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JACOB MASSEY, Ordinary
Ex-officio Clerk Court of Ordinary

OFFICE OF

ORDINARY CHEROKEE COUNTY

Canton, Georgia  jan.I7th 1924.
Hon.C.E.MoGregos,

Atlanta,Ga.

Dear sir:- I am enclosing herewith Mrs.Scott's application for
pension to be put on in her own name.

Will try to get down to see you in a few days.
Respegtfully yours,

e
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[ JACOB MASSEY, Ordinary

Ex-officio Clerk Court of Ordinary

OFFICE-OF

ORDINARY CHEROKEE COUNTY

Hon.C.E.MoGregos,

Atlanta,Ga.

Canton, Georgia  jan.I7th 1924.

Dear sir:- I am enclosing herewith Mrs.Scott's application for
peneion to be put on in her own name.

Will try to get down to see you in a few days.
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ACOB MASSEY, Ordinary
Ex-officio Clerk Court of Ordinary

of

OFFICE OF -

ORDINARY CHEROKEE COUNTY
Canton, Georgia - Jan.I7th 1924.

Husband Was

Hon.C.E.MoGregos,

To Be Put on Rell in Her Own Right: When

Atlanta,Ga.

Dear sir:- I am enoloulng herewith Mrs

+8cott's appliocati
pension to be put on in’her own name. 224 on for

Will try to get down to see you in a few days.

1)
e OPAiNATyY of said County, do certify that I

g“ the licant for pension; that she is the person
she represen €

January 1st, 1920; that I also know. ' the witn as'to

Ld

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

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.
Given under my hand and official seal
(SEAL OF ORDINARY)

ctions.
shall swear applicant and the witness in the foll words:
make to each of the questions asked you andthe lence

are insufficient.

All affidavits must be made before the Ordinary Cl\upty of residence.

Only widows who are married prior to t 1881. led.

Att‘nch eertglod copies of marriage license i! obtainable. I! not, prove marriage, by some person, or by gen-

eral reputation.

wmaw- of Dxn‘blod Pensioners must use the Blue Application Blank and state and’ prove full tunn of hus-
band's servi Disabled P made no-proof of service and were not required to

o Tapn
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GEORGIA,CHEROKEE COUNTY.

I,Jacob Massey,0rdinary and ex-offiocio clerk of the court of
Oordinary of said County,do hereby certify that I have compared

the foregoing marriage iioon-o of John A.Scott and Mary J.Simpeon
with the original record thereof,now remaining in this office,and
the same is a correct transoript therefrom,and of the whole of suoch
original record.

In Testimuny Whereof,I have hereunto set my hand and affixed the
geal of the ocourt of Ordinary,

This I7th day of January,I924.

y for 1923 (per annum), on account of being a'soldier in
4 a1l (Volunteers or State Milltis).
Av— T o 1 U]

That she is now a bona fide resident e o State of.
o i
has, continuously, resided there . y

bed before me; this the

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Marriage and Date of Death of Hushand.
STATE OF GEORGIA,

COUNTY.
Personally before me comes. y known to be
o responsible and truthfal person, résiding in said County, who after having been duly sworn, says
that of deponent's own personal knowlédge, Mrs. who made the foregoing
affidavit, is the lawful widow of. c who diedin’._ .~
County in said State of .—.—...........on the.............day of. W
and that she has not since remarried; that she became the wite of s o

the . dayof. .38 ;thetshe and he had resided together as husband

PSR i e

b

and wite, continuously, sinice. dayot 19, and that
was the same man who Was on the pansion roll of said State. “rom
County when he disd.
Sworn to and subscribed before me, this the
day of mw.]“‘ i
ARG R R i f d
-/ County. )
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GEORGIA,CHEROKEE COUNTY.

I,Jacob Massey,0rdinary and ex-offioio clerk of the court of
Ordinary of said County,do hereby certify that I have compared

the foregoing marriage license of John A.Soott and yary J.Simpson
with the original record thereof,now remaining in this offiqe,and
the same is a correct transoript therefrom,and of the whole of such
original record.

In Testimuny Whereof,I have hereunto set my hand and affixed the
geal of the ocourt of Ordinary,

This I7th day of January,I924.

M)ZTLL'  Z0T AV \POF BNIUIL) UL SEOUNLY UL SIS & BUILSE 1
”n ” ¢ ‘
Company. y MM,&MN(Wmm or State Militia).

memunowawmu.m,djam State of . andhe
has, continuously, resided there since._—______day 2 :%'% £ 19.

(SEAL OF THE ORDINARY,)

Affidavit of Witness to Prove Marriage and Date of Death of Husband.

STATE OF GEORGIA,
COUNTY.

Personally befoye me comes. known to be
» responsible and truthful person, residing in said County, who after having been duly sworn; says
that of dcponeﬁt;l own pomnalb k ledge, Mrs. .., Who made the foregoing
affidavit, is the lawful widow of. who died in
County in said Stateof.. . onthe.......dayof. : 0.,
and that she has not since remarried; that she became the wife of. 4 on
the. ... . .dayof . 38 _;that she and he had resided together as husband

ot e S -

and wife, continuously, since. dny of- 19 andthatl . Sl
wummmwﬁo‘mwmmﬂ’d'ﬁ‘zshh “from._ :
County. : when he died.

Sworn to and subscribed bdorom-. thllflu

day of.




%aﬂ/ ?’féﬁWf /pm
_____John A_s_gn e crred. Mary J.Simpson
Ay S ya«m/m{y&% /mdéMmy

e - n?/aywltm’ Zoreclocen, A..%wzdaﬁm
i  yoer € /{l%é /ﬂ(m Ao Wheflecd and cate.of Hhe.

Goior.conater my. Aand and seal e T1%h v@/

—Deo, 1868 4“ WaReDaMoas  __psy

- - ord
STATE OF GEORGIA wm@m CHEROKEE covm

4 ((/”//}%Jr/ __John A.8c0tt _and/ _Mary J.Sippson

wovecpinned en. &ﬁ(zzwﬂy/j«me% s I7%h //(yg/,;J’_'Q-_LaG_E,.-.' 3
and!

Feorideed _gmne 1180 /92

acob Mass

W.Milner M.G. .

__ Ordinary.
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POWER OF ATTORNEY

STATE OF GEORGIA,

44&111/566

.COU;T:Yl } =

to receive and receipt for the pens:on pa)d hereon. and request that hc remit same to

—— i yat

i
In Witness Wlurm/, I have hereunto set my hand and seal, thls_l_d.,. TN

et 1906, -
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POWER OF ATTORNEY.

STAT % /}EORGIA }
Coun'ry.

I, Ha m//ﬂ/v f)/L’Vﬁ/L
% (/ ;/,///{ of.

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

4

hereby authorize

’é'ﬂ-a h

at

In Witness Whereof, I have hereunto set my hand and seal, this__zZAi.:l_ﬁ '
day of (‘/j Ly '

1907. Leer,
(./ . ..,27(&.7 2 gY/faﬁf/iL [L.s.]
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FOR INDIGENT WIDOWS HERETOFORE

STATE OF, GEORGIA, |
County OIM‘_—

/ 41
wh}.wnglmwlmum.mnlhh.mlhwu N Omyof i

1 (e suuoteomndmnhh-mh-um
continuously ever sin That she is the Widow of
/ doﬁ who was & soldier in Company

of the. 1 A Regimentof_ [ )

Voltnteers, that he enlisted in\ said regiment on or about the mouth of.

186.3__, and served in the Army up to_ 1865 That he died on
the, day of. : 1822

Deponent swears that she was the ‘vua of said deceased loldhr during l\h service in the Army as &

soldier, and that she has never mu'rlod since his death aforesaid, and tbu she became his wife in
the year 18. @,

I have been allowed an Indigent pension as b resident of ’(ng;_.

County, umier Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Zy,
Bworn to and subscribed before me %
O S _ﬁﬂ%%
" Il rney | iiin
St?e of Georg:a, } L e
lmaﬂﬁ' County. Ordinsry of said County, m‘ﬁy\\ulnwm

scquainted with Mrs. ‘ who made the sbove sfidavit, and

nmumlodtmnukcumnhlh are true, and I know she is the individual she te

herself to be, and t]uuhehuoontﬂwnly resided in this State sinos mﬂ&

day of. 2‘4(/ : 18, ;

Giv nhermyoﬂ:hluhimmﬂnd,thh % M
/Z

{ Baal | ¢
— : 2 LYY ) Ordhlry wiian ' . Oounty,
NOTE.—All blanks must be Sited. | :
‘mmmmm““mﬂo“

i ’

State 'raooms,mtm she bunlsml) 1 ssid State

conﬁnnonlly ever slnoe 'I'hnt :he in ﬁm Widow of

,JM% ——who was a soldier in Cqmpany
Q of tho.. ym/ - Regi ‘of_/@&?;m._
Volbunteers, thstlfe' ilisted in f-yﬁ Jment on'ar about the montii of }

188.3, and served in the Arpty:up to

r

186 4£._.. #That he died on

A e
20 ! Im

, Tia ) ' N
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 18.40.

I have been allowed an Indj pension as s resident of.

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
> year ending December 81, 1907. '

N Sworn to and subscribed befors me i : ‘%‘4/ '
this_a2. 27" daf ot 1907, —ZQ@ -?-Z%W%UMQQ P
% ﬂ _, Ordinary. | PostOffice SAPNE

State % . " 2 et ,
County.

ncquninu,d with Mrs, _72441 é
am satisfied that the facts nhereln .mtsd are true, and I know, she is the individ usl she ruprelents
herself to be, a.nd thauhe has conﬁlnnonuly rulded in ﬂ:ll State since the___/:‘ké._b_ .%.‘_

Ordinary of said County, cemfy that I am well
Mﬂ, ey WHO ‘made the ubovo Mﬂdavlt, and -

day of. 1 i :
Given under my omohl signltute nd ‘seal, :hh the_z.z..dl.y of AL . 1907,

NOTE.—Afl blanke mubt be fitled: i
Vouchers and Anuvlu m Bear d-u m J;mury Ist, 1901.
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Witnees my hand and seal, this

Executed in presence of

poverty,
the ﬂutgm\md state how Iong you bave beenmmnhoopd
mn and wrhplala him:ry of the. inlmuey
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1924
Application for Pension Due
Deceased Pensioner

(UNDER ACT 1904)
(To pay expenses of last illness or funeral)
7 g

. LSS - Ordinary

B, A S—
w b beral 7 -
0ld or New (lass!. a/”"/

Died )?{;224_72 AAAAAAAAAAAAA —190Z ... S

Approved and ordered paid. ?; _é\d

/23 gondy
J. W. LINDSEY,
Commjigsioner of Pensions.

D’?/UKM«?

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Office wij
your receipted pay-rolls to be permanently filed
with them. Do not keep this application in
your office.

¥ “Tndex Printing Co., Atlanta, Ga.

. Statemen

ACWORTH, ﬁ(

In Account with

J. F. Collins & Son
Furniture, Houre Furnishings, Stoves, Etc.

iL " Gopo

/000

i7qwa

——

/ Ge
s

:75}0 f




ﬁ Application for Pension Due to a Deceased I’m

(Under the Act of August 15, 1904)
\ To' Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness.

GEORGIA,M‘Z@......__.._.....Coﬁnty. g
efore me, the Ordinary of said County, comes ........

Pe ally i
that he knewv._ﬁ? i i .of gaid County, and that said pensioner
&"1«1’ Pension Rpll ot_mm‘m at the
time ‘of death, which occurred i M ____________ - _County, in this

State, on the ;_%___mk and that
a Pension of.... &M ﬁ/k’fu

............... —-Dollars was due pensioner and

In Account with ’J /
J. F Collins & Son
Furniture, House Furnishings, Stoves, Etc.
FﬁﬂERAL DlRECiORS & EﬁE:EMERE S
Ceeabed— | |  Gooo
l/»/—w.—u— YSrucet /000
; i 70' » 2

e OF 881d County, who, after being sworn, on oath says

was on the.

unpaid at the time of pensioner’s death. That he left no widow or dependent children lumving and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of ‘lb__\‘

1 talo Sbamis

per sworn statement fully and

Sworn to and subseribed before me

County. 4

GEORGIA,

Ordinary of said County, do certify

that I//personnlly know. {/\ / dm who is a resident

citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full

faith and credit.

1 also knew.... [2% Q‘/fo qu/% while in life and that this
ame appears on ch MM_. Pension

was the same person yhos

Roll of ...
of ﬂm ﬁ?MM ?'/

I now believe said pensioner to be dead.

ounty, and was paid a Pension

-
2 %/0{ Dollars in said County for 192/, and

Given under my hand and official seal, thia.v day of ﬁ
(SEAL)

INITRHCTlONIr
For use in all cases where nenllonnr died m Jan
ana'dleq without ownlns sufficlent propert

t been out of State than twelve months,
over, thelle expenses must make .ypxﬁaunn LY yallow blank,

u- 'i'h- wldnv of a soldler, if she is living, has prior claim

2nd. uire t claiming unts for, of last illness, nnd expenses of funeral, to make out their account

in (ull ller:?xed form, llvln[ each item and tho vuln. of lt, and each
nl accounts cannot be pald—onl nected with mo last fllness, just before death when pensioner
c!:’ lcc)ounl must be sworn to before the Ordinary, and in the following form: (Do not use the terms: “just, true,

%ndl ln.-ceounkurandcrod(ururﬂc-mmohnmnul(wtorﬁm.‘lmumu-my

grew Worse.
th.
ue, unpaid.”

©) of. £ Crgad............. who_dled without owning sufficient DbiIL"”
must xtmnwmnluumm lexitimate 1h ‘every respecr And properiy wworm to, and all
attached neatly to this blan this blank has been Ay i ¥
6th. The completed voucher{ this bhnk u:d the bills, must bo sent to thn Pension Office for approval and no money
must be paid out until it s return as your to make the
Bih Aceost o bl o r;ir:“'u.n-lll u wm"‘"ml:“rnu “‘u’.’h_ i Ay n@l
o "Flus For o Atwals and takag renet
} p.n.d:onan hliaren, or chlidren-in-law, must not charge the 3piTe"tor toeg Only What the tawr o omiteh Hamanity
and of lem.
9th. Ret thi lication, ‘and attached bills, with your tlement to nu Pension Office.
10th. g"“n':'f" "'Y 'c'lm mrmus"-bm 1 :Ill.lr‘ﬂ 2
separate sets of v.hl- vouclnr -nd hm-—om st E luod in n with the pension papers of each y:‘}
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Comissioner of Pension
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remit the same to me ai

Witness my band thll_lﬁ..w_dly of. ,

Exeouted in presence of R ;
Mwodlnny,
__M_L()wmyﬁ
i ALAQF D
{@E} _ | viding? o 2
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Applioant. aud. Whinenns do Hot ng @ an to 'the ‘eommand 1n wl\:loh nuabuilm
¢ . and. wiere 'Né¢'was suptured by ‘sore one !
aya 1nfo;vntion anit ‘helier will ‘not- anaWen ¥
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12.
’ 'nlpporl. I npon du second, give a full lnd complete hlltory of the Inﬂrml(y an

~ own labor or income? A7 foegne) Cloq oy /9

toand, fur what caties, and by what luthorl 1Kz

A.r.rt‘_ Z A Lty Z R 7 4 22 il 1 L | bal\ Cotecsss

2

Z % DL twng Loz
Im vied; ’,” Aot Coate oz of Civat Luklod K s
19 When and ‘hon ai g g e d l_mm Z 4

’4 = o 157 !

pon the first gronnd, state how long y6u_have been in such a condition: M-yoll mlot earn your
its

I upon tln lhini,

15. Whllpm ey, réal or

N P o W R ...,.’r,’....-

.

, by your own exertion or labor r_ZLaﬁ:af__
, or income do you have or possess, and its grom yalue
A AP
f
1699, 1003 190 oo; mﬁ' oo ;:: ?-':J/
of the same !, -

17. In wh unnlhld _you'reside ln PO IOOI. 'Il”: I 0 'IOOD, d 0 ud lﬂ; ‘wh%pu/
dld you retutn for taxation !, 2
g Fow hve you been sgppo -hm death of by -hnd nd upuuny m %95, 1000, 1001, 1909,

1008, 1004, 1005, 1906 and 100722 < .
v e, uﬂnwmlohd e’ suppari‘ooet’ for hnﬂhmm 'snd bq

h did yoh ona\fﬂmu by your,

nt during 1001, 1909. 1908, lDN. 1

20, What was yotir epploy
you receive for each yesr?.

21, Have you a family? If so, who com
ny Inuds or other. property?. L

9, Hnnynunrnuh lpplhnlonforpudon before?. ; Eeierh
28, mum.ny?pz!humh o you made for a pension, kod o orwhulu?__L_._ g

R i e } AP T4




QUESTTUNS MUK wuuﬂgm:v-a.
STATE OF C GEORGIA, } SEAg s B e

County. s i LA
ML ﬂ“é( M ¢ $Md Btate and County; Invlng

i rt of th ica of Mn
resont dea Withem in mppo o .ppl ?{ By dzly sworn true lm to -lh to the

for a Pension under the Act of
following q{luuonl, deposes and auswers as follows :
1, Whag is your name aod where do you reside?.

2. Are you acquainted with the app Mrs

¢
D her?____ or
B low‘“dzr-:?;id:. and how lofig sinos ¥ nhas she bean a residehtt
Len et Opcecly, Qeoro— oo
4. .*bun n(\l\rfunj was lll;borl 1. I 3
' 5. Were y3‘u ever acquainted with her lmlbisdf
6. Whem did she reside in 1861 1. £
7. " When and to whom was he married ?.
8. ~When aud where was he born?_
9. l,{\o!"v\lu_ng have yonAknown him?.
10. When and where' di
the States, and in what Company and Regiment did he en%la‘t, ‘at

11. ‘ere you s mem|

12.* How long did he perrorm Quhr»mllmryﬂnly?_ o

N

18. Wbennnd where was bis ( y and WW“? l
S > d ,ZL.MWM% tarsle

2 whon it surrendeied 7o SO\ ol

14. Were you with d& C

16, Was oy : " the } 2 of appli pm"
16. If not present, where wn‘q' he? LU W W&«/A-
SflrciecRoer Mlivee TRl

17. When and where did he’leuvn his 00an
For what cause?
By whose ity bo lott___Phe Wd& P /fw ﬂw i,

How do“you know all this? (Suw ‘fnlly and c}/ )

i 18, Whunlndwhmdid
/32 s

id he reside at his dea!

[ QM \ i die?

.20, Do ion of yonrwn knowledge know that

21, Hu she nmlnod unmarried since lm loldlor Imbsnd'n dmh, nnd is now bif widow? ‘
N KEENIENEL N §
or income has the lpplleul, it any,)

22,  What property, eff
Kriowledged ez (fL¢
Qese

23. What pmp.rly/ effects or income did applicant possess in 1901, 1902, 4908, 1004, 1905, 1906 and
1907, and what digposition did she make of it? el L ez Sz

how do you know this of Jour own

yte

24. Has applicant conveyed ‘any property in last two years or given any'away, if 80, what was it, and to
£ o B et 2 i

whom ?

25. Whas, pplloln‘t'- physical condition and her chances snd ability to earna support?

" returd taxation ia’ her bwn namie In 18

P AFFlDAVlTS OF PHYSICIANS
STATE OF GEORGIA, }

County. :
> e T Yy o

Ph’.idna T County, who, being’ severally sworn, -y on oath that they have examined unfnlly Mrs,
applicant for & Pension under act of 1900, and IM‘
n say that hsr phyniul ocondition is this.

ORDINA_RY’S CERTIFICATE.
STATE OF GEORGIA, }

. s Ordinary, in and for said Couaty, hereby certify
that the applicant, resides in said County,
and bas been a bona fide resident of this State 2

18.

day of.

are of trustworthy ohmr. and that thelr statements

bn‘ollwuﬁou, the applioant and said wltn-n took the

nhr unuy that before answering the
ulh Imcln puurﬂnd. and the full text of the afidav) to the lppllunt and witnesses. defore thg same

of property, and in 1800, i
in 1001 i *

in 1902.
in 1908,
)
3 { SEAL.
e
T Norms~-1
in the following
H lul‘l of you,










by

5|
x
.U i
.i +
z n
H Whhn dxd yotl Iuve the Coi :
d c. - For what caupe did you lpuva? Thrdbeiiel P
d. By whou authonty did you lanvn? o S < 1A »

For how long was your leave gramad? In what way?. o

Why did you not erum to your Co!
In whst wsy Were you: P!

