 9 e% C

S

4 .day of et ... 1900. ) POST OFFICE ........

’yé‘,/’a/ll CE oty

Nots.—State fully the nature of wound or character of disease which causes the disabllity, and expluin particularly the
oxtent of the disability resulting from the wound or disease,

STATE OF GEORGIA, }

D yed
0 hone/co/  County.

" Lr/‘-f & 161/7-;/2/ < Ordinary of said County,
do certify that I am well acquainted with < 5 ”, PRy 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_._ " g—

amc day of If @at 1900,
L:‘?J . B 79/ 5 6 e S T &
Ordinary... .‘.v.v..lgﬁfaﬂ.ef_?é_lz,_wﬂannty.

: Personslly .m- 4 : b
County, State of Georgia, who belug dnly sworn, says on. oath that he is a boxa Jfide dtuen
and resident of said State, and has relﬁcd therein continuously ever since the

day of. 1821 ; tlut lle enluted in the mlliury service of the Con-
federate States (or of the State nf s ) during the war between the
States, and sefved asa > = C&;IpmyﬁJ_ of /2. th Reginjent

of L atgers,
! | servlce@he State of
s 10“_ he wls wounded injuted ordd

; 's 'Brigu!e that whilst en

the_._.______day
as follows:
’

WA i 73
=3 Sl A
9y b A G -
< J b 5
| : |
Dep t makes application for the pension to which he ‘is entitled for year end-

ing October 26th, 190L. I have heretofore tinder said law as a resident of
£, yA%d County been allowed an invalid pension of
‘ Dollars, for the year 1800.

Sworn to and subscribed before me, this the

B R }Poctpﬁce
: ’

Norw)=~8tate fully the bature/of the wound BF charaster of dissase which causes the disability, and explain partio-
wlarly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, } :
,,,,___MJZ..——GO‘IH“

O s M“é_‘{ﬁn ¥ Y _,‘,Qr’li,nu'yi ofsaid County,
do certify thnt I am well acqainted with ‘{ the
applicant in the foregoing affidavit, and,am well satisfied that the statements made by him
in his said affidavit are true, and I know he'is the individual he represencs'himself to be
and that; he resides in this Qounty.ioi ' povoon wiag tedies g pe oo 61

-Given under my official. ligmture and seal, thll._._éi_._,_____.

day,of_#%___m.' &UTHO
- M/A ——at

,‘.‘.‘T\i : SOnuih }
[:% % CROKETY OrdlnnryM_.._County
EOMEEB Ok V.L\I.OKIAEA




IERE 30 N

POWER OF ATTORNEY.

STATE OF GEORGIA,

C/C!-—!.. e Counly.} @
) S e A&'GMI__.___.L by authorize
of W
Yo receive and receipt. for the pension paid hereon and request that he remit same to
7YV by,
at__Sdinelean Zg‘
IN WITNESS WHEREOF, I have hereunto set my hand and seal this..../.J__

day of... Jt—t——gs ... 1008, |
ety e B WY

peid [L.8.]

Executed in presence of

ok B Ee I.LrLéz:‘g M

. il | = | .| & !
i3 = ¢ 38,

3 15 \.‘agﬂ’%‘xg/‘\&zi |

aé \' Q /_3\‘ 8 N3 ~i\
y BN | Qe SEVEN B EEYT
33 i3] | 3 &= e NN B |E
< ‘gl e R|in j@ g |3 g
R I = A G |
Sy 2 < g g '.S g
o =R : 5588
OBTICVRLE- HEBLLORUEE YTTOMED bEURIOUE

'POWER OF ATTORNEY.
STATE OF GEORGIA, ) i
E County. }

I, %ﬁ" f w hereby authorize
___JZ_’—ieLl»w}ﬁ_ M‘W
to receive and receipt for the pension paid hereon and request that he remit same to

MKL@%‘, by _ofe Py 4
o bgeileaz toa.  C _

) ~
IN WITNESS WHEREOF, I have hereunto sgt my hand and' seal ' this. ¢

dayof._... S | )
¢ : b T2 o [L.8.]

Executed in presence of

T e
d‘@ borr2e, 0"’?

f-

Oounty__w ]
Amount, $/20 22 1
7 1908,
JOHN W. LINDSEY,
(emamistiome @f Prasioxs

LS

7

No 2 %2 9
SOLDIER'S PENSION

1903.

O )4

Disability .