.10. " What properzy of any king baye . you or your wife disposed of aiid for what pur
1908, Towhamndforwhltpﬂu? éfﬂf( o SN O M et o

AL - Whet plvperty of nny ding ﬁqn of any kind, and'of any vnlwa ‘Dow owned um! iin’the
posiéession msnml f o wife' aud ite cash vduot’ (H.kq i ! ,




W

o
Y

Cotnp i Regimen v
Wien and-Whare. why B ey
Lot By T ke S
R Wers you p iy 1
0 0 h o\
1 Y i ppLican RErso
When did b is-Command y his'Comimand
B hose oL did he
Wh ello Gid ore m & I
) W pPp N D d DISO
o h ) O he h a1
Cied 22
Sworn to and subseribed: bafo e
Z A 2

i g >

iyl WAL
i N ALGENR D i 0 108
MN’& e bt







Widow’s Pension
i { UNDER ACT 1910.
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Wieation for Pension by a Widow Under Act of md --Questions
for Applicant. -

Personally belnre me comes.. %KM ﬂ ‘@ ...of said State and County,
»

and n{ur being. duly sworn, on oath says that she desires to apply f pension allowed under the Act
R i it g ta ons e, 1010, and nubl‘n't testimony to ‘make out the same, true answers makes to the fol-
lowing qumlonl to wit: | s %
1. What is your name, and where do you reside?., .g oo %Mf M
M and llncc when have you been s continuing resident in the snu of Qeorgla?............
5. Whn,wlmosdtawh you married! A
4. When, where and in what Comp
federate Army or Georgia tia? (State the l%nd ol

nder’ or duch rge (rom. the army?
........ 26 /8¢S

6. Was your h b penonally prmnt n the me o{ the der or disch of this Ci d?

7. If he Wl‘l not present state clearly where he was?
8. Where was his Command when he left?.
a. For what'eause did-he leave his d?.

b. By whose authority did he leave his C d?.
c. For how long was he granted leave of ab ?
e

f

4

h

i

What was his physical condition when he left his C d?.
What effort did he make to return to his d?.
In what way was he prevented from going back to C

¢kl %/

a8 pruoner, and vhen and for whnt

4 d}" zl;no‘,

dits ei-h valije,

Was he captured by the enemy at any hmo'!
d where captured and where held

wz;zc"‘“ o
how long had you resided apart?... L. = ;{l!

9. ‘What property of any description did &m oﬁ hold or control fof
Nov. 4, 1908. /8 same by items.)........, / ..............

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received

) for it and what We proceeds thereof? (Give items and cash value.)...........ccoovumeveecteueeecreenn

13

11. What property of any descri] of any v Ve ygu now?. }

Give list and cash value?.....Leg7. 5&- ....... ﬁ ().ﬁf;ﬂr -

12. What are your annual earnings or income heir vnlue?.....,.m. el F 2 <t

y .

> s
13.. Haye you heretofore been paid a pension by the State?...... (272

If 8o, when and for what cause were you struck from the Roll?.

Sworn to ahd subscribed before me this the......

....... .zzT . sfese B | p.
S =i bl

: Personally before me comes.... ...
being duly sworn true answers to make, to the f




‘1 What is yom; name and where do you residef..ghx
2. How long and since when have you known..../0% 4l d L)
oy long and sinn?f vZen has she continuously ruldpd in thh sum (Glh dlet.)..............:.......'

4. When and to whom was she married? How do yoﬁw? ‘%ﬁ
5. How long gnd since when did ypu know..... ¥ 4 h

husband?

7. Were you a membor of the same Company?.....5<......
8. How long within your personal

pany and Regiment?... It e
9, Whe& and where di

q

8 was d
%
10. Were lly pre whi it:yu \XW
were you.... ... W é/&/‘ ...and how'cnme you there
.
11. Was the hu%af applicant personally present at surrender? ﬁ‘,mlf not

when, where and for what
By whose

.If not where

where was he?.......... . 244 ...
cause did he leave Command? (Give date.)
authority did he leave his C. dr.... and how

long was he granted leave? How do you know- all this%............
Do you state if of your own personal knowledget  (State all you know fully, and how you know it,)
12, For what enuse, {f you know of your own knowledge was he preventod from roturning to his
Command?..........
13, What emu-l dhl Iw muka m raturn t,u Mn (zummnnd nml )mw do you know mm 0! yuu

own knowledge or how?.

Bworn to and -ubnr(bed balore me thll the }
_ ﬂ Z. A Z o ] ....... - '%/J{‘% .................... -

o 2P .County
Personally before me col ﬂﬂ{ 4 ﬁz” AR WV h says that they
are freeholders of said County and’that they know... d% ............

of said County and know what prupezé she owney % 1908, and m cash vnlua td be as set out by

Schedule (A) as follows.....

lonto . ,I’eraonnl PIOPEILY....cooveoooree M ooveesereeeeecnsesssmnssnse s s / 7’&
....Notes and accounts due. $
Total s.3.76n
Schedule (B).
We know the property sold or given away since Nov. w, its cash value to pe as follows:
...................................... Personal property ... Iﬁ M"
................................. Money, Notes and t

Bchedule (C).
We also w what property she has now in her possession, use and control to Witi.....c
: 0

....Acros of land....worth...
....Hor¥os and Mulos.....
eCOWR AN HORR.......cooovvmmirrmnin e st smmmmsnssnn s s
Other property...... [
income and esrni [
Total Value of all property and effects....

Sworn and aubwdbod before me this the ] ( g
'

2.0

... ....County.

LT 2 T

-

A . ‘ y . Ordinary of said County dumuy
that, T know2igd »W.W.. isesmpn$00° applioant for pension, She
is the person she' represents hersel! to is & bonafide mﬂnuht resident oftisen of sald
County.and was in the 4th Nw,. 1008......9.4

That I also know the witnes who swears

to the service of hulb 22T RN i WhO B0
freeholders, That all of t«hcm m muhnh of Oounty .nd.m duly sworn by m before signing
the foregoing affidavits\and that they all, are truthful, trustworthy, and their statements are entitled to

full faith and oredit.
That the Tax mnmgsg.da&u.&.ﬁ%ﬂﬁ_m; ...... -Returned for Tax is for
1008 $.2/4. for 1910 $.2/4 -

Sworn ynder my hand and official seal of office this. L2 z% day af/d/%f

0 ‘

2E, ,.

‘( %... 4 o7 N PO/ p\h
SEAL. )

NOTES 1. Bclm Any ns are answered the Ordinary shall swear applioant and the witness in the following words:
nn' il ¢ wers
m'hum ‘L m{‘ w %‘ oL to enol g'nl the questions asked you and the evidence

SpRoss m qunnh-t .

i i
g ﬁu:nm%p -&'m... Ilunn‘ﬂ““ﬂl%m :g:. pnn marelnge, by vome p-mn, or by gens




No. 133 § 1

)
: 27y,
State of Georgia, GI g/tr £

’ omu ) :
It ettione” .

I, . . & Clerk of‘ the Court
of Ordinary of said County, do hereby certify at I have compared the foregoing copy of
/,11/1/4 Lz PO ;_4 Apg »2"_ J”/

L2227 /1‘4‘ 4« 7 e 2E N

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___ﬁ;k,___dly of
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of Ordin of said 0 do b ompa

4 0L
///4///‘ L2 L0 OO L2107 "..4.. J”l TF2 2% 2 g

[/
Vel o ot ' 27~ . 5 27 7N

A}
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____2 2~
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ertiieate firreon @ the yacl and date of tie: Warriage. ‘
Giver nder my Sand and deal this (/,44 r/ry r/'/)

o S5 YT e,

- s
: == Ordinary.
STATE OF GEORGIA CHEROKEE COUNTY
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i Aftidavit to be Made by the Widow.  “~

STATE OF GEORGIA,

POWER OF ATTORNEY.
STATE OF GEORGIA, o
_j/MM/.d—COU NTY. } {In"perspn came before me, the unflemgne‘rIOrdmu‘y

o B (%, o M 7/ 2 I apeieall= COUNTY oF .- Mm_ in and for the Cotaty oﬁJMJJA
St all Hou by, Subec RERAg s %_éf[lx,ﬂlylﬁ ....... Mrs~£// ﬂ,dlﬁé/l-ﬁmg ey Who beinig sworn iccording to law, says‘u:ide'r

[ Jo—
’ 4 £ i iy

County, jn said ’Slale}i:/he% g /-‘?ﬂ //II”M/ M WM#I”&: in £ fo oath that she is the widow of ... Q(‘ /I Y...r- wl.ﬂm 12’_ _____ .., who''was a soldier in
of LAl D2LE. D] b L R272 L1 my true and lawful attorney in fact, for ; i

me and in my name, toyreceive and receipt for whatever amount of money I may be entitled to from the y e the service of the Con‘federnte States, and served as a / of Company 4 of the
State of Georgia as a widow of a Confederate Soldier, as stated in the ioregou?g affidawt; hcr‘eby author- = AT 8 <3 éz ol e el e et i)
izing my said Attorney to receipt in my name for any ‘Warrant that may be issued by the Governor, or ygma_' ; [f-laz is :

for any sum of money which may be coming to me for the reason nforesnld. g: . service on'or about the.... ,,M.Z_ »énd was in the

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

Army up to..,%z%?‘.-._. w3864 That while in thé
189.3..,,.,.. / / j,;?/ ) ‘ -
,f ?ﬂ 2/ 7‘ 7 Jﬂ/lmﬁ L.s.] Army, he was on the day of 186......., (See Note No. 1)

et _ ..Am/‘ﬂ‘a&:f_&_fgiﬂ;,f&"_,p/amfy.._ﬂ/ém,{.daﬁl.ﬁaew?ﬂ
y . { e 2eay fad. ol 2 20 Lo = M7 L 0. M o s S
V E, Jorrmers M ost fod Lircks cal= [0's Boeianity, 2r
DIRECTIONS.

_ Lz rsrod) Klzoare]
G b Lhse . L7 ﬂéémﬂa’rdm’@;) oy, 2 o220

-, and oblige

day of /é/fﬂ/

Executed in the presence of us: )

T T, S,

If allowed, send amount by.
we at. Doz loxt. Bal

N o -

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“/().w th

’
) day of n/% 2 /g 18443, and that she has resided jn Georgia continuously since the
s GBY OF e 18.5.2.. that Georgia is her home, and ‘was such

on the 23d day of December, 1890, and since said date sie 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, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act.

K . ; ; - - ~
R : ﬁ Sworn to and subscribed before me, this, the éj ‘4 i a /" 0{/ lw 7
i : o v ALY 2. ALl b ptrtxlh s
i T g S e | ) B LLE gy or_,%,zuﬂ,,xw&.} (f /?;w,/t 4l
s é ! é E'i : /// a2l / ém,m ............ ” Poar.
; O~ ; 2 | % g‘ (—] . = Ordinary s
G e SRR N b ;-
Ny ozl 2% & T g L SO St o e Wt o fr, o o - At
g &: ; f?._ ° k o o Army and not from any other cause.
g - [ 3 g —_—
> © @ | N2 oes
i~ 8| N ]
i c | & F R B v
A | @ | N B e
l & = g‘ f &
g 1 'E ’




¢ . ; Form No, 8. . ‘ Botin B
Affidavit for Three Witnesses. certlfica.te of Ordinary oft,he County of Apphca.nt’s Residence.
State of Georgia, | 1y WRANRAP
n person came before me, the undersigned Ordmary StatF of Ge Urgla, %M 4/ ‘//‘ St i
County of..« % 7Y, e j}‘ in and for said County, thneueum._MMW M . &

' C t ot Lot
é’ e orapaid-and. 8.2 L ni ounty o | 1:nnd for said Coaly of 0

“ 5 - State of Georgia, hereby Rertify that I am acquainted with Mn.&é?ﬂé&@% Ll e
'y #’/ﬂ/ £ / )M/Y/)/,/

(each known to said Attesting Officer as truthful, the applicant for a pension in this case, and know, from my own knowledge, (or from pomhvé px:qoi
reliable and reputable citizens), who severally say under oath, that, FROM THEIR OWN PERSONAL KNOWL- . d to me by reputable wi ), that she resides in this County, and that she resjded in the
EDGE, Mrs........g //0,4//3’3 s %A«” /l/téﬂl{ of the County oi__Z/ Mﬁﬁl,d,_ State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I i;luo
State of Georgia, is the widow of.. /20X ZR........., who was a soldier in " certify that the @ whose imony she pi tp sustain her claim are kmown fo me to be
Company of the ‘ i R of__(é_pmvefﬂ Volunteers. § ' truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

about the..... & 147 .dayof.. Wg 244/ ~.....186/__ That while in said service, or by In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
reason of said service in the Army, he lost hxs life as follows: 9,

s — ¢ of .. Wz ageaill. 189S
s 2 fu Gorol. Nl sasu 220h LinlT, Lt ol My oz o i
BL ,/mer- e /fﬂ/&z«t/‘/fafcgb Al ,/2‘ v W.Moé ,;7 /4% AW 22 8. B e

L ’/,7 (I

Ordinary.
/Z_./tw 2/ é/i‘ez:’p/ oo oot LBt 220 rdinary

4u:re/
#/4{4?//{ //Zfi',/) ./WJ&L/ Form No. 4.
/)77/ M?fﬂ/) /7/ s G4 //fm#pr Aoz -414% NOTES'
Gk L2l ﬂﬂd/f «?7/ Gaid. MZ)MIJ@;M@/’[/&/J

. The pension is only payable to certain classes of widows. ik
/7{)/ a L. 27 7Ur/ a2k 1Z //rﬂ(/. y/}/pg Z ﬂ‘,w ______ Those whose husbands were killed in service.
,/,7/_22 ” 1.47 /Ml// %1/ V///Iw&/—/ i Qa Y, (/ﬁla//mﬂa/mi X Those whose husbands died in ke army of wounds or disease cont in the service.

m since the war.

Those whose husbands went to the anny' and have never been
A .7‘./ c&z}' ralig2riladd. /?’2 /M/o& x/ao/ 5 had. a,/ /&ml 44// ed from the dirett effects

--------- Those whose husbands were wounded “in the army and have’ sj

W /}WW J/ /ax,uf (222 ﬂz_ 1. mmz/ .pf/#/t{ of the wounds. &

é‘a‘(/y_‘z ” // / A /- /L /_/ /.s /7.; 755 / / /, ﬂam = 2k //7'- Those whose huAbm:ds contracted disease in the service, and who nfte ;:the war, died of the disease
‘1/ 2 E / /) ‘, caused by the service. The disedse directly causing the death. |
g ”’L//"L ZzE v, / e R e = No widow Is entitied unless she was the wife of the soldier dufing the war, and has never
remarried.

; The law does not provide for any one living out of the State oEgGeot'm, or who did not live in the
t.

Oui rtunity for knowing the facts stated in reference to death of licant’s husband we e e ilo ol the Aat 5
aj . S o
T OPPO o .4 O% appieantaRuebANC WeLe The facts to establish a claim must be sut q by the te of three

Y
who personally know of the of the and his death and the Immediate cause
of the death. 5

Widows who have married since the service of their husbands in thé 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.

N
§
We further swear that Mrs. . 5 /Z ,/ 74 ‘é”/ ﬂ- % P 12ct280% was the wite of said If witnesses live in another County from that wherelﬂ 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
soldier during the service, and that she has not intermarried since his death, and that she resides in : .
2/ ”“M d N - answer, in any case.

- et 4 ounty of the State of Georgia. If proofs must be made out of the State, the witnesses must be sworn before a Fudge of a Court of

Sworn to and subscribed before me, this, the 4 7 Y Record under Seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

s . \ o end
e D ER......day of. Sadod....... 189.8.

> J/ . 7 Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
J —5( f receive the money, to receipt for same.
ALy 8. bozerze..

é v Fill out the “directions” below Power of Attorney, so that your Agent will know where and how
Ordmary o Ve 22 ‘5""69

to send the money.

NoTe, Witnesses must nol testify about things they may belleve, but confine thelr statements to such facts as they per- By order of the Governor. : W. H. HARRISON, .
sonally know. : Sec. Ex. Department

2. If the husband died after the war of wounds or disease, state fully and particually how you, as witnesses,know the service as - v S5 e 3
asaldier was the immadiate cause of his death,
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B it e S

Oeelifoate of Ordinary of the County of Appllonst's Residence,

: ' A N m!

STATE OF GEORGIA, County of. /Z Jooshed).....

I, A, Z Jhvwsry . e Ordinary in and for said County of

o ithBainarfasl. ... State of Georgia, hereby certify that I gm acquainted wigh M,

i sgia JedlB A 2 d Az mia K. _the applicant for a pension in this case, and

know from n;;/ own knowledge (or from positive proof presented to me'by rapatdble wigh

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 7/,;‘;”‘1{/ AN adil o seiaBiB ... ..deceased, and as such has heretofore

been allowed a pens{on for the year ending February 15th, 184.

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

this, the. oDl OF. [/ ryyea 1895.

{E-E} R AL, f; Z/,«;/ 4 ,‘,.._.Ordinnry.

POWER OF ATTORNEY.

STATE OF GEORGIA, _ & /uwedss County. .
KNow ALL MEN BY THESE PRESENTS, That I, .ﬁ//;."{,«,u/u 2Ll A D ymiae

} ok Dhanitoe

County in said State, do hereby appoint..... L Baade. A fovivtzee 3005y .24

of..... it it my true and lawful attorney in fact, for -

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

coming to me for the reason aforesaid. ”
IN WiTnNEss WHEREOF,] have hereunto set my hand and seal, thiu“,.‘..’.ﬁ,‘)“.‘..,/ﬂ o
day of  Afeiidaitiiny ) ...1895. P T IE ay p py e
{ : N ¥ Y 2T EA Ve bl v a1 8.

Executed in the presence of us:

)
iy Al Lt i e

DI RﬁC’I‘IONS.

} 7 ) p
Send amount by .. A Ao o sl b,z.ﬁ,‘z.,.&/ux/g.',.m;a.,//uz.@;( FSSNp—
; . &
me at bch. hiditns win , and oblige

o

: Lo st

g Bl
4

rormNeiw,

Oetiflonte of Ondinary of the County of Appllosat's Residonce,

STATE OF GEORGIA, County of. - Ohoahoe

T D/, ﬁ ,A @772 o e’ Qrdinary in and for seid Connty of
JAUAJ/ .-Btate of Gleurgln, hereby certify that I am acquainted with Mrs,
— J’/IOI/aMJ/a///FWm ”ihe'applioanc for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable witnesscs,) that she
resides in this Countyyand that she resided in the State of Georgia t;n December 23, 1890, and has n.ot lived
out of the Sinte sinco that dato. That sha is the widow of. 25 20vy o Pl 0ize/n B

deceased, and as such has heretofore been allowed a pension for 15:1" ending Februar¥ 15th, 1895,
In 3 Witness Whercof, I have hereunto set my hand and affixed the seal of my office, this

the ..l 1896,

{@E } . .Df. 4. fwri? - Ordinary.

Form Ne. 8,

POWER OF ATTORNEY.

STATE OF GEORGIA, _ A vaubboc County.
I,Z/l@l/d mjtfl/mw'a”hcmhy authorize. M//tdm_aﬁ,}f/)f}liz o Y
of. Allz22 P _/4@ to receive and receipt for the pension paid hereo.n and request

that ho remit same to. &b, Lenerrz m/g st lon.fa d{'{‘/‘"’ A

Ix Wrrness Wiergor, T have hereunto set my hand and scal, this... // %8

day oL/Mg

Executed in the presence of
) ._Oﬂéémmm/”é; |~
%jn/ﬂn-r'(ﬁb Jazz/ﬁg“ )

1800,

, i |
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wvmsﬂz“m :M (3 Wo
* For Widows' ofm

o e AIDHOSD RO ATATS

¥

: STATE"OF GEORGIA g 41‘ 0 personally Comes Mra,
Oounty of,,ﬂmdb) ................. s ,U{faj?r‘amzz:_

who beitig sworn, says on oath, that 'she is & bona 'fide resident of said eounty of

/4 {ﬁxué.a 2.

- State of Georgin, and that she has nnded in said State

continuously ever since ; 1854/ Thnt ahe is the Widow of
___,_7’151_452, X ...who wad'a Soldier in Company

,4 o of the . 2d i

Volunteers, that he enlisted in said Regiment on or about the month of.... jm(fuuf-
That helost his

-..Regiment of.. ,4.11.80.94)

186./_....and served in the Ahny up te ; 1864/
life on the ; day of. 8. (Stale here

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

——(dmﬂdw . ﬂ/.u_aja.azl&..,..v.{u....,/zﬂm_fem_z{mazﬁ,%_‘&madﬂ

Deponent swears that she was the wife of aai&‘decensed soldier, during his service in the

army as a soldier, and that she has never married since his death aforesaid, that he becnme

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 subseﬁbed before me, this

D Sape: Wy of o/ Qiscaisy.1895. --—ZZM WMZZ:
__#AMA___ - Ordinary. J' Post-office . )

STA"I"E O‘F GEORGIA, } o Comes Mrs.

County’ ofJLa.d ....... %&W 222 aiZl
"iwho being sworn, says on oath; that slu ini a bona fide resident of said Mn‘y of

g ._.__M_____Bute of Georgis, aud .that sho has RESIDED in seid Siate

continuously ever uinoe.,......%m DAL o 186A0.....  'That shie“is the 'Widow of
4 v
204 Do, tf 1 22T 0003 T who was a Boldier in Company

4 .
,,é rf the DT, Regi oﬂ,.gﬁ..ey.!.c.«u e
Vol that he enlisted in said giment on or about the month of_JﬂMAT
186.44. That he lost his

186./...and served in the Army up to.
dny of. ) §; S— (&a(e here

life on the

~

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

J amed.. Mpa.?ﬁnndc ﬂm,‘.déxnk../mw_éemﬂé’ﬁy
Lo cvai Tz crean Headasend! T

Doponent swears that she was the wifé of said deceased soldier, during his service in the army ss'a soldier,
and that she has never married eince his death aforesaid, that she became his wife in the year 18445,
)

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

lived in any other State or locality since that date. I have been allowed a pension as a resident of
= ,/ééu/ﬂt/(}ounty for the year ending February 15th, 1895, and now spply for
~

the pension provided by law for the‘yeur ending February lﬁtﬁ, 1896,

Sworn to and subscribed hlhn me, -this

7% o /JWIMM
7 LA uy/z@ 1896.
% : ?;rdmuy Post-office. =

-




Form Ne. 2. =

’; Certificate of Ordinary of the County of Applicent's Residence. ' ‘ ' POWER OF ATTORNEY.

' 8tato of Qeorgia W_Mzz..,,.,,.u......u_.....__“__eoun19.
- STATE OF GEORGIA, County of _QAsrslor - = _
‘ W fead!2% hereby suthorise .. MA277... A o A iaa, G

\/’%M ’ é. W ~..Ordinary in and for said County of’ ¢

[ A—— m /A, ........ — mln and molpl for the pension pald hercon and request
: Q M,Ll/ : State of Georgia, hereby certify that I am acquainted with Mrs, ok haent .,/ ‘ / . ” lﬂ. A Z

.the applicant fi i his case, 4L
e applicant for u pension in this case, and I Wrrss Wi ¥, I have bereunto set my hand and seal, this 2

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

. . d.yd?l@z_E ..... S S 1898, :
resides in this County, and that she resided in the State of Georgia on mber 23, 1890, and hus not s
' M’% BLlageaBe De.cctox 1. 8. B

lived out of the State since that date.  That she is the widow of .. &477C8L
Executed in the presence of )

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

N e . : e e : e e W )e S
} JP/ZZ(W ’é ﬁ Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,  @Aensrex

A 4 ..County. X
I, l.l'(‘l‘l'h'\ authori Ozt ,/V w% 1; * ; . e . - PRI S RN
of e 7 a to receive and receipt for the pension paid hereon and request Y -4 B ! g g
' — _= g i ]
that he remit same to \/f{ é . @W at éa_»ot/é(}w 5 2 § ) 5| N i £ - N g
Ix Wrrsess Wagkor, 1 have ‘lu-rmlluu set my  hand and seal, (hix /Q ' ﬁ‘: ° [7¢2] ;g" ; § g E : 8 E‘ 1
N e B, SOl &3 (NIEIE . e
L s - : SENsdY S e NEUg
Executed ix,"i»lu- presence of . < i i m ‘;n : Q )23 g = : %
ol H ~ - ;E \ Q \ m a . I
re bty CM,\ / 5 ™ | g g \\gn ﬁ § vE ; 2 g i
) v 5 sles X - ' §
= —r i _§ i

: : | T et 3
H | &) P —J g =
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‘Form We. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, )
County of_4

Personally Comes Mrs.

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

continuously ever since ...
.

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

.18.&,/... That she is the Widow of

. who was a Soldier in Company

’? of the.... F B ..Regiment of..... ng‘;;,«.a—«
on or about the month of... M
. _/,é/u«(, o188 4€_ That he lost his

life on the. " T2L | DOOUREVRUN © —

Vol , that eulisted in said

186../.....and served in the Army up to......

full particulars of the husband’s death, when, where and from WRAL CAUBE.) ..o oot

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18.,5(5’,-
that Georgia is her home and she resided in this State 23d day of December, 1890, and has m;t
fived in any other State or looality since that date. I have been allowed a pension as o resident of
... County for the year onding February 15th, 1896, and now apply for

the pen.nlun provided by law for the year onding February 16th, 1897,

Sworn to and subscribed before me, this

_/f/léoc . > _Ordinary. - Post-office.
- *

=

)
Le! ,_2)' of 20.4-441 -1897. % WW‘;/(’/“ /f«_

STATE OF GEORGIA, }
County of _24spciZiso/ ]
who, being sworn, says on oath, that she is a bona fide resident of sid county of

.J,‘,.,éu) State of Georgis, ind that she has xsamED in mid Btate

juucusly. ever since _184.2. That she is the Widow of

___W——‘ = - who was » Boldierjn Company

3 A of the. 'Jd—d/ Regiment of. al
- %!

Volunteers, tlm he onlhd in said regiment on or about the month of_.D‘Ac&A‘z__._____._

1861_ md served in the Amy up to 186.4C. That he lost his

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

Jullparticulars of Me husband'a death, when, where and from what cause.) ...

MMA&M’lJ Rosace. Aa.«.o e ﬁélag.az

)Pé «.

Deponent swears that she was the wife of said deceased soldler, during his service in the army as & soldler, and that
sho has never married since his death aforesaid, and that sho beoame his wife in the year 18 #<£,

; .
1 bave been allowed & pension a2 & resident MM.-._O»“Q for the year ending

)‘ehr\m’y 16th, 1897, and now apply for the pension provided by law for the year ending F-M 16th, 1898,

Sworn to and subscribed before me, this y M”A
Mﬁ .)@.W
W‘
Poat-Offios

1 #Mmmw_m
Ordinary of sk County, oertify that I am well soquainfdd

who made the above afidavit and am satis-

State of Georgia, }

— County,

with M_MW«.

fied that the.facts therein stated 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. day. of. 1862
Given ainder my official signature and seal this tho_.AJl_.___L .day o Cy———, |
of. Lo >AT.
“Oficial ' ;
{ Soal. } Ordinary NM___ ——County.
N g - :

Ee




POWER OF ATTORNEY. - ’ POWER OF ATTORNEY.

State of Georgia, } ’ STATE OF GEORGIA, } k
MW%’D @ounty. _é‘ﬁn_z@_(}ounty
I & LT AP atect 2B hereby authorize. 22, X, Lo xx, v alll - I, &«u&zm‘m_a‘-_jmby nuthorimw,mfcﬁﬂ: ,,,,,,, S

of YN P M. 4’_@_

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

of Nz o La.

to receive and receipt for the peision peid hereon and request that he remit same to

ol lboraP W‘d’ at.. Basiter—o. Caro.... AL L i N é at LrneZoL e

IN WITNESS WHEREOF, I have herennto set my hand and seal, this_. /e

—~

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__& =

day of . JRALAGL. fr 1899, B . day of__Last 1900,
By L, o TV 2 et #BE (L. S.) , E0d m zzz'; -
i é 2T,
Executed in presence of Executed in presence of
MY"(M' ) Oylé/gmﬁ/ﬁd i
R , gt

i
H
|

Ny 1 F ; - - -
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Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County of_ pbyawod 5 5/5/;,{72" A T e ZE

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

Personally Comes Mrs,

ﬂ/é&‘%_ﬂ/ . ... .State of Georgia, and that she has RESIDED in eaid State

('(7“""“0\"‘1‘ ever since......
//102 W 777, /,ZZ .who was a soldier in Company

......Regiment oi'....v.ZN

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

1860 . Thatsheis the Widow of

g.. T of the... Zd-L-

186./___and served in the Army up to_.... 8 s i e e v 186 That he lost his
life on the... ——day of... i . '18_...”..._ (State here

Jull ])(lT[ltN[(lTﬁ of the husband's death, when, where and from what cause.)......... SR

e z‘L/ e 28rar) s, m,wn/w .y z{_wc_u._ZZ’;
e /ff— /v 4V 46&«4(.%’ ,.“Ja.o,ao; V= %% FIPY"

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

slie bas never married since his death aforesaid, and that she became his wife in the year 18 45 ~
I have been allowed a pension as a resident of. d{aﬂ%.ﬂ) ..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 ]I

Bl fpa Tl ’i’%m s

|
o !
e Lt _day of 1899.
y of e I}
Ordinary. J Post-Office.......... —

A 6.8

State of Georgia, 1 A Ebeaarz.

" ﬂ/ﬁpﬂﬁﬂ.ﬂ/ ....County, } Ordinary of said County, certify that I am well acquainted
with hﬁ.é’j«?{éﬂﬂ”&’%k%ﬂnﬁ'f )
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

18 6.0,

Given under my official signature nnd seal this the . /g< ......day OM .. 1899,

-

who made the above uffidavit and am satis-

has continuously resided in this Btate since the.. .day of..

{Obff:l"‘l} Ordinary of. Mpnﬂ%.&) . CoUDLY.

———

‘STATE OF GEORGIA,

Form Ne. 1,

For Wldows Heretofore Allowed Pensmns

} : Personally. Comes Mrs.

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

County of, // a/\_tﬁg 2)

7 vy B _Btate of Georgia, and that she has mESIDED in said tate
ly ever since ' 1862 That she is the Widow of
Y S WS Y v.r.0w> P/ o who was a soldier in (,omplny
£oof the.....28 Regiment of L
+ Volunteers, that he enlisted in said regiment on or about the month of. _%4\)1’1
186./........and served in the Army up to. 1864 ... That he lost his
life on the. day of. i 18, (State here

particulars of the husband'e death, when, where and from what cause)
L

Aaaclr Cveu triand B Nt 2720200 0 Bovoat, chogate ca PF Md/%

),
kb A D220 0L LE

£,
g/..

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 aforeeaid, and that she became his wife in the year 184¢" .

I have been allowed a pension as a resident DF“M.“CO“Q for the year ending

February 15th, 1892, and now apply for the pension provided by law for the year ending February 15th, 1800.

Sworn to and subscribed before me, this g, 7
.__M,g{a JZMM

Post Office.
13

State of Georgia, } AT
ethoiwtions .County. ]  Ondinary of ssid County, oertify that Iam well acquainted

%
with M.Wmmh 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 be, and that she

has continuously resided in this Btate since the..................coomencn 8 Of. 186D
Given under my. official signature sud seal, this the £ "= . day of Faact.......
Official AL, b

{—.B-:‘Lw-} Ordinary oLan‘zJﬂf_‘u______.couty.

1800.




For Widows
STATE OF:GEORGIA, | Personally Comel lln-

County of At e WM.%WZ’

who, being sworn, says on oath, that she is & bona fide resident of id county ol‘
adoikls State of Georgia, and that she has REaDED in sid State
1862, 'nmdui. the Widow of
RS WEI______ who was & wldier in Company
x % [
i L ik of the [.2€ & - Regil of. 7.3

ly ever since.

Volunteers, that he enlisted in said reglment on or about the month of....._Z. u‘},
186./__and served in the Army up to____° 186 That be lost bis
life on the. oy day of. I"l (State here

Jull particulan of the husband’s death, when, where and from what cause.). -

m%mﬂlnu P j

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 nfq}e.id, and that she became his wife in the year 18455 %~

I have been allowed a pemion\-/n“‘l resident oL__M.U ...... - County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 15th, 1899,
Bworn to and subscribed before e, this ]

7 ——oa—
AL {46b | m-%mmm”mz
L, 6., B2 . Ordinary, I Post-Office. .
‘State of Georgia, L. AL & T,
o SN A&Mﬁz.u_ ......... -County, Ordipary of seid County, certify that I am well acquainted
with Mrs, o, P (S TP - o who made the sbove ufidavit snd am stis
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that llm

1868
Given under my official signature and seal this the_. /g ___day o%._.__lﬂ”.

has continuously resided in this State since the day of.

{ %} | Ordinary of_.. %ﬁ.‘lﬁ_u...__._c‘umty

bﬁ.mm-ﬂ,“ﬂbnh&vﬂn&d-ﬁqu :
of Georgis, apd Mdui-mhnﬂlnu

— o
2 e : Rogim 'aﬁ
iv&m“hmumwuumu-mx_zﬂn :
mx.__..pé-mdhuum.,u 19644 That be lost his
1o on thess day ot 18. (State Aere

mea%m 1ohere and from what oause) .

T

thwﬁmh'&d-ﬂww,dnﬂuﬁmhhﬁ-u-ynnnldl-.‘\udﬁn
she has never married sinos his' death aforesaid, and that she became his wife in the year 184°C ‘. ]
I hnMleduulﬁhcoL_MJL_‘cmqhﬂumudh‘

February 16th, 1893, and now apply for the pension provided by law for the year ending February 15tk, 1900. E

- Bworn to and subscribed before me, -this ;] A
l 2L Ayl s 1900, o110 4
Post Offce
L T T O P
Sute of Georgis R

12

Oldhuyd-HOouty utﬂlytlulunlluquhml
- who made the above afdavit and am mtid
ot ”u‘\.ﬁ}-ud-nummmr'&-iﬂ&wuwuﬁbp,mwh
unmy.-udhnmmm_._.__._ma 1860
&m.ﬂ.m“mmu,wm&wﬁ_._xm
[, DA

im& 0L CEOHEI o,...,,a__aaazcdﬁ.z&___ﬂm'!
L VILOKUER

P




POWER OF ATTORNEY. : f " POWER OF ATTORNEY.

STATE OF GEORGIA, E ‘ ) STATE OF GEORGIA,
__._.,é/{kmrﬁ.y_._.__._._County. » A }

o County. ) , )
I Bl ta b TR, LKA o0l B hereby authorize ) ' M )
(24 O 4. oo el KL At oy DETEDY AUthoTizZE

otk bovreza . &Y‘@_ SEp—— ,MJM%.U.,&MM-
to receive and receipt for the pension paid hereon and request that he remit same to

) . at_ bopniZin /Za
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /&5

i OF.

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

LY : 8t

In Witness Whereof, 1 have hereunto set my hand and seal, this_ 0

day of o flsctt e 1901 ) day of Nt~ 1902,
o e L bhol 0 azesecZ L. 8]
PP =2 = - ‘

Executed in presence of

Executed in presence of

A b bizran Coday , : Qtjpg‘c% v
A

| 5 B { g | R =, TR
E? °§ ! ° N 35 o i col d ! & :
@ | p—t = il 5] 5§ S!' - wN I ]"—‘g 1 i i - Q v P
o PO NS 7 T B - B PR IRP g oL = = ;5 q
| 2 \ & 2 o 5 N | @ QH
Eim YV &Y NIET AN L vl &) N = ; RRIEHIER
310 W& fe3,030F [ENGE NHEIRN ISR AR U R
2 ® \ g a 1 { 8 Z H
: - Itn‘liﬁc’\g;%a' 2 = | & o2 3§ ~ElE |5 % )
e | | S| = % § 1Y) = 3 g | s @ P © & & |« 18 |f
Slw | 2 = F 1|2 |5 % |[i g B g Rl E Y OIF
& | ‘ =2 L\?&Q@g =] 3 z (3 v — - . g ‘; ¢
| = ! i 5 © H =1 s
sl | 189 Y : el = 4 .
| ° o |
& T ] I FOROJE | = 2 s |
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‘Fomx No. 1.

For Widows Heretofore Allowed Penslons

STATE OF GEORGIA, }
County of__ 4L a#hre

Personally Comes Mrs,

Mg/um/ﬁz?z:‘dm

who, being sworn, says on oath, that she is a bona fide resident of said County of
Ellrov o2
ly ever since. /(5o .
L2 L4y ) ol e BT niticn TR
[ of the

Volunteers, that he enlisted in said regiment on or about the month of. o//,«d.

State of Georgia, and that she has RESIDED in eaid State

— That she is the Widow of

who was & soldier in Company

A s Regi of_/m

186./......and served in the Army wp to_....._.._.....____ wn188..... That he lost his
life on the e day of..... .18 . (State here
particulars of the husband's death, when, where and JSrom what cause) _...... . S e

-Jaaa/ Ko bnes Ais P28 00 /JM/{P(//I\//Q/ %Mo.uja—(g

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18 £ $°
I bave been allowed a pension as a resident of_é{ea.d..’é_u._,,.,.m__%umy for the year ending
February 15th, 1$2£ ., and now apply for the pension provided by law for the year ending February 15th, 1901.
Sworn to and subscribed before me, this }

1901 li . é’ﬂfg/a&ﬂ?{,‘&f’m;w“zz‘

Ordinary. )I Post Office

4 day of! y/ 22

i b bop e

1. & g/wy?
County } Ordinary of said Co\!my! certify that I am well acquainted

State of Georgia,
bosrs, it ra

with Mre. 31.,.,/1,[1 VCRIZ Y 7/ Py i

that llw fuctw thercin stated are true, and I know she s the Individusl she represents herself to be, and that she

,,,,, -1844...

Given under my offioial signature and seal, this the... /&. ... _day or/ T — )}

—~——— ettt B, bearescr

Official |
i Ordinary of_.&lln.lﬂfﬂ.!j S

.» who made the nbove afidavit and am satisfied

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

Sul; -

Fonx No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of.. LAt At17

' X PERSONALLY COMES MRS,

—..State of (zeorgm. and that she has RESIDED in said State

‘/— 2 Y That she is the Widow of

-who was a soldier in Company

/(Q .of the.. A~ j

Volunteers, that he enlisted in said regiment on or about the month of . o )

-.Regiment of ___/— S\ s o N
186] ..., and served in the Army up to.. .186%. That he lost his
life on the.. .. P— _.day of __ e Y 1B . (State here

par h('ularg of the husband's death, when, where and from what cause) .
NS D B DY B Y fra e '/6 a7 " e v

/VWZ\A_A__

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 U—J'\

I have been paid a pension as a resident of O/g-

_Cnuh\y for the

yeur ending December 31, 1901, and now apply for the pension provided by law for the year ending

this day of J2—¢ 1902. | - ;ﬁiz M
) a_,(c, C,«/m Ordinary. Post-Office . W &‘\

o ——— G-

State of Georgia, } L. Ao C car«/:/ ——

W %‘.‘.,.Couuly. Ordinary of sald County, certify thut I wm woll

'
nequainted with Mrs o 2 ¢ thn made the above afidavit tnd
um sutisfled that the facts therein stated are true, and I know she s the Individunl she ropresents

December 81, 1902,

Gwa)rn to and subscribed before me, )

horeself to bo, and that she has continuously resided in this Btate since the K

RGO
.day urh 1602,

day of.

Given under my officiul signature and seal, this the . .. J- —

oy . Y A e

L Ordinary of ..\ ¢ Li.. .County.

NOTE.— All blank spaces must be filled.
Voucher and affidavit must bear date after January 1st, 1902, *
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1:--.» n' ' \UNE 1“’ u-un .uu A 1 POWE‘R OF ATTORNEY'
3 STATE OF GEORGIA, 4 STATE OF GEORGIA, }
* : Corm'rr.:> i it
? 2 hereby authorize
y 1o receive and receipt for the penai?n paid hei-ebn; anﬁrédnbatfhdﬁhoreﬁﬁlniméto iy '. s ree:y 'fé:m'pt for ‘the_peusion paid - keoou, . aud "9‘1‘“’" that he remit same to
; al. : : ! IN WirNEss WHEREOF, I have Ermw set my hand snd seal, this_ %, e
3 In Witness Whereof, I have hereunto set my hand and seal, thu—S————— q .

day ot.ﬂ«%___lm

day of._#ﬂ
Executed in presence of

Executed in presence of ié_ é m Lo ’. ____________ _

UWWM@ 8]

e

e ‘ . e |
Tt §§ ! L% % : ] !
n‘ . ' ~w}j:‘ Ei.‘ ] = o ey za %1 >:‘
NI N A RREELL
NI ik | IZE IR R S (E
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STATE OF GEO RGlz, } . PrssoNALLY couss Mus.
County of. _— WE‘
who, being sworn says on vath, that she is & bona fide resident of said County of

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

i ly ever since . VAo Vi o " That she is the Widow of
g who was a soldier 'in Company
ek of the )/ - Regiment of &2
Vol s, that he enlisted-in éald r on or about t;ia month of ‘j&‘tjvmr sl
186./..., and served in the Ax'nly up to :

18%_. That he lost his

life on the day of 18

( State here

pnrh'cularu of the husband’s doﬁth, when, where and from what cause, )

3
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, and that she became his wife in
the year 18 f(fi m

ot Phs 840 P,

year ending December 31, 1902, and fiow apply for the pension provided by law for the year ending

I have been paid a p as aresid

County for the

December 31, 1903.