Name 4 @ Lo

il Lt b CALLLLE ] 3 L1 1.4 A




[

FOR APPLICANTS HERETOFORE ALLOWED PRASIONS,

STATE OF GEORGIA,
' County.

Personally appears ﬁM« IS‘ OIVM Of. M(,u\

County, State of Georgia, who ging duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the.._............. s
day of. 18257; that he enlisted in the military service of the Con-
federate States (or of thre“ State of. : - ) duting the war bétween the
States; and served as ’:, ; in Coii_lpan'y__ﬁ‘,, of /. 4_th Regiment
of Mo .._"V‘olimteers, e e ... .o 9. Brigade ; that whilst engaged
in such military service in.the State of é—ﬂ on the. day
of ... S .lB‘f,’;l.._, he was wounded, injured or disei;ed as follows :

Deponent makes application for the pension to which he is entitled for the year
ending Octolzr 26th, 1902. I have heretofore, under said law, as a resident of
Cltsrpe e _County, been allowed an invalid pension of

(O A/mkM e D01 128, for the year 1901,

Sworn to and subscribed before me, this the @ et 2 D FB et
/¢ _.day of ,-}‘1" ?, e 1008, Poat-ofﬁce,/ 4 L
@

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

STATE OF GEORGIA, }
0/:,//1./&0& e OOUNEY

Lo Ao Coracane . Ordinary of said County,
do certify that I am well acquainted with Porsex.
the applicatit in the foregoing affidavit, and am well n(luﬁcd that the statements made by
him o his safd afidavit are true, and I know he Is the {ndividual he represents himself to
be and that he resides in this County,

Glven under |;‘iom!ul wlgnature and seal, this......../.d

day of.. lﬂ"y .......... 1009,

J—. 111 {3

#~—Fil all blanks and of Oom, d Regiment.
#B:..':Au vouchers and lmdnlum'lt.gnr ﬂ‘l‘h after January 1, 1902,

WO VL LOM AT

{
.

FOR APPLICANTS HERETOFORE ALLOWED PRASIONS.

STATE OF GEORGIA,

Co&nity. ; ,
Personally appears ,&‘ ('s_< A of QL uftos
County, State of Georgia, who being duly sworn, says on oath that he isa dowa fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 1877 ; that he enlisted in themilitary service of the Con-
federate States (or of the State of_ ) during the war betwéen the
States, and served as ; = in (",omp»ny _4_, of / (Oth Regiment
of. 02 Volunteers, . 's Brigade; that whilst engaged
in such military service in the State of. T s jonthe_ T day
of, 4 tdln:f 186.4__, he was ded, injured or diseased as follows :

Ul st oy ., )

0  patif Lea
i

'
Deponent makes application for the pension to which he is entitled for the year.
ending October 26th, 1903, I have heretofore, under said law, as a resident of
e ed /e € County, been allowed an invalid pension of

Otee fove bend .. Dollars, ronheimupg ,
Sworn to and subscribed before me, this the } o7 ~

_—(:_..__dly OT%ﬁ— 1908. Post-office.

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

STATE OF GEORGIA, }
24eal. ... . County.

1 ed b.bo Rl _Ordinaty of said County,
do certify that T am wall aoquainted witho oD Bhncott oo
the applicant in the foregolng affidavit, aud am waell satisfled that the statements made by
him in his sald afdavit are true, and I know he is the individual he represents himself to
beand that he resides in this County, ) "
Given under my oficlal siguature and seal, thib— &t o
day ot,/gz I 1008,
M é . Jé_ﬂm
! OrdlniryM,lz__._____County.

Nown,~Fill all blanks and of bo-un] and Regiment.
Nors.~All voushers and affidavite must bear date after January 1, 1008,

YETATL
} | AR
I 3 . e

b




;|
{

\ M J'>'\

POWER OF ATTORNEY.

STATE OF GEORGIA, } '

_Mw%__‘:___ CouUNTY.

1, ,nguu é:;‘ Z;-/t:v_l/ hereby

_ngz,%d” e

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

el _é_,ém_fnz,ﬁm?_—_ vy 2hs X
at. /ﬂ Am /14 73 z

L

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

day of // 7 1904 ¢

Executed in,presence of

Lﬂ é, JVV? ol ///%

p A

Commissioner of Pensions.

Vv

.