Sworn to and subscribed before me, 2

this—... «day n%ﬁ" 1908
_M‘_é‘_ém:z_b._, Ordinary. S

Post-Office

State of Georgié, Losd b boraaz.

Countyl. } .

acquainted with Mrs. _&A,éﬁzm&mﬂg.u above atidavit and

am satisfied that the facts therein stated are true, and I kriow sho s ‘the individual dhe répresenth’

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

day of. > 1842 e

Given undermy omchl signature and seal, this the_;dsy of M___IN&

'{‘;?.E.r} _._J_J s
Rl a2 - -Ordinary of_ﬁllaMu..z.__ nCounty.

BIAEA

Jmmm

e

Ordinary of said County, certifly that I sui well ¢

STATE OF ZEORGI A, } . PERSONALLY COMES Mas,
Covi Wi . bt 2T Al AN i
who, being sworn says on.oath, that she is a bona fide resident of said County of

o @hep B . State of Georgis and that she has RESIDED in said State

ly ever since V2. /7] That she is the Widow of

'

-who was a soldier in Company

R~" ML/]

A of the 2

V s, that he eniisted in said regi on or about the month of. Jngn ¢ ®
186/, and sérved in the Army up to 1864(... That helost his
life on the day of ‘18 (State here

particulars of the husband’s death, when, where and jrom what cause.)

./ PPN - jﬂm /&M N /ﬂ"m ,G/Jmn.u /&'4;4

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, and that she became his wife in

the year 18¢5__"‘ —

I have been paid a pension asar ide

of ﬂjﬂMﬂ{ﬂ /.

year ending December 81, 1908, md now apply for the pension provided by law for the year ending

Mm[/ﬁzﬂ/mﬁ—

Post Office. s
,

_ State of Georgia, } L2 b brsreaz
/’Mm 4l L County. Ordinary of said County, certify that I am well

ncqualnfad with Mrs.é_LW_f_ who made the above afiidavit and

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

\
County for the

December 81, 1904,

Sworn to and subscribed before me,

913_1_4__(1“ of%% 1004,
ﬂ,&ém—mdinny.

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

day of. 1842,
(4
Given under my official signature and seal, this tho.i::_.dny of& 1904,
— Y ¥
Y e )
{ar}
Seal
o/ Ordinary of B saclface. . Couty

NOTE.—AIl blank mou must be fllled.
Voucher and Afidavit must bear date after January 1st, 1904. °




o

Vit Y724
to receive and recelpt for the pension paid hereon, and requelt thnt he remit same to
QLL at __:@Mu-u_. L

In Wmuu Whereof, 1 hsve hereunto set my hand and seal, thlu WP i

day of%d/ _______
W R
q‘ju d in presence of

_ = N E] &

2 =% & IV 2 4|
ARIEEER B I EHTEA
LN ot M| 258 (Y]
‘*’O"Pl-  aN 5 Bl 2Els 48 |1
E@ | méi-o %B 3:3: E
-4 . e g N - X m
TEH e |8 |
I8 &V |

2

£

JOHN W. LINDSEY,
_ Commisaioner of Pensions.




For Widows Heretofore A

STATE OF GEORGIA, PrasonaLLY couss Mas
. County of. APy 2

who, being sworn says on oath, that she is'a bona fide resident of sald County of
Tee State of Georgis, and that she has RESIDED in said State
ever since / g0 . That she is the Widow of
o 7 DO s WHO W8S & soldiéF. in Company

nt 4

of the 237 Regiment of_ é&%

Vol s, that ho enlisted in said regi t on or about the month of_....4.&%::..M.W..x.-‘w..

186/, and served in the Army up to 1864__. That he lost his
life on the day of 18LUL.... (State here

particulars of the hysband’s death, when, where and from what 2uu )_.., - .@4{4

]
Deponent swears that she was the wife of said deceased soldler, during his service in the Army as &

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 H-‘L:

I have been paid a pension as'a resident of ’é%/w/(,&/ County for the

year ending December 31, 1904, au«i now apply for the pension provided by law for the year ending

December 31, 1905.
Sworn to and subscribed before me, l

State of Georgia, I 74’ L1t £K
. —M Count Ordumry of snid County. cer\tlty that I am well
acquainted with Mrs, % /'

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

Who made the above affidavit and

herself to be, and that she has continuously resideﬂ in this State 8i108 the oo g
dayof ... 184d
- - ¢ g y S
Given under my official signature and seal, this t.he_“%m__dny of ; L1905,
o s ] i
jomas ] i V42 S
Shi i Ordinary of, 7'/&( County.

""&-zu.mw e Shiriaa st ey o, 200

mmtlmﬁn-hmmﬁkuuﬂmmbs d-mmmmhmu.'
. soldier, and $hat she has never married sinoe his death aforesaid, and ﬂnl-bp b.onm his wife in

R 2 %A/
i I have been p.ld a pons} as s roeid £CL, Conity, for the

year ending December 81 1905, and now apply for the pension provided by‘law for the year éndlng
December 81, 1006.

Sworn to and subscribed before me

)m-_é:’_

lhotbon -ﬂdavit, a.nd

% bty o TR 3
mmmmm her'ein Mlntru.lullhp'lhhﬁh lndlvldnd she represents
0 beakTag G GowhL (of rpEhe 0 beig | pefson” -.rm, scdicep qpst poemiT RS 0
herself to bqudm-hhumoh!oulytuhd lhoo

Cdayot ,' LN BTV 7S
£ Givuu&drmyoﬂohlmuﬁllﬂ.ﬁh
GOLhLE }
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or Widos Bl Alowd Pl
ST&T;EO“OPEESREIA’_} . BamsowarLy conts Mas.

ho, being sworn says on oath, that she ll s bona fide resident of said County of

S— ) 1) of.ﬂodu-h, and that she has RESIDED in said State
That she |l the Widow of
Who was & soldier in Company

o{t’h-»).? Regiment .of

, Vol s, that he enlisted in said regi onorsbonnhomonehof 01»“0
—— .
186/, and served in the Army up to 1803_. That ho lolthh
. life on the day of. ﬂ/u.é«, 18bd (State here
5 3 particulars o/ the hubund’l death, when wher what ocuue.)
¥ i : }; L/v%//;’rf al§ c/)f A 2978 fL/*?I*AT"Q' 228 %
~ ‘ ~3
,7 N p) s g g o : d
Jﬁj[) f“”’/f; ) B 107670 7 19 oo Aoy B £
17 7 -~ &
5231 2o f d e .,,‘./ u,«lﬂf )27 J A, 57 socr Lol n /’ﬁ/a."zw e A
o3 (,.‘,/ P R ,",‘4[] 77ﬂ o7 / 7( N2 S /7‘,’._;/09.,/,5,/‘{;
= - ? >
247, / 7. d AT L j,"%/’ _L/p’(cfy/ 22327 LY .’\4/771'./#@%
- ’ ( , Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
3 / ', S i e / 9 S Sy ik g 7 e %
xd YL % 7S STV 7l >7-‘§’/ e W ﬁ*"&/" T 7 soldier, and that she has never married since his death aforesaid, and that she became his wifein ~

D 17 4 ‘y P / ’ ¢ at

St LAt oSt v ool derant oo N M

€ y

C , . " 3 )

-;4{ sz 7, 30 Bl U/’ /yl’ 9)/7(/‘ O~ ¢ L/ ’77/)// 5 1 have been paid a p a8 ar of. Gounty,torthe

«7 //,,L(r 72 e i e *//f rol 370 e
- ) December 31, 1907.

i —

l,"%./“‘ /w* J///’/ ”7 P . Sworn to and subscribed before me
42z _—_ At
! LY o SV /zt /A m/up/ Sows smd) W /6 mhﬁ—?d‘” nng

x 7 / 2 ~
vay N A #33 ﬁl/d(L,,p (ar o
‘ I

year ending December 31, 1906, and now spply for the pension provided by law for the year ondhg

, Ordinary. Post Office.

1 ” e
S pot! i o3l ‘ . 4.
KIS D, PP i ., ) Statc gia } %ﬁM
Lovoma v4, LA o) n»z;wg e _ County, Ordinary of said County, certify that I sm well
‘ scqusinted wish Mrs. who made the sbove afidavis, and

am satisfied that the facts therein stated sre true, and I hww’pho is the individual she rmu\
herself to be, and- that she has continuously resided in this State sinoe the

day of 1842

Gwen undeér my official signature nnd seal, this %‘u 1907.
1o ‘ 7 Z
e/ Ordinary of. County:

NOTE.—AIl blanks must be filed, \ PRy
Vouchers and Afidavils must bear date after Jamsiary lst, 1907,







¢ _.
Ordi s Certificate

STATE OF GEORGIA, ' _ﬁ

S \“\k&\.\kh .......... aocz._._ﬂ

Ordinary . of said County, certify that I know
for pension is the person he represents himself to be and

resides in said county. That I also waoﬂ-N.\m&hnmﬂqﬂk&%r’\\\qu-aﬁ witness swearing to the

service; :.u,nmbmw. are both residents of said epunty and were duly sworn by me before signing the forego-
“ ¢

ing affidavit and they are V_ truthful and trustworthy and-their statements aze entitled to full faith and

* eredit. 2
5 N Ve ¢ —
Sworn under my hand gpd official seal of office thin__. & any ot /2Rl 1942

swear applicant and witnesses in the following words:
to each of the questions asked you and the evidemce

e

' Under Act 1910—As Amended by Ackof 019 |
J. W. LINDSEY, '

Commissioner of Pensions.
State Printers, Atiants,

- Confederate : g

Soldier’s Appli

~r—
£ »4.6

bet, Pated, &
aef

&
.ﬁ.y\‘d—l:} '

Deaio 4

(oclun, €

QL ey P2y

19,

7&7
20 /) [t~

wralis
M




STATE OF GEORGIA,

MJFMA”M&MAM

: & | su'rn/(?mz
2>=..for pension is the person he represents himself to be and T COUNTY }

Ordinary of said ‘Gognty;sirtify that T kuow

the applicant....| .4 ¢

resides in said county. That I also know.z,f:.f!ﬂéé:;.zlx{#/%.--the witness swearing to the 3 | o i _ ‘of sald State and County, hereby applies

service; th;z_ggy are both femdenu of nid county and were duly sworn by me before signing the forego- i for the jon pmvidod by Aot of 1910, as amended by Act of 19:19, to Confed " ldiers, and submi

ing nfﬂdlvxt and they are hl truthful and trultworthy and Mr-utem&h mcnﬂglod to full; faith and i his sworn stat » Wwith his testimony t6 make out the same, and after béing duly sworn true snswers to
s : ! make to the questions propound od, ans a8 follows, to-wit:

oeedlt. ) . . A 1 Whnt is your namg and wlmre do"you reside! (Give County md Post-offige) - A'..-

1942 . = 2 ripe 175

2. How long and since when have you been & continuous resident citizen of this State | ———
¢ .7 g0, Lol /462,

of K i 3. Did yonenlut in the Army of the Confederate States or in the organized militia of this State from
(SEAL) . . . 2 ' 1861 to 18651 A :
- ) 4. When md'where, and in what Company and Regiment did you enlist! (Give the arm and class of
N‘"”y L g e e LT RPN B Sl Serice) L% [tk AL n. e 47 P Pnsre
. ;
; g?f::,a;::: ﬁ:ﬁ:ﬁ .g?dbsfgrm .lfo‘:‘l;:q'l’mh:"wwﬂg ‘which tbe appllesst or witaess redtdes and : \ 5. How long did you remain in t.heutull military :2!:0 ’Wﬁ?ll‘ld Company and animann‘ (—Gwe
3 ate of discharge) /.&..t.'.‘rn{h o Wk 2 2 Lz LEEST
' T 6. When and where was your Company and Regiment or discharged from the Service!

?’17 VA 2 X "‘M‘M :
7. Were you actually present with your command. when it was lu.rrandered or discharged? 7--.---
8. If you were not actually present, state lpeulboally and clearly where you were.

A
H
)

-

a a. Where was your command when you left itt
§ = i . * ‘.g Al £ . :
. ' g ; . E‘ﬂu g i % b. When did you leave the dt = . v
3 8 E EE b : c. For what cause did you leave? ~ R
E %. ; B g E [ d. By whose authority did you leave?
(] n. " ~ ) e. For how long was your leave granted? In what way?! _____.
T < 1 = :
‘E 0 i 6 S f. Why did you not return to your command after leave expired?
Q .l-. ! : ) g. In what way were you p! dt 4
Q .O 2 3 h. What effort did you make to returnt 5
s .E E i Were you captured during the war? Vit " &
! ; 5 . j Ifso, when, and where? In what prison were you held and when were you released !

st »4*»W‘5‘f*»!? 9. Are you drawing & pension of sny from this State or the United States? 2% _______ __
’ 10 Have you ever applied for tbe Georgia Pension and hud it refused? and for what cause it was
not allowed? _. 722 \ :

8 bsoribed bef , this the
worn to and sul ore me, this the ilyd/. -------- [.Q{.... ......?".‘.1....
a2l _ay of._-m-‘. ....... 108

@/}/ ...... 2] omwy}

of County.
(BEAL)
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SR

)

q,wlﬁeuinnppoﬂo!themlknﬁmot_..-
bylhaActotlﬂlo ulmendodbyﬂuActdl 19-in said State, lnrl, ‘after ‘being sworn true answers {0
make to the questions prapoundcd answers as fallows:

D i E Dot

2. How long and nes imimmw ' am.. the applleant? °

8. Where does he n de,udlln«whnnhuhbunlmﬂdc.munmmththh State,

and how do you know? ----17.7.‘!.‘.7---%1: -&k—-..M...é:‘.‘{Z:..

.. DAt Gty

gy o 7
4. When, where and in what Company and Regiment did- .Aé:?rr.c‘s-_enlm during
war from 1861 to 18651 (Give date and place. ).Z.’!.;/ ,a‘/? ...... e-.-.f ot M S o

5. How did you obtain your information'of this Bervice? ..s?..?r.‘m&..f‘.‘..lﬁ?:‘::‘a..
...Ag‘- O o o‘-‘_ §5 b ) ;

6. How long within your-own p 1 knowledge did he perf actual military service with this
a e

Company and Regiment! (Give date).. <224t : )

7. When .aud where was his d dered or disch d (give date and place).-ecececeu--

#. MI"/AJ—: N \)

8 Wareympemmnyprmnunhemuﬂ =) )"

Yosdoz: M :’ Ll 4""- .-ﬁ::&.-._.{

ry gy omp o IR AK (ol ooyt Losn il
G R T PR e SL Y
10. Was the ,," P P with b ] ..!4..4-.-.‘::.1!.-_1.-.-.--.-
11, If not where was he and how came him thove?
12, When did he leave his dt Whete wus his commund

when he 1oft It eecuaucnnnunnnnananaaaor what onuse did he loave!

memumenenan=nss=By Whose authority did he lewve..coesccacnns _— and hm;
long was he granted leave! How do you know
all that you have atated to be true? If of your own knowledge, tell clearly and specifioplly..n-vemsenenv-

\
18 In what way was he prevented from returning to his command?
How do you know? I

14, Whateﬂortdxdhemakewmummhiloommdlndhowdoywhowl ................... .
16. Was applicant captured as a prisoner-.------c-o.-..-. I! #0, when and where?. oo
In what prison was he held? and
when released L
Sworn to and subsoribed before me, this the M )( t .
v wmmefenbone fogponaccelonncncncaccncnas
....%z...dny of.... gD TN 1042 »

R ” M Ordi
of QC}:‘-";* Oouv-}

(SBAL)
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i Z COUN
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b L re of dakd Btate nd Ciuiky s havehiy prosedind
.
) tness in support of the application o or the ‘pension  pro d
b he A 0 910 mended b h ot o d 8 nd r beiny orn tru | to
m 0 questions p nswe follo
4 ZA ¥
Wh your name and where do you resid . Z .

H 0 nd since when h ou known Z he applican 1
t
) >.
o Wh 9 does h no esld nd since nen nha neé been Do 1de, continum nden in ¢ S 7
2.4 2
nd how do you kno 7 A
g 7
74
When ne! na N i ompany na I men did - ) ¥ durin
from 1861 to 1865 Give d nd plae ¢
. Q 5, e =
How did you obtain your information’of this Service
- X
o 3 i
b s on nin 0 0 N De on no edg did b P orm ctu mn 1 | th n kY
ompany and Regimen Give d i
h
When nd I n coOImmAnd O endered o " D d d na p o
& 7 2
8. Were you person presen he surren L8
9 no n e 0 nd 0 m 0 nere
M
0. Was the applicant personally presen h his command urrend
not whe he and how came him th
When did h n ommand Whes n commanda
h 0 ause did he leave .
B hose autho did he le nd: ho g
- {
ong was he granted How do you kio i
hat you h d to be true of your own knowledge early and specific i
n wh v was he prevented from returning to his command
How do you know
Wh 0 did ne m 0 | o N command nda no do ou xno v'
)
4
L
0 W pplican captured D one 0 nen nd N
n what prison he held tnd
hen released
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! 4 i
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FJE  giupsen, 7. Ne YHAR 1980 COUNTY  Gherokess .

WHEN. AND WHERE BORN? . A resident of Georgla £or &7 Joase,
: sinee 1882,

musm WHEN AND wxmx?r nf, 1864, Lthntt; o.orgu

. RANK:
COMPANY AND REGIMENT? Company G; 4th Georgilas Rilur\.ru;
NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WHEN AND WHERE?

RELEASED: J

WHEN AND WhERE SURRENDERED? l(;y, 1865, Domogolia; Alabama .
IF NOT PRESENT AT SURRENDER, WI'ERE WERE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: E. A. Cochran . g

Alex King = = = No data.
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Ordinary’s Certificate
STATE OF GEORGIA,

- CHERQEER - mmwmmmeme==___ COUNTY.
FRANK P.BURTZ,

A L bl L
know Mrs.MARGARET SIMPRON... .., the applicant for pension; o.wwa she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County Enm

...... -, the witness Al
“dchiaghy and that both the foregoing were duly sworn by me before signing the respective affi-

January 1st, 1920; that I also know..___

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

and credit.
Given under my hand and official seal fof office this. 'Hdayof ... MAY .. ., 1926, .
(SEAL OF ORDINARY) .

estions are answered the Ordinary shall swear applicant and the witness in the following ﬂonnw..,
il answers make to each of the questions asked you andthe evidence

; Only widows who are married prior to first January, 1881, are entitled,
3 >Rﬂn—. SRM:& copies of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
cral reputation.
. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of hus-
band’s service—because Disabled Pensioners made no proof of service and were not required to do so.

A
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m’.ﬂ'ﬂ—)

)
S.M. TAYLoR E

THESE ARE TO AUTHORIZE AND PFRMIT YOW TO JOIN IN THE
MONORABLE STATE OF MATRIMONY,JOMN N.BIMPSON AND S.M.TAYLOR,ACCORDING
TO THE CONP?ITUTION AND LAWS OF TMIS STATE; AND THIS SMALL BE YOUR AU-
THORITY FOR 80 POING.

AFORFEAID,THIS FIFTH DAY OF OCTOBER, EIGHTEFN HUNDPRED AND SIXTY NINE.

GEORGIA-CHEROKEE '‘COUNTY:
I HEEE'Y CERTIFY THMAT JONN N.SIMPSON AND ¢

STATE OF GEORGIA-CMEROKEE COUNTY:

TO ANY MINISTER OF THE GOSPEL,JUBGE,JUSTICE
OF THE INFERIOR COURT,OR JUSTICE OF THE PEACE,
OR ANY PERSON AVTNOBIZED TO CELEBRATE:

GIVEN UNDER MY QFND AS ORDINARY,FOR THE COUNTY
W.R.D.MOSS, ORDINARY.
2.M.TAYLOR "ERE JOTNED TOGETH-

ER IN THE MOLY BANS OF MATRIMONY,BY ME ON THE SEVENTH DAY OF OCTOBER
EIGHTEEN MUNDRED AND SIXTY NINE.

P.N.BREWSTER, M.@.

y
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. . Ordinary’s Certificate
STATE OF GEORGIA,

.0 NERQ! T TR ....... COUNTY. 5 . o ! y »
1...JRANK P.BURTZ, . Ordinary of said County, do certify that 1
know Mrs. MARGARET--SIMPSON.- the applicant for p

that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
January 1st, 1920; that I also know.... WeBeREECE===oom=2m22707"  the witness At

Adchage and that both the foregomg were duly sworn by me before signing the mpecﬂve affi.
davits, and that they are truthful and trustworthy and their statements are entxtled to full faith

and credit.
Gi;'en under my hand and official sealfof office this. day of..... MAY..s 1926, .
(SEAL OF ORDINARY) ... _ﬁz‘ ______ Ordinary,
" e m—— County -

“You solemnly swear that you will true m,lu each of the questions asked you
you-h:lldynwmbethctmﬂ\. Bohlpbm(}od.
2 Additional nﬂ(dnvm y be attached if
affidavits must be mldnbl! Ordinary .
Only widows who are married prior to first Jan , 1881, are entitled.
5.” Attach certified copies of marriage license if ol nable. I!not,mumrrhp, by some person, or by gen-

oral repu
&WulomdblnblodhdommunmthommA Blank and state and {ullhrmofh
band’s service—because Disabled Pensioners lud! anm of service and were nntmnqdud -

1. Before any questions are answered th Ord!nnry shall swear awlleln the witness in the tonqmm. i
and the .

spaccs are WHno’ t,

v S




GEORGIA-CHNEROKEE COUNTY: N

I,FRANK P.BURTZ,0RDINARY,AND EX-OFFICIO GLERK OF THE COWRT OF ORDINARY,
FOR SATD STATE AND COWNTY,DO NFREBY GERTIFY THAT TME WITHIN TYPE-WRITTEN
MATTER I8 A TRUE,FVULL AND COMPLETE COPY OF TNE MARRIAGE LICENSE GRANTED
TO JONN N-SIHPSOII AND 8.M.TAYLOR,AS THE SAME APPEARS OF RECORD AND FILE
IN THIS OFFICL. IN TESTIMONY WNEREOF,I MAVE NERFUNTO, SET MY NAND AND
AYFIXED THE SFAL OF THE COWRT OF. ORDINAHY.AT CANTQN,GFORGIA, THIS THE
SIXTH DAY OF MAY, NINETEEN NUNDRERAAND TWENTY SIX.

ORPINARY

AND EX-OFFICIO CLERK OF THE COURDJOF ORDINARY,
CHEROKEE. COUNTY, ORGIA.

P

el T AT ;
: APPLICATION FOR PENSION BY A WIDOW

. the... 7T day of.

Whose Deceased Hi Was on.the Pension Roll of Not to be
e b o s D aiod Boldter Posarue. ! '

STATE OF GEORGIA,
ONEROKEE —oocoommomee (oiiimey

Bersonally before me comes.. MRS.MARGANET STMPSON. =ezznmemee=e of said County,
who, after having been duly sworn, says that she is the widow of. JOFN N.SIMPSQN —-=---
to whom, in the Mnty of....ONEROXKEE _ State of...$EQRGIA === she was married on
of SGTORER 18 69, and mnhuemunedm-wue.mdmw.dwmmw
the date of his ad'u',‘“ “wj?}_'_ 1926,.:& that she has not since his death remarried; at
the time of his death he was  resident of.4 ”‘J:t"’ °!m..__m._____0ounty, in said State
of Georgia, and he was on the BOLIIIR Peniion Boll of tlu State and paid a pension
of $. 140,08 _ CHFROXEE _ County for 1925, (per annum), on m\mt of bdlng 8 soldier in
Company..._. Regiment (Volunteers or State Militia).

That she is now a bona fide resident citizen of said State of.... QEORGI A ...and she
has, coptinuously, resided there since.... IS4 _Wiret (ALL. .NER. LIFE.) ..
Sworn to and subscribed before me, this the

day,of . ._"__ 102.8 . ;
Aj\ L e G_%Q‘ A &Zmﬁdc‘m_,
CHEROKLE jcant)
of L e County.

(SEAL OF THE ORDINARY.) = =

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
ONEROKEE _

P lly before me comes.

-..COUNTY.
W. E. REECE o __.__ P

«..known to be

a responsible and truthful person, residing in said County, who after limen duly sworn, says
that of deponent’s own personal knowledge, Mrs. MBS« MARGAR ., who made the foregoing

affidavit, is the lawful widow of.. JOMN NeSIMPSON ... who died in. CHEROK

the. 18.69 ; thnt she and he had resided together as husband

O FAR A8 m‘ronn KNOWS,
and wife, continuouslyp since.. 27— day of QCTOBER- -

, and thut,, -JONN N,STNPSON
was the same man who was on the pension roll of said State...Qp.. 5m‘ o __le

County. - when he died. »* ; >y ',:
158

Sworn tb and|subscribed before nie, this the

S Fhesini

(SEAL OF ORDINARY)

?‘r‘ B

( rncm.

County i State of, nmam of_MARCH =--=- 1926,,
o n"'fu CERTIFIED con OF THE NARRIAGE ucnm mu‘o
and that she since she became the wife of . JOMN N.SIMP2ON ... _on
SEVENTY ik ‘QOTOBER 3

:







1, .. - Ordinary of said ouﬁa. do certify
that I -Bosq-;\wﬁ\» g1 et M-h«.\‘nk.k..u.nﬂ..\uﬂw ........ the applicant for pension. She

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

and was on the 4th November 1908; that I also MDOW e

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

sn_.o. mu._w 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 27 _._day of-.-

cant and the witness in the following words:
of the questions asked you mmd the evidemee

]
s
H IR
IR
Eliv
Sit <

m
:
.
M
m

;% Widow’s Pension
= "y Unller Act 1910—as Amended by Aot of 1916.

= Approved __-

i L SR
on Offioe’
eh 1, 1920,

Cherokee Co.

Applicent must smend gHia state date of
husband's enlistment and proys that and the date of
marriage to husband to \be The parole only shows
husband out of the ser . "

J.t* Lindsey,

- Com. of PensionSe




mwime-whoumwm-miuonmmmhmdmm‘w residents ofsaid County and '
_ were duly sworn by me before signing: the!foregoing affidavits: and  that'they both ave  tmthful, | trust-
worthy, and their statements are éntitled to fall faith udu‘im

How I-mu dgn when 7!1’:? y.} h?/‘_’ n-u-e of the m of e-nln . S

(SEAL) PRI, ¥
hwhoum%n /2.../ .‘:ﬁ....*..%.-.
' dmﬂndutho!ﬁnlndnldht! husbend? .22
Nmu,;::f.:m..,‘ m‘:&yawmmw'm-uhhm u“‘:“m#ﬁ%‘ f 4.+When; whnudhwhtm:.d Iﬁ:t‘:l.d;wr ln-b;nd ”, ’.‘_
I Add.lucu!u“hvﬂllly ""im * . ﬁ,““g"‘m‘“ - Bervios,). Coomgere—
:Eﬂﬁm'::uh chthonllul,o!'c. dthmhhlmmmw ’ ”‘. ’? ) -8"
5m°'mupmumuunu.mu um,pm-—nhp,by_.m-.ubym F 'Whn wh}vd?mmdmhuz dhﬁnphum.ml ......

8. Wumhmuammymmmumotmnnua‘nummomnmmv-.._
/%)
LA l{hmmmtmhwwhlhm' .
8, Where was his command when he laft!? /
3 . For what cause did he leave u-uudl ans
it | b.lrvhuamﬂwdldh
o, For how long was he granted
e. What was his physical ondition
LWhtclmdldhaluhh Y
g Inwhat way was he preve:
h. Was he captured by w’n
i nqwhmmdwherewhhdlnd

i WIlcn-ndwhmdidyburll"t‘ b ’dm..?""’-/?‘” /7“’/:/@4"*@ Lt %
k.w.umwsuwmuwv TAL,-

"

A

"gp_hnutm C d

held as a prisoner, and when and for what cause released ?

N

1ummmmmmu.pm' / . 4
- m Au you now s 'Hdﬂ -.--.7-4"-
i o nﬁmnmhwmmumnmwuhm B T
Mudhmtnmmmmmrwwnhnm ............... R
Smwndnhlrlbdbdu!mlhllﬂu
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the husband of applicant, et RN :

7Wm\‘.lutpnli.pt-ndhr‘ b ’llviu"l her aa busband and wife at the date of hia death?
s . s wabh e s P P s o

8. um,hawmmmquvumwmmmt s

Wmthq " 25

9. When,whm

1, nowm"mummn'

and Regiment! € ../f :

¢ actual military service with his Company
-4;‘,-111. s
and Hl

-.-/Aﬁ.é(.é:...-..._-._..---u,-_

, § [ S .---..l! not, where

3 you ithave "

“ Wn the husband of applicant lly present at surrender? %‘éﬂ.-----;.-..--.-;-u not
where was het ; : 'W'hn,whennnd!ﬂrvht
uii.a did he leave Command? (Give date.) e : : —---243-By whose

oritydidhele-vehhl‘ dt : i Gl m “ And how

deo)wl\qullthb!

mwmmumumwhﬁ
orlmr" ¥
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b - !%ngdnn, W«A,.aﬂa‘r/ e 1465, ...

r 22
y‘/./lr} o rr)/vxl/ Jhat . R4

[ ,/ (o, € . Be ¢ ‘r'ﬂ’r-’/jfnm//«/ < f PP

fias ¢his a Yy feen v/u(r/ /Irl':rv/r'/ ly virhfe n/ vhe ferm :,/ Vhe surienden n/ f‘/};/y. f/;mn'/‘"/”.
\"77/1"//” ) 7. Hoed, and the (Cufedrate Forves r/ cAordhern f//m’ o %1{1} Gert
i

ofl. ; wlah, W .o/, ot ‘/'/'m/,)_' . f//n_' 0 //r/y/ B m’faﬁ, aed 1o dute u/z m‘r'n:i. ) *
§ R,

r/tr/lu‘;u///# "//’v»r'r"muuu/r/ W Wndded //«l/l.l,%:/%’f"/’%%%

JACOB MASSEY, Ordinary
Ex-officio Clerk Court of Ordinmry

OFFICE OF

ORDINARY CHEROKEE COUNTY

CANTON, GEORGIA Jan.9th 1923.
Hon.John W.Olark.
Atlanta,ga. .
pear sir:- I am enclosing herewith Mrs.Smith's application for

pension as amended.
Respectfully yours,

e




Eowid

oo Ut

coaied fay Jetmisicn i

/

/
ny/

o bis hane,

‘
’

s he thyeives he iiin ey b

t.hyl/




$25UIIT VLD Jo—————

g——9bod uo pap.iodsy puv

STATE OF GEORGIA,CHEROEEE COUNTY.
I,Jacob uanaey,grdina:y and ex-officic clerk of the Court of ordinay
of said County,do hereby certify that I have compared the foregoing
copy of marriage license of J.P.Smith and A.S.Weetbrooks with the
original record thereof,now remaining in this office,and the same

is a corect transoript therefrom,and of the whole of such original
record. ;

In Testimony Whereof,r have hereunto set my hand and affixed the
seal of the Court of prdinary.

This the 4th day of january 1923.
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%/W
___ J.P.Smith o red A.S.Westbrocks.

7 ; ﬂ/&/ﬂ/mﬁly m&a/wy 2 % gmdé%m

Py e Slatte andfor sc'adoving Hositer J/fg e Losevader:

Gt gyove cote footelaptogucioa t: ecltvers ,%ww&,ém
sttt 4 ot fi%é/r&méfﬁf o forcl, end derZe. A .

?/(449” enalet /”t//&;m’ wndseal M 16th @%
—August 1865 488 0000 B.Garrison.Clerk c.. .s)

STATE OF GEORGIA W@% CHEROKEE coumm'r\'a’y
T Certipyy that __3.2.5m18n . AS.Westbrooks
wevepiied o Mo otinerny Ly metbics iy — TRRRMRSS SR S
ey 1865
c/(fz/z/aé,_,,EA S92 ~__ Thomas Burgess M.G.
——_Ordinary.




%ﬂw,’%ﬁz
_ dJ.P.Smith cevecd ___A-SdWeatbroocks.
ot Aoty %{//&,{%fmﬂﬂ fwccorelesglottie Conottictson
wndSorees (q% r%émra/%&w/mﬂy%ddfﬂ%(mym

D gyove v froreliptoguciod tovotlvend5isSLosonse lomees
m"//ﬁ: }«(/m? %///?/W o, fovieor. o flert ana devZe. mWﬂ

Goiows.cwontiot wty/ﬁﬂa{w/m/ bewlHizs __16th @%
———August 1865 4% G-5.0errison.Clerk 0:0. s,

i S ——— W
STATE OF GEORGIA W% CHEROKEE COUNTY
-t

B 4 r((f)’f%?%f  __and/ __ A.3.Westbrooks -

ovteponined s /ld&?///’”ﬂly/{?y?ﬂl;%;ﬁ __I7th_ ﬂh;/g/ August  /BRARASISWERLEAS,
k¥ 1865 _

SHocoded 99 ___ Thomas Burgess M.G.
—_Ordinary.
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POWER ‘OF ATTORNEY. .

STATE OF GEORGIA,

o Ldorodid (0253‘.“v

.VJAMK.N»\\.P%H‘Q&;N\.N]|\ e Bty ietloriee
S R VY T S—- Y, =XV <

to receive 1..._ receipt for the pension allowed and request that be remit same to .. (% .&‘ Nh.xuaa
. e “}gwy al&ﬁﬁﬁ! by Lhook. e
; Witnes my band and seal.this €' 7% By %I&R\FN 1895,
Executed in presence of \N For ey ST
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nty .. -
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POWER. OF ATTORNEY: A

STATE OF GEORGIA,
j,n{m.t.fjﬁ rmemn- COUNEYS }
jﬂ’dl/&ﬁ' Saiatt hereby authorize
2, %4;927_ e O . Pt I émm%- i
to receive and receipt for the pension allowed and request that he remit same vl B irrei
;- ﬂa/.u'z9 P73 nJME—; SUR—— j:{lpé RRCLA, TR
Witness my hand and seal this . &' s _day of...d,éal,z ...................................... 1805,

Executed in presence of

DAnte s ST

P

1895.

/

Secretary Esecxttid) Department. : 3

~

INDIGENT PENSION

" QUESTIONS FOR'A
STATE aﬁ'aaoaam.

o A

to avail himself of the Pension Act approved Mam,nsu,wam«&mhu*- :

hdngdnlylmmmmmm.wth"' p
1. What is your md-maom.,.mu(ginsm County and post offios) 2 8er e dZ

2. Where did ; you uddn on Jlnury 1st,, 1894, and how long have you been a resident of this &mr
ikt 22l Az Sm#t:al Y pdlovg. ...
3. When and where- were you born ?—.m‘#la.lﬂlf‘ y) m‘,.__
4 Did you volunteer in the Confedarata Army or n the Georgia Militiat-_222 Lcxaf sckenad 23y
6. ‘When and where did. you enlist 2.
6. In what company and regiment did you enlist v.do.. d. .24 M. WS Y

7. How long did youwemain in that company and reglment?-,..fmz 2 d20.
8. If you were discharged from same and joined nmn.hor, or if you were transferred to another, give an

of such discharge or teansfor?. e B 2o havpock) oo @eT IXLY awiao
~Luax YL g
9. For how lnng a period did you discharge regular military duty ? . £22220
10. When, where and under what clmumstnnces were you discharged from service ?.......... o
—y 77 V3 dma_—lnf.u{, am 0T 186

11. What is your present occupation? ... Lo .ah(uTLl.&mminm

12, How much can \you earn per anuum by your own exertions or labor ?.. ﬂ%&majﬂmT

13. * What has been your occupation since 1865 ? /H-‘-“‘-;
4. What sum wouldl be necessary for your support’ for this pension year, and how much are you able to

contribute thereto either in Isbor of income? Sasas. K £'Q. k'él dallara
16, What is your present physical condition and how long have you bun inwuch condition 2.
tf . Yoa Y- old. amd. /.uJ/.u . ﬂ“l—T/AMAMA’..ﬂ

16, Upon which of the bllowlng ‘mundl do you buse your applioation for pension, vis.: first, "ln and

poverty,” second “infirmity and poverty” or third “blind and spoverty” ?

17. If upon the first ground, state how long you have been in ulnh oondluon tht you oonld not earn
your support? If upon the second, give a full and complete history of the infirmity and its extent? If

upon the third #tate whether you are whlly bllnd and_ when and where you "lost your sight ?.... >

MJU v'/uruﬂa?

18. What property, effects or income do you possess?.... /Im.z/ﬁau?‘u.l/ -

J 19. What property, effects or income di.;iﬂ;onvpou;e"u in 1893 and in 1894 and what dﬁmﬁiﬁon, if- any,

s O conantdor Vol _

; .S'.q/ /(m ﬁT Lol sraech.

did you make of same?.,222.. /4"
o Stk Mz osr.ar L

20. In what County did you reside dnring those yeun lnd whlt. pmperty dld you then retu
0(1_042.2/ WMI NoAarirroche. 320 ﬁaq&aa;‘ e
21. How were you supported dunng the years 1893 and 1894 ‘hd.lddddﬂ_lﬂ_ml&___

o ”JIJ,&M ad. fraarn. 5 s?m N
22, How much did your support for each of r.hou  years, y and what pomon did you contribute thereto ,

by your own labor or income ?. Sma.a)JKJ'd G0 Aol lome.. Wd’m&‘ﬂ.« Hoer

23. What was your employment during 1898 and 18947 What pay did yon receive in each yur!
Bl abal L. donadds. cm. /l‘n’:)

sl

‘24, Are you married and have you s family? If so, ls your wife living and lww many children have you ?

Give age and sex of children and thelr means of

wapport1... 277, 4?,&44 .fu o
8 hsPdran.2 JM ’“]ﬂdu’ada é’:ﬂ& ﬂmg
Mupy d/aalug :

L6t om Lowrr o &m.g..ﬁn.._........, :

2000 49’ apaVhad Soamrod Spreena ertae diselespsdion Bhom go
@_MJL?‘H‘

omeiT




-

!worn to and subseribed Iml\m me this the : : \ ‘TAT‘ v F 0.0'0". . s 4
£ dny of :Ienla) 180, } J/‘Mlu ﬁ.‘g’.” Appliosnt, ,“é'¢¢ “‘mm_mmoounw'}t : ; : :
i il G TU ... Obilonry ; ' i : >
o~ ‘ . Peronally oame C TSRS i , :W}&. lraing §
//{er'/?.n.u e CoUREY, : _ e ﬂ ) ks // P e T RARES

N - ) -of said county, who being severally sworn, ®y-on onh thlt they Iuvc examined carefully..... 1 7Le5

QUESTIONS FOR WITNESS.
GEORGIA,

222 24 Hoamt for penelon’ sader the Aot of 1946, and after

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

< County. E v Ve #2r2d Phet fris 760;/ea rs 002, and lhet
as 0 witness in linOrl of tm %—0' “r:‘m}-“ b jl - 3 V"Y Weaf”..ﬂlrtz 432, f"‘”‘ 4124)' """" a)'”“//‘za ;

g dad ..for pension
uynder the Aot approved Decomber 15th, 1804, and after buinu duly ‘sworngrue answers to mlke to the ) [Z’o dl’J/ }//m” ual Zalﬂ Dee }(‘fée Leat f fD Car’t
following quolﬁo , deposes and answors as follows :

: a leveie _— .
1. What is yofyt name nn(l whe you reside? AR // o f
2. Are you ncqulmted with. M’% - the npplioant, if 5o *  We further say on oath that the physical condition of applicant renders him .unugleto labor at

how long have you known him?..... / %sz any work or edlling sufficient to earn a support for himself, and that we have no interest in #aid pension
Z\, Where does side, and how long hps he been a resident of this State ?. A M-/ ' being allowed. W%""“‘”’ y
W W Lo Yt o

Az N Sworn to and subscribed before me, this ’
Do yo kno his having urved in the Confegerate .nrmy o?he eorgin militin? How do you e ‘5— dnyi o / 71'1 1895.} é . ﬁ-@/@% M & \
o - P ~ ‘_.ﬂiﬁ’&@zn__‘_“.___._-._T o =k o 5 o B

S AarsrT M nf :
hen, whegg and in what ?Euny d regiment did he onﬁ.
., . Y, [ B, TS
6. Were you a member of the same compnny and mglment [ JoS— J -

7. How long did he perform regular military duty, and what do you know of hl- urvioo a8 & Lonfd

know phis?........ e

,ORDINARY S CERTIFICATE

erate soldier, and the tips and ci of his ge from the service?., A 2 - : ¢
e AL wu/ﬂ MM«? o Gl AL 4 B STATE OF GEORGIA }
e . J./J/u/ﬁ// ..County.

hat pr;)peny, “effecty
9. What property,

ifa E did he make of same "_1

10. bat is the applicant’s occ

Tianh

or income has the npphcnnt" ) (lee your means of ) nowledg;)

! (R— kﬂ,‘élém <+ ey Ordinary in and for eaid County, hereby certify that

AT~ " . A = by
fots'or income did the apphe‘nt possess in 1893 and 1894 sl what '*“P““% . the applicant. j/ﬂ/u (g, Si2nalB .. ... resides in said County, and was a bona

el fide resident of this State on the first day of January, 18194, and that the witnesses, viz:.. ...
are of trustworthv character and that their statements are entitled to full faith and credit.
J I further certify that before answering the f goil the. applicant aiid each witness took

g 9 PY

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

1. he applicant unable Wnulf by labor of any sort, if so, why? = 4 " before dume were ilned.
\'7 'ﬁ:-/l(— o Le «'—J 6% 2 - g
M WG - M o I further certify that the tax digests of.. ,é h/ ltru)l,d . . .Ooun_t_v show, that applicant

How“was he supported during the years 1893 %n 1894 3%

returned for taxation in his name in 1893,.,,@?00[14! m_dﬂﬂjm a » ..dollars

g g i ——-—r marwmTs of property, and in 1894, ... oo e dollars OF property.
= D%lm/ A'e—&:-.\, Witness my haud and seal ofioffice, this....... D R »+.day of. #ﬂl/ Lot 1895\

that entitles him to g peng

ve Zull and co .plete statement of ¢ e%physlm
unde; the Act of December 15th, 18942, (o d’b

Ordinury

+..County.