(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION
- 190,

County Lo s es
_*Avjmw_’i 1904

D
a ‘1 1 &
a
ik 14 |
|3 REELEIE
ERN gwl : g
A S

Amount, $/22 22

Disabilit

"\Al
AAS AT

N
\

POWER OF ATTQRNEY’%I {.’Huv‘-\ I nvmv

STATE OF GEORGIA, ' } ' oo

Ldé(" L hee ..., Cou .
I, Z/a:%’-" Tt hereby authorize

to receive and receipt for the pension paid hereon, and request,that, heremit same. ta.

hy . Vil {6 vpUleiGn te gy

at..

[ERTY

” R 7
Ix WirNess WaEREOF, [ have hereunto set my hand and seal, this.......£.€2

day o%g!?__ v e 190B.
ecuted in the presence of ) P e, A e

¢

e

{.Amount, §/77-
. ‘JOHN W. LINDSEY

&

7

anmerofknaioqi Lk o~

No.

THe Prssmciom Praserons s Putarana Co., ATLANTA
Guo. W. Hammmon, Samamen, om STATE PRATIN

Cobz Szcrsox 1250.
(FOR THOSE ALREADY ENROLLED.)
’ 3%
DISABLED

SOLDIER'S PENSION

1905
Neme ol Bsees

County M

Co_ﬁ. _____Regiment /7

 Disability. Foas” P&

|

YIT0MED BEMRIOH

—

I
FAd 34

&




FOR APPLICANTS HERETOFORE ALLOWED PElSlMS

RO CRD NS AT,

STATE OF, GEORGIA, l_
Ve e

-.County,

Personally appenrsm.,.v.._....v
"County, State of Georgia, who bemg duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the.
day of 1821'_; that he enlisted in the military service of the Con-
federate States (or of the State of. S TS aﬁng the war between the
States, and served as a in Company.. , of @ _th Regiment

o Preesle
of sl bt o) Vohunteirs. s

.................... 's Brigade ; that whilst engaged
in such military service in the State of bA onthe. . 7 . day
o(.%i R 1869~ | he was wounded, injured or diseased as follows:

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

endqu gctober 2911, 1904. I have heretofore. under said law, as a resident of
. -

County, been allowed an invalid pension of

——Dollars, for the year 1903.

Sworn to and subscribed before me, tlns the 2 g
san

s Post-office___.

Nore.—B8tate fully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
— é/él/w%l_/{,'_ County.

) (R .L‘i é é/?'; e L ( Ordinary of said County,
do -certify that I am well acquainted with /éﬂd/nr B Do eio s
the applicant in the foregoing affidavit, and am wglsatlsﬁed 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.

’z

Given under my official signature and seal, this_. {'___
day of.,/.d,a[a/ " 1904,
{“::n = M.'é‘ émr..
|
: Ordinary.. 22080 st !

Nors.—Fill all blanks and of Company and Regiment,
Norm.—All vouchers and affidavits mast bear date after January 1, 1904,

N

i Chocsslon.

FOR APPLICANTS HERETOFORE ALLOWED m

STATB OF GBORGIAo
o 4?(?(/ 7 COUNTY.

Personally appears. // 4. Lae e of (it clle s
County, State of Georgis, who, being duly sworn, says on oath that hc is & bowa Jids citisen
and resident of said State, and has resided therein continuously ever since the
day of 18.74); 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 aﬁézl_«éja&__' Qompmyﬁ_,. of_£O th Regimet.xt
of. J—/«M Volunteen_@;:a_’l Brigade ; that whilst engaged

S
in such military service in the State of. 4‘-—; 3 on the . day
of.... . 1864, he was wounded, injured or diseased as follows:

I G A “57.«

v
Deponent makes application for the pension to which he is entitled for the year
endin, ;/aber 26th 1905 I have heretofore, under said law, as a resident of
Z‘: County, been allowed an invalid pension of
L o Dollars, for the year 1904.

Sworn to and stubscribed before me, this the o
h ' VAN SO

Post-office

/_2£/LA—

(8 day of&*’7 1906,
77/ Y/

Nore.—Sta the natare of the wouml or_character of disease which causes the disability, and explain
particularly the nxmnt of the dlu\ﬁllty resulting from the wound or disease. °

STATE OF ,GEORGIA,
AL |

I, . % &—’é %\ Ordinary of said County,
do certify that %1 well acquainted with. /‘?/d\ _Z}__r{_e._* .......

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...... H/é
dly of. /ﬁvx

I

Nm-llllnllbhnhmum'uym Regiment,
Nora.~All voushers and afiidavits muss bear date after January 1, 1005,

aaCounLy,
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