16. What interest have you in the recovery of a pensi hy this appli

r’me"'m'm%} /J/‘ 2.22.. szwm ‘Bafore an usstions are anawered li.'\.

true answers % to each of the qu

,

7. A g Py \ : g L
" 7 b e b L bk Al

Y ot



POWER OF ATTORNEY. POWER OF ATTORNEY.

| STATE OF GEORGIA, STATE OF GEORGIA,
__Aﬁ;@ff.}_nL_Counly. } ‘ _._MCounty. } )
I _:éﬁ@wﬂﬂéjzf ........... ——, hereby authorize 1,- b4 A-/Aa,\‘;,&/wﬁf— i hereby authorize
2222 A 222ca D of ATzl Loa _mw.\j’-z’r oA A1 Ze. La

to receive and receipt for the pemsion allowed, and request that he remit same to to receive and receipt for the pension allowed, and request that he remit same to
A Gezzot irdlaindt) s el Lar . b oz Doty w LraTimzta

by 26002 S ) by. Mﬂﬂ/ ’
Witness my hand and seal this_. <:“%= _day of Haaecofefo s -1899, Witness my Ennd and seal, this___;f‘_lT,__dny of. / Z 1900,
Executed in presence of 2 4 e /MEZ‘«/&M ML%adJZC_—._[L S.]

e it

7 BB tacazt sl = Executed in presence of .

- . gg . z" . -

1S 2\ S D =1 2 S g 2

‘\, - puy ~ | ~ & é 8 jumnt -
5 Byle 2 s (gl QN e B aldl lastEilal
NEEEANE TP N 2 %E 8 i § ui 30! N |3 2318 3
S iny I g& 0 40 (B, 5] R\ FIIN Iy |2 2 L

y ) N\ <] = s g £ 2z .
I\‘:ﬁér\;\j'gy:‘o\ AR E\\\Q“ ;Q N :5“\%" EE”O 3 gk\\_;" NN
i3 )8 a @) T ANV E TN INY 651|820 J | E E gQ

~ ".g-‘Q S = Ly y—y § < ; o) = o 4 L it = = [ 3T \: [ Z %
L I R e = R I N E B = - | N ; 2 E B
N 5 ¢ = g ] & 5 =) 2 § N
N ©¥ = 4 F ; & == . & ~
i U = a
? i R g | 3 R i1 O




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
-7 /90 /7 County.

Personally appenrsﬁw _of a/“%l/

County, State of Georgia, who being duly sworn, says on oath that he is a dona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
1842~ ; that he is. 22 years old and
by occupation a/m4m, ______ —j that he enlisted in the military service of the Confed-
erate States (or of the State of.

since the day of.

) during the war between the States,
and served for the term of 2/ = U’f}ﬁw in Company,@_; Yy ofZg _ th Regiment of

L Za k) S
follows: ... Zerr. Boatial. afw wCerl PPes Berct Bop dacdar
PN o Y 2 @0./ A

; that his physical condition is as

that his property consists of the followmg items. z2€L2 @rec’ }"ﬂa_//f’ Zeacd.

Bt ezalll) & oxitces sz%n/«»&&y _%/Q(/%{qaafdmﬁd_ﬁ_

of the value of - I8 e gD . -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 thie year 1899. I have heretofore as a #'\gsident of KXY MBaeilicer
county been allowed a pension for the year 1898~
Sworn to and subscribed before me, this, the }

L berdns 9Vc,f B

5 day of Fattasg . 18%. srre
A, GCrrz2z Ordinary.
State of Georgia,
ﬂq/zn.p@__ County. }
I, HAE Cezraaz [....Ordinary of said County,
do certify that I am well acquainted with %/M/M 2. s VB 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.__. %

day of Lacceel 1899.
Y [ o

A .
E’nr /
) ’ Ordinary. 2B r0erts ) _County.
Note.—The-blank spaces must be filled. t

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

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
2 24 oTins County.

Personallp wnarsmm_ofl&.a‘m/a_u__

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
sincethe______ day of. ' 18fp ; that he isfo _ years old and

by occupationa___ ; that he enlisted in the military service of the Confed-

erate States (or of the State of.

and served for the term of &/ ¢xed. gp-edrain Compnny.é_ —y of Z¢__th Regiment of
L 2ti L ; that his physical condition is as

follows : _ ,ﬂ%‘_‘ﬁf——_ﬂ JLM_@@g Lrden

) during the war between the States,

that his property consists of the following items__cozcale 2700 Rofesaor.

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.
Dep t 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 1000, I have heretofore as a resident of & As.1.eb0. 2. -
county been allowed a pension for the year 189.7

Sworn to and subscribed before me, this, the } 2L s 5;@” B

£ day of L 1900. Gttt 2
AL lorcaca—a Ordinary.
State of Georgia,
il g g County.

I _9/ & / G Y | Ordmary of said County,

do certify that I am well acquainted with £ éa//xa o ke D 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 Given under my official stgnature and seal, this__& ‘=

(\}:.a ' day o= V 7% 1900.
b oA 6L

Ordinny_%uﬁ o0/ . County.
Nore.—The blank spaces must be filled,

Nors,—Aflidavit should not be attested before January 1st, 190,

——

k ¢










Deponent ,des:res to pnmcxpate in the beneﬁts of tl:e Act, appmved October 24, 1887,
and the Act amendatory  thereof, approved Dec. 24, 1888, and makes application for -the
allowance to which he is entitled for the year-énding Oct. 26, 1889

Sworn to and sublc:ibed before me, this @ W W % ‘%
the../; day of. (7/ }

- / ' . . J
N e e A S e
’, ',“"-"'m.uuum"m" e #o&vou'ldofc:qn\om‘ﬁdwvhhhmhwm,lummb

STATE' 0 »CEORGIA }
Lerr el . . Cmmty

anmNAu. besgre me. . £ LY /a, Ordimasy of ild
eounty,_.....Laff m {rsf.tu/ and.. d /é;z/ .., both kitown to

me as reputable physicians of wg orn, say on oath that thcy
have carefully examined. od/cz {/‘tf z .l?}fux 711 examinaf
y: mu the lpplicant s injured - follmn o toif fpod aceic '

L7 / cefl. . Lorte u:-
(r/q/,_a_m ,tA dear g e 1‘5’//

..-/l (.7
Yo u - a

i I /{((/ Co.cec

. »‘,.u;/ 27 L7 __/?z/A»
g 3

' Sw;n;toandmblcnbedbefmmy }_}_Mﬂ;_élféaguc d //é;~ "
/ ’dnyof@%m,fa«?g o 1887‘ ' A‘LZ.ZL ﬁ %{[/ <




I
o “certify that 1 an}z(ell acquamted Whth.
npphcant in the fomgbmg sﬁdawt, and am wtﬁ satxsﬁé’(ft.ﬂ“"
m his sald aﬁ&awt are true, and tlxa[ e ¢ is dl:abi?ﬁ' 1 the

the mdwndual he represents lumself to beﬁ%

1 further mrtx(y,.that A
affidavits were made an power of attornqywas mgned isa
of said county, and, that the said. aﬁ*rdabit\s and hgpaéares l;ergto N‘%

+ Givi en ‘yndermy official signaturg, and\seal ﬂus L, day 3.{
Ordinary Miﬁa/ "-.-,‘.1 ;VCﬂunty.

pohe e 99wt hus

] )y ’ i '

o IADA, L

STAVF GEQRGIA, T I
W w-‘ Cmml)/.} y Ao

POWER OF ATTORNEY.
‘ AR

it

Kxow ALL MEN BY THESE PRESENTS, [‘1121,/ L/L'& #

of

counth\ State, do eby appoint A A AN
my trde and Iawful a.ttornez in’fact, for

me and in my name, to receive and receipt forvwhatever améunt of ;n‘:rz;éy)l' dl&)bdeﬂ:&ﬂé’d
to from the State of Ggorgia by reason of the itjury received as aforesaid in the’ mxhta.ry ser-

wice of the Confederate States (or of this State), as stated in the foregqmg affidavit ; hpreby
authorizing my said attorney ta 'receipt in my name for any Warrant that mdy be 1ssycd hy
the Governor, or for any sum. of mouey whnch,may be coming tg me for the reapon.aforqsa.ld.

In witness whereof -1 have ‘hereunto set ru.y haud and seal, this ., ., | PO

o bLM"‘d' rﬁ’ JW

Executed in the presence of us:

e/ th‘ }527«/\

L{;i/'ﬂ”/ @/@74’44;’5»4/ vvitvvorly 3 "
DIREchoN b "

Send money to'me as follows, by....... ' RTINS L WY

- . - to PR 25, o TEOAPI PR SO - o X

A " ' County, Georgm

ARAL T Pl

/.5 leu,%‘ Ry

stant i .
3 '(’ Alie’: Qe made tQ,'show the ;
num r,. o g
d,mbnux'e cddea’ to any o.f the afis™
daVItS the , md the pmofs must
; ,/show th t

Sk i ek Mean

1. If an apyhcnnt Hés been wounded. fhé descri tion of the wound !honld be carefully
and fully set:fdrth by a ):phca.nt and hysxcum, and followed b lain statement of fact
showing the: exlent of (he disability, If a?phcant clamis‘dxga lyty To1h dxsense contracted
in the service, a full and' arefultlﬁr .stated history of the dxsmse should be ngen tracing the

(3

disability by proo s to service.
2. The law | 10 nlfowmce for at ann or leg, unless the leg has been.ren-
dered substantiall '/ and. tially uselessis . !
3.. It will not nnswer tosa that an 4rm'is “subsmntm,lly use grdinary pursuits
of life, etc.” There is nd u: lﬁutmné: the clause of: the-ActA feret:]e to'the armor . .
k ‘subs ess.” y

éonstmc on of! the

'!y e t.he iresidence .



POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, } o - STATE OF GEORGIA, } .

) ”
@honhee County. ____MMCounty.

1.6 Sicsriacd Wed Srrtill..... ._hereby-mlthm‘be " I,_WW__ ......... _hereby agthotiuu,é,,.xh_.m_,_
S Honls 70 WO+ fon /o ,é}ng“ . oL_MMI_L/@M;; ________ -
to 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
it A %gren bas. by ) S ezl by Colh
P e . nt__‘.ﬁﬁym.l_imﬂm_ ___________ -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this s?/\// .. IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. 22—
day of . (’Mp RN - ¢ day of, U‘/ﬂ?’;(f‘/

1898,
wj/-x.{/.? I 11([ e [res] | g; i @%1[227 [L.s]

Executed in presence of Executed in presence of

______ Ablevrre | it b bran

... 1897.

£

M OCT, 8%

(For These Already Enrolled.)

o <

/f{\.‘/%; <

No.

INVALID

SR &

18SO~7.

INVALID
SOLDIER’S PENSION.
‘ Name aém‘z/, ZJ/.//{:/,(éal/llﬁd .
RICHARD JOHNSON,

SORDIER’S PENSION.
1SOS.
Disability_of o2+ 4 %.u .

;_:’7” 1898
PR - wes W03

Commissioncr of Pensions
WARRANT HANDED
&
GEC. W. NARRESON, ﬁgn, AT_ANTA.
\ z
/\(m ) 3;' B .
3 vow ey

County éj
Amount, SJ 0

Amount, $ 72

Name
County _ __

Disability -

i
I
¥
]
|
¥

!
e

-




For Applicants Heretofore Allowed Pensions.
 STATE OF GEORGIA,
—0hastnes __County, }
Pevoonallp appears- Docd/ . Lo aT_of_adoasthoas

County, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁdl citizen
and resident of said State, and has resided therein continuously ever since the 27%

day of. //&/ 18445_; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war gen the
States, and served as a /2o /oted a2 in Company.&_, of 22° t
of. [ﬂ P v Volunm,_m.fﬂxz:_:mw—. s Bnglde that whlllt w
in such military service in the State of .. 2z ,on the 7% .day
of._l;é?zz.[..;__._l%l‘_ e was wounded, iajiured or-disbasid of follbuis

LRl Besz Lmalp  Mnf R Frcrarfitres ey oaed

. o // d.gba/

Deponent desires to participate in the benefits of the Act, approved October M!h, 1887,

and the acts amendatory thereof, and mak pplication for the pension to which he is
entitled for the year endmg October.26th, 1897, I have heretofore under said lawas a
resident of. J o020 bictesi y been allowed an invalid pension of

ST l‘l for the yemr 1894....
=
Sworn to and subscribed before me, this, the } ,& 4 %,[ﬁf/

Ve
FL day of % ze) 1897. ) POST OFFICE
Va P
"J Mo pbirica w2l Corctlre,
Nors—State fully the nature of wound of character of which causes the and ezplain parti ly the extent
of the disability, from the wound or Qisease.

STATE OF GEORGIA, }
A fownotbr o County.
1 ol Lllocazs Ordinary of said County,
do certify that I am well acquainted mthﬁwaa(é.ﬁ%ﬂé&_‘__*wmme

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. 7
Given under my official signature and seal, this ... S .
day of.... 020 1897,

'@n st Ml
J Ordinnrymazw 244 County.

éé;lé_d___ County.
A/ I o, / é P Vs Y Y A

For Rpplieants Ileketofore.kll*~Pon510ns.
STATE OF GEORGIA, } ‘ : » :
muw WM“M“W

County, State of Georgia, who being duly sworn, says on oath that he is a éona fide citizen
and resident of said State, and has resided therein continuously ever since the 25~

dayof .2y . .. 1844 _; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served asa__ /reesefe » ___in Compapyz__, of2Z th Regiment
of. @ Vol s, . ;aXZa____’s Brigade; that whilst engaged
in such military service in the State of.__. .27 ..@ X ,onthe_ /3% _ day

1862y, 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 thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898, I have heretofore under said law as a
residentof A oawZRoar. . . ——county been allowed an invalid pension of

Aol Dollars, for the year 1892 .

Swois to-and Sribegeilied belure me, this, the } _@_ﬁm )

20 _ day of%%__*_lw& POST-OFFICE
’ 3
S
Norr—=8tate fully the nature of wound or character of d which causes the disability, and ezplain particularly the extent

of the disability, resulting llvm the wound or d

STATE OF GEORGIA, }

Ordinary of said Connty,
do certify that 1 am well acquainted with_Fpaseal). 2. Lonrzld
applicant in the foregoing affidavit, and am weli.satigfied that the statements made by lnm
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_.. 22 . _

day of_zﬁ‘# — ’1‘89& N
oLl b

Afix
B A
) Ordlnlrym_m_._ ..... County.



POWER OF ATTORNEY,
STATE OF GEORGIA,
. — éb/f w%*::a County.} A
| e ) ALIE;.,QJDfMﬁ: ________ __hereby authoxize_m,._aﬁﬂ’;‘m;ﬂ_‘

of  2#laarlir Beo........... "

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

AL Easz f,n&___/__by oy 8
at. Pgas Lo .Z_cu_

For

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__?-2&. . Application for Pension . Gy,
1590 . Due Decease% Pensioner
day of_ {aat <t B . ). — . e (UNDER 1919) X .
y / o ‘ .L@ W %’; (2T 8] (To pay expenses of lnst fliness and funeral) Application to be Allowed Pension for Total
e T b A B MM SR Blindness Under Act of General
B, LY. 733 . . .Ordinary ] Assembly of August 1941912,
Executed in presence of

For.. Duvid B.Smith

Dato of Death.FADRVARY.\6%D,. ..
Amount §...I00.00

ol B i tat. cartlac

Approved and ordered paid %

8 - 1 E
.o M'JO | Company ..............

Z~ # Commissioner of Pensions

ZZnd,.

Regiment

1899.

Disability Q¥ ais 3 Lypt0
O
e =
s .
RICHARD JOHNSON,
WARRAN‘T HANDED TO
GEO. W. HARRISON, STATE PRINTER, ATLANTA.

=

Ordinary: Fill out above in full and send
this blank to’Pension Department for approval.

not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
4in your office.

YJ —_, ‘
T

/
Commissioner of Pensions.

fvioo

CODE SECTION 1250,

(Fer Those Already Enro!le{l.)
. 4
INVALID

3 * Dickerwon-Wright Printing Company, Atianta

18S99.
Name @M'?,ﬁk,.%?a//f -
County __2# ;;a.d ;
S

SOLDIER’S PENSION.

Amount, $ 7¢/




~ For Appllmts Heratofore Allowed ¢
STATE OF GEORGIA,

L, County. }
Dersonally appesrs Dot/ . Lorr 7 of akonitbocs

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

and resident of said State, and has resided therein cont ly ever since the..f._ﬁ__

day of gy __1840_; that he enlisted in the military service of the Con-

federate Snm (or of the State of. ) during the war the

States, and served as a ﬁ,,m;/,/;/._) ; in Company.d_, of 225 giment

of__.‘ézr_. Volum,_mipm___’l Brigade; that whilst engqged

in such military service in the State of Ue ,on the 7% day
,,,,,,,,, 1882, he was wounded, injured or diseased of followu

_..Ja.ea/ﬂ W&W L2 il

. f// A.s,a

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 endmg October 26th, 1897.. 1 have heretofore under said lawas a
ident of (/A4 4 y been allowed an invalid pension of

Pyl A , for the year 189%...
=)
Sworn to and subscribed before me, this, the } o 7 ,%,;z?p

u’/u day of. m/ﬂ;? ¢ 1897,

POST OFFICE,

Nors—State fully the nature of wound or character of which causes the disability, and explain particularly the extent
armmnu,-funmmm-dwa

- "STATE OF GEORGIA, }
fonelbo e/ County.)

L chiladon Ordinary of ssid County,

do certify that I am well acquainted withHzes, ¥ —__the
applicant in the foregoing affidavit, and am well satisfied that the made by him
in his uid affidavit are true, and I know he is the individual he represents himself to be
and th:t he resides in this Connty

>l
Given under my official signature and seal, this .0/
day of. D0 -1l

& . cdifiliinic
5] . e Ordlnlry_m.d ------- s COUEY.

Fotr llppiieaﬁts Heretofore. Mmmeas

STATE F GEORGIA, }

- O 222/ county ¢
Personally wmsw_%_um_. of adenctloes .
County, State of Georgia, who being duly sworn, says on oath that he i is a bona fide citizen
and resident of ‘said State, and has resided therein ever since the.)_‘%.__
1842 _; thnt he enlmed in the mlhtnry service of the Con-

dly ofi 4?1
federate States (or of the State of. ) du.nng the war between the

States, and served as u-&z,dcz:_z._____.in Company.2 , of2Z th Regiment

of. e Vol . '8 Brigade ; that whilst engaged
in such military service in the State of_,_.,..l a... yonthe /8%~ day
of e L7 1862, he was wi d, injured or di d as follows:
» . 4 .
S ;. <'

Rloncl Y Loty 0id FiF? - Ers
; 4 4 v

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, 1888, I have heretofore under said law as a
resident of. L.

Vo 2 PP ¢ Dollars, for the year 4892

Sworn to and ls?ubscnbed before me, this, the éz /Z % Z
20 _ day Of%‘%« __1898; } POST-OFFICE.

county been allowed an invalid pension of

i ’
Norr—Bitate fully the nature of -onnd n; ch-nder of d which causes the disability, and ezplain particularly the extent
or 5 ; ;

of the disability, resulting from the wound

STATE OF GEORGIA, }

. County.
I ~ 4 .g P N Ordinary of said ‘County,
certify that I am well acquainted mthw_.___the
licant in the foregoing lﬂidnvxt, and am weli.satisfied that the lutementa 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. 5
Given under my official |l¢nmm and seal, thin__&d,_ AT et

day of._ﬂ@#__ i

@




POWER OF ATTORNEY,
'STATE OF GEORGIA,
e Mj{‘ 1..2/7:’.:9~ Ccounty.JL
e _@@14,24...44&@&321'_ hereby authorize #2227, ¥, 228X
: of  #Zialor Ker ... .. =

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

_P/ég/m 4&/}_- ...... -by. Jang

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__ 2.2& ] Application for Peyaion :
S 1809 ' . Due Deceased Pensioner |
day of__ W&/ e Tl l :

(UNDER ACT 1019) .
(To_pay expenses of last illness and funeral) Application to be Allowed Pension for Total

"Blindness Under Act of General
i ; o : Assembly of August 19, 1912,
Executed in presence of .

/
oA E é’,m:myc«%r Date of Doath PabRuARY. WHb,. 10285 |
Amount $..100.00 {

Nam....slavdh . de st o

* Approved and ordﬁmd\pald %

* Company ... LR et s R

Ordinary: Fill out above in full and send |
this blank to’Pension Department for, approval,

not pay out the money until the approved
blank is in" your hands gl ing you suthority to
do so. .Send back to the Pension Department §
with your ipted pay to be p 1
filed with them. Do not keep this application
+n your office. 3

.

[ 74

Aol
2F. /gn,._l)

7

Amount, $.7%¢ £ o

Commissioner of Pensions.

e ey

3

CODE SECTION 1250,
(Fer Those Already Enrolled.)

Z
.

INVALID

SOLDIER’S PENSION.
1S990.

o
RICHARD JOHNSON,
aa WARRANT HANDED TO
GEO. W. HARRISON, STATE PRINTER, ATLANTA.

Naﬁle m

Disability ¥z <0

~ County




For Applicants Heretofore Attowed Densions.

STATE OF GEORGIA, }
asne L/.';E County.

‘ 7 ’ 5
Mﬂomllp lpm‘”—&wﬂ oz 7L of  d ...I’Zl e/ »
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 continuonsly ever since the il R

day of.....4 184 ...; that he enlisted in the military seryice gfthe Con.
federate States (or of the Stlte of. ) during the war between the
States, and served as a_. %%, Y in Comp y_&__, of.dd -th Regiment

of___@____v 1 s, Mnldf:m 's'Brigade; that Whilst engaged
in such military service in the State of . #7. 2 ,on the_ /57““— day
of St i 1862, he was wounded, injured or dxsmed as follows:

< MAW/,,.’/, ﬂoo MWV‘ ,,,,,,,,, =

IFG-M g‘nf ﬁ:f; a7 /3V P

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
LB crteo ) County been allowed an invalid pénsion of

S e e Dollars, for the year 1899~ .

Sworn to and subscribed before me, this, the _né J ‘g %
g _dayof_ MJ _.vv.v,.Hlsss.}

Nore—State fully the naturs of wound or character of disease which causes the disability, and ezplain particularly tho
extent of the disability resulting from the wound or disease.

POST-OEFICE ..

- STATE OF GEORGIA, }
Blia elfev o) County.
14 AT Az Ordmary of said County,
/do certify that I am well acquainted with ) i/ﬂ Goonge 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 nspnesents himself to be
aud that he resides in this County.

Given under my official signature and seal, fhis___?-<&
£, 1899.
day of ., JM@ 899, :

i Ordinary_. P& aKpol County,

# Q} Sworn ;) and subscribed before me

: ﬂlin voucher have been carefully obeerved in making up. this voucher and the bills which are attached hereto

mmmmm

mumnmﬁmhwumumm—)
mnumwmu.xM)

...... De Do SMAth..... nenemmrnenn

--of raid County, who; after being sworn, on oath
: of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which océurred in.... . Ohaxokes. . -=-=r=zx

= .192..9., and that

no estate of any value sufficient to pay these funeral expenses, whleh amounted to the sum of .m“pe
gworn I Aully and letely ITEMIZED hereto attached.

GEORGIA,...._Chexoke® County.

) GEER T Frank P.Aurtz ST T , Ordinary of said County, do eer:nfy
that I lly know_. D¢ Ts Smith - LTI DT L LI L LDt rLone , who is a resident
citisen of said County, and that said person is of truthful and hy ch: , entitled to full faith lnt‘i credit;
that I also knew___.. D“""ﬁ ‘_'.Rllﬂl ............... while in life and that this was
the same person whose name appears on the Pension Roll of ........ g!@.’.?.k_..g....' ............. County, and
was paid a Pension of............:._.___2w0 xm:ml..m._!mru._-_,-.-:_-:..,w.ao.-) Doll

m said County for 1927.__, and I now believe said pensioner to be dead; and that the instriictions at the foot of

Given undet‘my hand and official seal, mm..n,nnth‘..é; ....... Y == 10280
) (Beal or Ordingry)... .. oo Al .., Ordinary
..-Chexokes . __ R o County

mm: . & ~
mv&mﬁw_ of last funeral, &nmmmn—mmummn—-a»
04, Each aooon “sust, true, dus, unpeid.” stc.)
“The above and Sy h-nh—uhm-lu-.-m-n-'wa ................

»and all attached neatly to this

T .
e oS P2 e o e s b e -

Kb, The
.' -rﬂnﬂ,umh
Mh. Ondinary | ~uu--t—

and no money must be paid

$30,00 extra for Disability.




A tnon s st
P.W. JONES, Gan.ManasER

ceTABLIsHED IB7® e INCOMPORATED 1807
CAPITAL, SURPLUS AND PROFITS MORE THAN $.000,000.00
(OWNEmS CANTON ®ERTILIZEM COMPAN

DEPARTMENT STORE , BirksTons:

AND FERTILIZERS
. RS2 e N

CONCERN WHO KVOW US

wancrcusc rioom stacE snson e PR EIN

Soldto. MiR D, L SM|,T,H

CITY

| CASKET 140 00 suiTt 19 00 EMBALMING 20 00 = 179]
Ok e il

. Geofgik-Cherokee Cou.nty. : | 7 feo

. Personally appeared before me,C.H.Peagock,Funeal |-

| Director for The Jones Mercantile Company, who, df ter

| being duly sworn,deposes and says that the above and |

| foregoing account is _rendered for Funeral Expenses off

. David B, » Smith,who died without owning sufficient Prop

erty to pay thisg bill. (Over)

&

m...by...m.:a.s.qn..gi....1.7.1.1..9. fact that h % .ﬂm‘ﬁ&& 9 ..)sh,ar.panurg.

and that he makes this application that he may be allowed an i in his jon for total
blindness. in one Efe,’ RA
A A T e s T

Sworn to and subscribed before

ﬁj&lﬁiotﬁmw 1927+ $ & ﬁ d )’72/

Personally befotme, the undersigned Ordinary of ssid County,
who, after being duly sworn, on os : That he is a resident of

Countywo is & practicing ph , and has been for.............
years, and that he knows. : of said County. That he is NOW

and has been for the past................... w blind; which blindness was the result - of. ~

Sworn to and subscribed bef

me this.

Orﬂmr%

October 28%h,. . 1927,
Frank P.Burtz

I, ; being the Ordinary of said County,
do certify that 5. Smith s on the...561.44.62...... Pension Roll of

County, and was paid & pm of ;A&Q; QQ-._.. i fOT m.l, and that
hehnbvmﬂdamldcntofnﬂ(!mty :

nd ll a truthful man and .
Given under my hand and official

lul,lndll:mdthhthedlylnd
year above stated. ! !£ /ﬂﬂ,‘?
(Seal) ' (L. 8)

Ordinary... Cherokea




Canton,Georgla,00t, 28th, 1927,

Hone John W.Clark :
Commissioner of f’ensiona,
Atlanta,Georgla.

My -dedr Sir:

Many thanks for your very f£ine and satisfactory latter
: ' i~ 5
regarding the Case of Mr,D.B.Smithe I know it took & lot of time Maimed Soldiers.

to get up all the data givcn{'nie in your' letter, I have some expe- . k. é
rience along that line. : S2ad 3 Vioncher: No. ;

I am enelosing a new Applicution(I suppose you might ¥
8 DD ? £ { Amount. $

full 1t that)for My.“mith;also a Supplementary Puy-lioil. ; 1 aﬂ %
; * : Paid I MZA

With Highest rcgards,l, am, » /é
Yery. truly yours, ‘ A ¥ FarW % :
- 3 %QQ Y 1889.

S8worn to und subsoribed before me, Included in Warrani No

this IIth day of Febrmary, 1998,

( issued to Treasurer. .
bt Ordinary. : 3
; : S ne .. 1889.

Recelved payment for the within described account, ' ; g

WARKANT CLERK,

< e Company s 3 W. J. Campbell, Btate Printer, Contitution Job Office.
<y '—wu—LLL____

This April 28th. 1928 b i M




State of GEORGIA, p
EXECUTIVE DEPARTMEN'T, " »,

ﬂ& W 72 /@Z/M . ofthe Cuunty

having filed his ‘applic: llmn in the Executive

Department for an allowatice under the Act approved October 24, 1887, a8 amended by Act,

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

He is entitled to receive the sum of ; ...Dollars

for such disability, the same being the allowance e the year ending October 24, 1889,

40
The Treasurer will pay the same an Y hjd receipt oA\ oughr, and return same to

Executive Department for warra
GOVERNOR,
By the Governor

P
REgEivED OF StaTE TrEASURER, R. U. HARDEMAN,

6 1
Yl e 3 . Dollars,
per above voucher, this__ g&
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Ordinary’s Certificate
STATE OF GEORGIA,
Cherokes COUNTY.
DEol o, Jecoh Magsey ... . .. Ordinary of said County, do certify
that Iinow. Mrs.Della Smith the applicant for pension; that
‘mrnrnnvngnrnavgﬂ_ﬁu&nsz.uanﬁnuro:ﬁg. continuously, a bona fide resident

* thewitness 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
gﬁn&qgﬁﬁwigangwsa!nn&sgg-in&r

Given under my hand and seal of office this. .28
(SEAL OF ORDINARY)

of the County in which the applicant or witncws resides and must be
marriage license if obtainable, If not, prove marriage, by some person, or by general reputation.

in throughout the State. A short, simple form is easi to handle.
any 1&1&? -—.6.&. qounq-bnnvﬂ_lh.la o e 7

R

L 29 1931




:
:
2

]
%
jé

Ordinary’s Certificate
STATE OF GEORGIA,
......... OnaTokon . .- .B.COUNTY,
» Ordinary of said County, do certify
the applicant for penaion; that
she is the person she represents herself to be, and that she has been, i , a bona fide
citizen of said State since January 1st, 1920; that I also know____._ ReM.Lathem
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 hy and their are entitled to full faith and credit.
Given under my hand and seal of office this
(SEAL OF ORDINARY)

Ordinary shall swear t and the witness in the f words: ‘Yo
mmmdm#ﬂmummm dv:vﬂla‘
llblnik‘:pluu w
are entitled,
Mh-ﬂﬁﬂhmtuﬂmrﬂd—Mnmh
lle-llob(dmu.. If not, prove marriage, by some person, or by general reputation.
in the Btate. Ammfmh-d-whndle
o VB b SRS i

Personally sppes before me,. Mr8 Do 11a Smith - of said State and County
iﬂdhﬁd’ymﬁ*hmmbythcAnuflﬂD,ummdedbyﬂuMolel?Mdle
wm«mmnm.ummmmumm,m
mmmmmmwmwmmw mufdlw mvlt

SECTION I
1 wmhywrmme,nnd where

2.. How
of Georgla?..
Give date, or year, of your birth.... May.12,1867
3. (1)Wheh, (2)where and (3)to whom were  you married?
..... Thadeus L.Smith
Have you'married since the death of first and soldier husband?
- When and where did your first husband die?... Chaxokes County,Ga._ -July . 09,1914
. Were you residing together when he died?
. If not, how IW you resided apart?. ...

[ 3
SECTION I1.
Mmﬂwuqm-lfmwmw.m: : ;
I.. When, where and in what Company and mddmhuhnd-mnulnldhrln
Confederate Army or Georgla Mllitla, (Give name of Colonel and Captaln.) - -State whether Infan.
try, Clvllry, Artlllery, Reserves, State Guards, State Militia or State Troops.

. . If he was not present, state Ipadﬂally and clearly wh:rehe was?

. When did he leave the Command? :

. For what cause did he leave?

. By whose authority did ke leave?
Fuhavlm.wuhhlelvéof by

3 thmhhﬂtvdulemddmwbnhlﬁhﬁ(hnunﬂ
What effort did he make to retumn to His Command?
lnmtmmmmmmhd:whhw?

.~ Was he captured by thie enemy at any time?.




An Affidavit
(Read carefully before making this affidavit.)

State of Georgia,

Before me, the Ordinary of said County, comes Mrs. _.___.___.____ SenE g g B 2
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Genrgh pension allowed to widows of Confederate soldiers;

vE Thntherdmmdhmblndmno!npauim)unfthcsuceofcewﬁ-ndiedmeofhia

death, and, therefore, his Confederate military service has not heretofore been pmven in connection
with an appliuuon for pension;

3. That shei-umbletoobminﬁumnnypusonor source evid as to the Cy d mili-
tary service of her deceased soldier hulband‘ $ :

4. That this affidavit is being mnde to authorize the use, as evid , of any officlalvrecord of said
Confederate mlllnry service as may be prelerved either at the Capitol in Atlanta, or in the office of
the Adj Seneral, Washi . C.

Sworn to and subscribed before me, this the

; J fcally). ...

< : ’ 2 e Ty R o {
’ Vi ' - Yo 1 %!
Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA, e SRR
---.....Chexokes . COUNTY. 5 Lo
’ Ro.M,.Lathem ; of said State and County is hereby presented
-uwmmwofuu.pﬂhmu...-kn-mm..Mt ................... for the pension
provided by the Act of 1910, umubymmmmmmc«nmwwmuww
lndl”?,huldsnu.whqlhbdngmmmmwmhmdu i
. ufouow..wwic:

1 Whn:inymn-mundwhu:doynumidef(@ve?onomeundc«mty)._,_
Ga, Cherokee county.f

0% Mmdoalhemwmdde,mdllmwhmhumbem
of this State?_ .. Canton,Ga, Cherokse Count

4. When and to whofn was she Howdoyouhlmv?% !Al.

5. How long and since when did you know. ---Thadens._L,.Smith o
husband?. . ... 60_YT'A,

6. When and where did
the husband of‘applicant, dle?

pll and her husband living

8. 1If not, how long did they live apart before his death?. . .
Were they dlvomed'.’ e
If the hush g
9. - When, where and in wi
(Give date and place)
10. How did you obtain your information of this mvlce?
11. ‘How long within your p 1 k ;
pany and Regiment? (Glve dates.)
12, When and where was his C

lly present with his Command at its surrender?. .
and how came him there?.

By whose authority did he leave-his Command?
and how long was he granted leave?
+ How do you know all that you have stated to be true? (If of your own knowludge, nnu clearlyfand npecl-

15 For what cause, If you know of your own knowlodp, was he prevented from returning to his Com-
16. WhlttlfortdldhamuknomumuhlnComantnﬂhowdoywkmmhv.....,.......“..
17, Was he captured as a prisoner?............ lho,.whcp.mdwhm‘!.._.......

In what prison was he held?




STATE DEPARTMENT.OF FUBLIC WELFARE
FURT BUILDING
ATLANTA

Honorable Jacob liusey,, Ordineary,
Cherokee County, .
Centon, Georgia.

YHEREAS 1

B

MRS, DELRA SMITH, WIDOW OF THADDEUS L. SMITH,

has filed in this office an application for the
' Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this-applicant performed actual military ser=
vice as & Confederate soldiér and was honorably
seporated from such servioce; and that applicant °
was married to said soldier prior to Jonuary lst,
1920, and that sho was not remarriod; it is, therow
fore, :

ORDERED:

That said applicant be admitted to the pemsion
roll .of the State of Georgla for the month of

Januar 19 38 , and thereafter;
oo T s, FE e sont) o the

o
Ordinary of said County,

This, the 27%h . day of December 1937 .







-~ POWER OF ATTORNEY.
m.a»%mOwOmOw@? w

o doaitbses Cony.
Know all mo! by these Presents, That 1 & sta cx LR

ofi iz L2y iicnie......County, State of Georgia, do hereby appoint
e P Loy M b Sl

of__(ZZds% ¢ / — i ... my true and lawful attorney in fact, for

me and in my narie, to’rece for whatever amount of money I may be -entitled to
) mﬁ?ﬁ.ﬁ&.ﬂ? by‘reason of the injury received as aforesaid in the military service of
the derate: 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 Goverrior, or
for any sum.of money which may be coming to me for the reason aforesaid.

IN: JOITNESS. WHEREOF, 1 bave hereunto set my hand and seal, this

§ vhxj.iilk.\q%l{ehv« ohu(\N%mv.M\ o183 Sl ot
S > : g e 1\:!Q\ a\xwﬂ.hn...\\l)r! ............... [.s]

U E S ui DEwm ) )

3 Sead money £ e as follows, by 10.lf o acdelgsidscd Ao

] bk ozl S Lo i B o Fererl M lopglmic____P. 0.
.\N\N\.&R@K&H\ % ﬂo::..w. Georgia. §

. base R e Tt

=
p |
=1
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dny of.. 44'1/
fedenw Sm (or of ‘the |

te.in ti\eﬁﬁﬁ;o‘.

li have

Norz—State fully nature of wound or dnnpurd dhsease w
disability, resulting M’;m the wound or disease,

' STATE.OF Gi
Lifoai?

apphcant in the forngn ng aﬂidxvnt, tid-am well Sansﬁed that the statemenm made by
said Affdavit Are f.‘\‘\’;e,«'u? X %u.r disabled, to tlu extent he_claims, and I know he is




POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy.

of

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

at by.

Witnese my hand and seal, this.

Executed in presence of

JOHN W. LINDSEY,

 INDIGENT PENSION.
190 7

WARRANT HANDED TO

Company

y will write name of Applicant,

d
f
H
0
p
A
i
i
8
P
I%’/

»

: of sid Btate and County, desiring
on nt (&odol 1264. Codc). huhy submits bis proofs, and after being \{uly sworn
g questio d;l”z;l lndnnm- as follows:
7,

g in mh oomplny and nglmnﬂ

7. Were ym( present with your company and regi when it was dered ?
8. If pot pmnnt, state lpeclﬁully and cleagly where you were, when you lo yopr command, for 'wlm cause

9. (How mueh \you e nnum by your own- exertions or labor?.
10  What has be#l y r ocoupation since 18651

neeond. “inﬂrmhy lnd poveny, \third, ‘blindness and paverty" 2.
12. If upon the first ground, mu‘how long you have been in such odddi
support? If upon '.be second, give s full and complete history of the infirmity apd its extent

AT >H Vo3 z:
-'.4 or personal, did yon po-e-m 1901 1902 1903 1904 and 1Q05 and what dupomlon,

if any, by sale or gift, have you miade of same?.
LRzzi10 280 Zmu e

A £5 da’” (2 d Al
Are you receiving any pension? If so, what amount and for what disability PJQ'*_r_

a

Have you ever made'an application for pension before?. 220
How many applications have you ever made and under what class?.

Sworn to and subscribed before me this the




oy

answers as follnwn
1. What is your name and when o you reside?.
gt z 9 y

2. Are you acquainted with

g Z s 1
long bave you known him?_, m i Lm_____
8. Where does he resid, 64 ho long angd since when has he bun o regjdent o[ lhu thf

’ T
4. When ,where and in-what company aud regiment did he enliff; and how dn you know?
M.LMAM@@W %%.o&

5. Were you a member of the same company and regi AL 1/0

6. How long did he pefrorm regular military duty ?.
7. When and where was his command surrendered ?.

273 a4

7

\V/ you present when it

9. Was :," presept?
10. If he was not present, where was he 7—%&.&&&&’
‘When did he leave his command?. For what cause?.

By what authprity he left? /ﬂlf 2
[4

How do you know all of this?
’ ' ’

2l 22

/3 i _md/a : : AJ!_—,—:____

11.  What prpperty, effegts or income has the -pplnum? (lea your means of knowle&gﬁ)

2267777, L2210l B ras sk, % WW
y. effects or mcome did the ‘applicant possess in 1901 1902{'1903, 1904 and 1905, and what

2vo2tal W/G—
#. Has he conveyed away x‘y of s pmperlﬂn the last four years; if so, what was it, and to.whom ?

D202t

14. What is the applicant’s occupation and phyncal wndmonf‘_&mﬁ,_ j’ 2%

677 v iy b éu—; rrL /,.,.,-W IVIPVids
i

15. Is the applicant unable to support himself l)y labor of any sort; if so, why?

L&% t dz...ﬂ‘a.m; {}\/__, %A ﬂaﬂlaaafuza?
16. How was he supported durinzihe years 1901 1902, 1903: 1904 and 1905?

17 Wh‘ pmm- of his-support for yun \‘hnve%g;hbw orincome? . .
...... 22247 L. 1

,A8. Gives full and compleu 8y ument of ‘the applicant’s physical condition tﬂnt eptitles him to a pension under

: 2 2.0
20. What interest have you in the recovery of a pension by this applicant? W
‘Bworn to and subecribed ‘before me, this the s =
pa 577 /-

e I 2z Ordinary.

STATE %F GEORGIA, S ;
Personally came before moMﬁ Yeweld M // ~
Q : %.dﬂ 3 et both hmm‘ {o me as reputable hysicians
%M (k:nngy, ‘ha. being severally sworn, say on oath that they haye:examined mfnﬂy_un_
A i

li for pendon under Beetion 1254, Code, and’ after
such personal examination say that his emhe Ehyliml condition h as follows:

el Vot At ' Ll
AWM
-and that’we have no interest in said pension beivg allowed: /\,9

Bwom}.o and sul bed before me, this the
(/s

. ORDINARY'’S CERTIFICATE.
STATE,OF GEORGIA,

1.2 .__..._Ozdinni-y, in and for said County, hereby certify.

v 7
that the appli Att, /’%‘

BI _resides in said County, and has

n a bona fide lent of (k!unbe the. 1
:: : bauuﬂd. resident of thi i B%Z_
U /3% 24

are orthy character, and that their statements are ennded to'full faith and omdnt.
I forther certify thnt before i g the fc the appli and ueh witness took the oath

hereon pruonbed and that Ihe full text of lhe lﬁdlvm was read to the applicant and witness before um\e’ 'was signed.

I further certify that the tax digest of. %’”w B Connly shows that applicant
Teturned for taxation in his name in 1901 }L&‘ WAA : Dollars of

jmperly, and in 1902 Dollars of property; in 1908

Dollars of property; in 1904

: Dollars of property; in 1905
', XQ 6/ a_ /74 7:\ )f/d M“‘A—— Dollars of property.

In my opinion the foregoing claim is. made in good faith.

Witness my hand and seal of offce, m%m of . 1902
_ A7 e

1. Before {qno-ﬁnn- are nnmrod. the Ordinary ‘shall s
“You make to each of the questions nlad of you, and um nvldanu you :hdl give will be

tha wlmll mth.
mmmmyhnmhodll wnkl are insufficien
aunbun lnn‘ryeﬁ- (ordinary must certify to the nronh-w(meu,unduhthoomnﬁonolmnm!

A U/M}W/
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Warrant Issued
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POWER OF ATTORNEY, ™™*
i s ’

Know all Men by these Presents, That I; Vé’_@&;sz O
% of Pl Pharthes...........
Q’W

County, in said State, do hereby appoinn..@l.

of Pogel @O~ Lrbiuaton L, 2. b 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, i ;

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

10 189/....

day of. 2ty & 3 .
’% L(/f//;/)/ ) B u/% [r.8]

Executed in the presence of us :

DINWOTION .
If allowed, send amount by....

meat... ) , and oblige,

01-G3ANVH GNY

JUNNY_ 3AUKT 09I ‘UORLLITT] * \ "00f)

A

PanNss| jJuBlBAA

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

STATE OF GEORGIA. e o
; ; . In person come before me, the underdgfud Ordinary
County of—m_ in . for the County of LPAysttbier

W.MM“_M_ ........... » who being sworn according to law, says under
nllh(lhl't ihehthe widow of. A V7, y who wnngoldhrln
the service of the Confederate States, and served as a member of Compln'ym@f e s -y of the

48, Regiment of....Hc ; VoL 45 that he ealsted in asid
service on or about the.......247 £, day uln@/ 186...., and was in the

z (Aaqrie...... 186S.... That while in the

Army up 'to. 267
Army, he wason the..: bt ARV OF .l

Zczm Ao ptas

h

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

the Army, and that she )nu never married since his death; that she became his wife on the... ..th
day of...... %A«x ad.« xw and that she has resided in Georgia continuously since the

s day of W 8{16‘. that Georgia is her home, and was such

, on the 23d day of D ry 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 23d41890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right ‘to receive the allowance granted by said Act,

Sworn to and subscribed before me, this, the 2 S .
L= = 89,2 Hester A g, 00
: < s S
”

~.day of

 Otinusth Gt~ :

Ordinary.

Norte 1. State in blank above the date of the death of the husband, and how, and when, and whm hedied. Andin case his
death resulted from disesse, state how the disease is inown positively to have resuited from the service of the soldier in the Army
and not from any other cause, o




Affidavit for Three Witnesses.
STATE OF GEORGIA,
In. person came before me, the undersigned Ordinary
County of.é/wr&/au. ....... - ) in and for said County, mmfé_gﬂ.ﬂﬂ%«
Wdéa‘wﬂ%ﬁw, LYW oot : .

and = (each known to ssid Attesting Officer as truthful,
reliable and reputable cnuzena), who uevernlly say under oath, thn(, from their own personal knowledge,

M"AMM » of the County d.——l&m_—_*——q

State of Georgia, is the widow of i = -y WhO was a ‘soldier in

Company._ 2 of the....... A%, Regi Vol

That said soldier enlisted in the service of the Confederate States (or the Georg‘in State Troops) on or
about the.. .day of.. 120 LA AY............1868.... That while in vaid sefvice, or by
reason of said service in the Army, he lost his life.as follows:....ck2a/. mf_démm_

I%SXM_A’M &uﬂ. Lezel l Livt e/ Bl
%/@ %W,aﬁ? —‘/WZ& 7. A«G]wm/,w,;z; St .9/..

We, further swear that Mru.ﬂmd ;A%Aw< R was the wife of said

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

" '/ééldfd/db 5 ..County of the State of Georgiu. ?‘ 75»7’}‘"5

. 'Sworn to and subscribed before me, this, the } %’
7 M day of ll........1801.

Ordinary.

STATE OF GEORGIA, Mm i
County of_Maﬂha__ in and' for said Counly of-m._____
State of Georgia, hereby certify that Lam acquainted with me—"__

the applicant for'a pension in this case, and know, from _my own’ knowledge. or from positive proof
P d to me by rep wi thatlheraidumt.huCounty,mdlhtlhemﬂedmﬂm
State of Georgia on December 23d, :890, and has not lived out of the State since that date. I also

certify that the wi es whose y she p 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 Wbanof I have hereunto set my hand and affixed ‘the seal of my office, this, the

Form No. 4.

S

The pension i) only pnyl\l;re to certain classes of widows."

Those whose husbands were killed in service.

Those whose husbands died i the 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 wonnded'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 dmease
caused by the service. ‘The disease directly causmg the death, {

- No widow Is entitled uniéss she was the wife of the soldier during the war, and has 'n-nr

remarried.

The law does not provide for any one living out of tho State of Georgta or who did not h\e in the
State at the date of the Act,

The facts to establish a claim must be sub jated by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the Immulau cause

, of the death,

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

There is no need of employing a lawyer or other agent to uttend to these clnlmn. The
Department will furnish /w// and specific instructions, and give ample opponunlty w0 every claimant,

1t witnesses live in another County from that wherein npplicunt resides, they must go before
the: Ordinary and testify, The attestation of a Justice of the Peace or Notary will not answer,

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

Fill out the “directions” helow Power of Altorney, S0 tha: your Agent will know where and how ~
to send the money. ¥

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

. ; Sec. Ex. Department.




} y Form No.
Carifas of Ondiary o the oty of Applants Resigonce. "~~~ ™
STATE OF GEORGIA, County of 4/;@/ it

e y ; A58 s e - Ordinary in and for said County of
i @ lhaionders S of Goorgin hereby, eértify thial am adquhinted with M,
R 2 I, St oithe applicant for a pension in this case, and
know, from my omfknowledée, {or from positive proof presented to me by reputable wimmesi
that she resides in this County, and that she resided in' the State of Georgia on December 23,

1890, and has not liyed out of the State since that date. That she is the widow of :
’ it 7o deceased, and as such has heretofore been allowed a

ruary 15th 1892,

f, I have hereunto set my hand and affixed the seal of my office, this, the

County, in said :State, do hereby ap;;oint, i

of;M;_.J.A&ﬂaﬁi.;;&.Aﬁ_f 4.4 _my true and lawful attorriey i fact, for

me and : for whatever amount of money_l.may_h:_en\ »
te Soldier, as stated in_the foregoing affi-

davit ; hereby authorizing my said Attorney to recei| my name for any Warrant that may be

issued lg'theGovernor, or for any sum of money which may be coming to me for the reason

aforesaid.

IN WitnEss WiEREOF, I have hereunto set my hand and seal, this _ gLl

day of—@%_rsgﬁm
’ (

e L S [r.s]
Executed in thpresence of us: }

DIRECTIONS.
e ————e e tO

(0 -

TO TG g
)

7S

—Ol aivd—
‘€681 ‘ST Asenigs Surpus eak ie)

panss( Ausuepp

‘Givd FU0I0LINIAH ISOML NOJ




mm’l 10) oubslwond’awo g moi woas
E‘F i 1 b ‘(Jndu:) aid) ai, 2ohize Jdr‘ et

¢ 5161 mrb 290112 als: st to !nn 00 2] rl?ms 0981

S0B1L A1 yasyda i 1r,.’\( ol

i ‘m\»iiw- of

GO o gher gl
Volunteersy that he enlisted in sid Rﬁ.me?zlon &y .bgﬁ% Ropth of 44 waos L

1860__ and servéd in the Army up to_.g;&z&z oo 1860 . That he lost his

HT ¥

A0 :
Jull particnlars of the husband’s death, when, whn and from what cause.) , (.

Deponent swears that she was the-wife-of said dmeasefydier during his SérVie°{H “the Rrmy

vaildo b 36 80
as a soldier, and that she hns never married since his death aforesaid, that she bemme his wife
in the year 18____; that Georgia is her home and she resided in this State 23d day of December,

1890, and has jot lived in z ther State or' locality since that date. I have been allowed a

nsion for th year ending Fg ,xsth. 1892, & now apply for the allowance rovided
& Peov







 WIDOW'S

JOHN W. LINDSEY, &
. Commissioner of Pensions. ~ . 4

5

< a
=8

o
3
&
g

WARRANT HANDED TO

v peaojerBa 10 yooqo a1y 4q

B —t .| )
Geo. ¢MB.MPHIM,AHAIH-
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o 2




WIDOW'S
.Indigent Pcnsion.
1901.
né_%l.&.xﬁaaz]lll _____ s

Widow o‘fM&&:@yM
: A‘ 8.‘- -4 &,

“w

JOHN W. LINDSEY,
__Commiassioner of Pensions. ~ . 4 E

WARRANT HANDED TO

S THarTivon, Biate Frinter, ANARiS: On :
k7,
3 o

e




Witness my haid th,AL—d.y ofFef
; P >
Execut ed in presence of

_ii_l_&zzzzl_mdhuy,
'§ Py ‘

County.

hﬂlh wﬁumﬂpny lnd Rgﬁmﬁu,ﬁﬂ ;mlmlhnd
mmumsml?'_ £

the" ﬁuﬁhld setate how loﬂ‘.“gw hn. been 'iw such™n

,dumud.glnninﬂlnd phhihoq\f&
t Dlind, n;lwhnlﬂd whlreywlm

O Wi beé your Gcoupation sinee your hM. Yath? 2200 Bl By
e B :

5N

14. How much myw edrn’ gmﬁy your own exertion o hbw?—.ﬂﬁ%-__'_;
15 What property, r-lorpemnll orinnomadoyau norpd-.nndih‘n- el

16.




SR e gL Ordinary,

—lﬁm_t‘aumy.

N

unhtmhnd,muth Jong mhwbmhmucmmh you m-oum ¢
the second; give a full and &phhbhwy‘ﬂ’hmﬂﬂlm It upon
Lhe&hlrd,“y,uwlwm Mdlybllnd and 'w] mdwbmyonloltymm

53

Whiat b bedh your oemp-mdm Your hﬁn‘&‘. lum_,&zm__ L
& o]

\~~‘ Gty

14, How much m:y%.u earn gmﬁy your own' exertiofi 0 or Iibor?,
15. yht plvperty real or personal, or income do you

2 Bﬂﬂmmludonwhrmm?'
28,  How many applications hnyol In‘th M. udnﬂnwhtnhﬁ?_m




b-m--wlmlnnmnd
fu.mahﬂﬁmd

Where did he reside in 18611 (A
‘When and to whom was bhe married !
When and where was he born ?,
How long bave you known hin

10. 'When and where did.

i Co T2

Were you & member of the snfe Company and Regiment .. A&

How long did he perform regular military ‘duty?.. m«. MW—AM ‘

D

. If not present, where was he?.

. When 15 where did be leave his Command ?...
For what cause?. B QE 12 _7__1*“

By whose o e M.. A < o d ) i ? .
" . %_ pan & N ORNMRY’S c

20." Do y?,ol yon; own knnwlodp hww ﬂul nppllmn is the Il'fnl widow of

£ P e rerna e imiibied M her loldl-‘lw- du'il.wbm»mv !%.

4’25 What prope oﬂ'ecl! r income “has the nppli
\

88, What
i n.hgﬂ” %_ v
Cood ﬂu;%mw uwh Inst two yun ;t‘ivw say "“l’.i’ll“);‘lﬂ"p’l{lﬁh
whom ?, 8 > : s ; '

7\




L

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Vi 7
_A.../;jj,zrﬂ&-&/_,_‘.county.

s M/%zz)/f— : hereby authorize
e R P o

to receive and recefpt for the pension paid liereon, and request that he remit same to

At faiat Ay ) N

In Witness Whereof, 1 have hereunto set my hand and ml; {211 o] e T

day of /% lvw.).

Executed in presence of

97908 S

( P77

i
1

58

’
7.

222t/

Commissioner of Pensions.

. .._County,

3 ; #o
Widow of_%/rx’i& i B S50y -

Coiith . 24. 44:._# ___Regiment -
tlia KR Lot (SO
WARRANT ISSUED
2L 1902
)

For year ending Dec. 31, 1902.
PAID TO

INDIGENT
WIDOW'S- PENSION,

V7 Saere/

| STATE OF GEORGIA,

s Coﬁéty'-'} i S

i foatii T ; ‘hereby authorize '

to receive and receipt for the pension paid bereon, and requeat that he remit same to

: In Witness Whereof, 1'liave hereunto .letmy'hlnd‘lhcli seal, thisc 8755
. Llaase.

day of —~

1903, ’
A —%‘Zg’dmfaf —[L.8.]

Executed in the presence of

County,
/7
giment

’

=
il i
em §f
B

INDIGENT

' Widow of £kl 2%
s :
WARRANT ISSUED
22




anu No. 1,

FOR INDIGENT WIDOWS HERETOPORE ALWHD PENSIONS.

STATF OF GFORGIA . PRREONALLY cOMRA Mns, :
County of J/{lﬂ"d 11/ @ ’ /d/"&/—’%ﬂ//t"- 2R
Who, belng sworn, siys on onth, that she is s bonn mh- rasident of snld Connty of
éf.ﬂrdﬁ/lx,
continuously over sinco.... £'¢ s Phat sho 15 the Widow of
Biwriti, :/—/&mﬁr
D otme B

Volunteers, that he enlisted in said regiment on or abont the month of. Mtrjm?

~Ntate of Georgin, and that sho has RESIDED In sald State

e WhO Was a.soldier in Company
Regiment of . i B O S Rl R B T
186/ ., and served in the Army up to .!—‘4;4/"/»‘_0/‘46/04,«\ o 1864:.. That he died

on the . 20" e day of %0/}«14 1900.’,.

Deponent swears that she was the wife of said deceased soldier, during his service in the ;\ rmy as a
soldier, and that she has never married since his death aforosaid, and that she became his wife in
the year Ih“{' . \

I have been allowed an Indigent. pension as a resident u(/m; @i@///’l”'t//f/a 0///@/’00///50/
County. under Act 14900, for the year 1902, and now apply for the pension provided by law for the £
year ending Decomber 31, 1902,

Sworn to and subse Hhml hefore me, )
this A8 T day u%y{;Z‘ 1902,

/( / /M/ , Ordinary.

/ 07274 ;142:4”4472—‘

Post-Oftice

State of Georgia, | Lokl bz

j/pmﬂ gﬁi-/ .,lenly.[ Ordinary of said County, certily that I am well
M /51//117:%. s

am satisfied that the' facts therein stated are true, and I know she is the individuay shtE represents

acquainted with Mrs. .. ~, Who made the above aftidavit and
Pos
hereself to be, and that she has continuously resided in this State since |he

du) of__° 188 5

Given under my official signature and seal, this thc_/&f - duy um 1902,
al ) Ll O Eerrrtl AR

\
| Seal. |
——- Ordinary of M,a ’5’.2/ —...Connty.

NOTE, <All blanks must be filled. PR ¢
‘Vouchers and aflidavits must bear date after Jatuary ist, 1902.

l‘mmmku

ST' TE OF GEORGIA‘ i
County OI—MAAM..__

m,hhllmn,mlum.IMlhhnbmﬁimﬂmdnucunvol

Ailiond 2 remmeeBtate 0f Goorgin, 'and that she haa RESIDED fn said Btate

oostiondly fres ‘ainoe A ploa That she is the Widow of

v~ ~Who was & soldler in Company

B it et e - w'n? ot L.

. Volunteers, that he enlisted m-juu;mm on or about the month %«L

1862, mdaarvodintheArm,npw S 1864 That he died

3 ; \\
Deponent swears that she was the wife of said deceased soldier, during his servioe in the Army as.a
soldier. and that she has never married since his duth aforesaid, and that she bmma his wife in
the year IBM._

I have been all an Indig

for a8 & resid. of//’/..)/ 1/
County, under Act 1900, for the year 1904 and now apply for the pension provided by Iaw for the
year ending December. 81, 1908, {

Sworn to and subscribed before me, J
%{4 et 7:7-—

nhia_&_ day of%__l%&
s , Ordinary. Post-Office
Lol Cida s

/é/ 2a.444 ;. County. - Ordinary of said County, certify that I'am well
scquainted with Mrs. Y s o > who made the above ;ﬂd-vlt and
am satisfied that the facts therein _stated'are truej and T know she is the individual she represents

herself to be, and that she has continuously resided in this State since ths—i!jﬁ‘ad.,_—_
day of. 18.
~

Given under my official signiture and seal, this ﬂm._.LJhy o%lm
5 i 2
Ordiniary of Z&zaplio N = Gounyy,

State of Georgia,




OFFICE OF
JOHN AWTREY,
ORDINARY, COBB. COUNTY.

e

e

. Srwdag g Vg bups,
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® BAD COPY:Ht:ORstiLIGHT FRINT N

Ordinary of said County, ¢
~~~~~~ the

said affidavit r;:trug m:w&éw«mm M #0d 1 kaow he is. fhe jn-
dividual e repre-ent: Hpui(wte. mdﬂuﬂxemdq“ thia County

AN I o 1
. 6@% /ifz

L CROHBeIV f‘ e
LOMEE Ok W11«
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POWER OF ATTORNEY.

STATE OF GEORGIA, -

e W

7 ’

County, State of Georgis, do hereby appoing........ J e
ETR/J /) Ip22 0 A {3 -y 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 milifary seryice of ‘the Confederdte
States: (or of this State), as stated in 'the  foregoing . affidavit; hereby awthorising: my  mid Abor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money

which may be coming to'me for the réason aforesaid.
IN WITNESS WHEREOF, I have Wereunto set my band and seal, this. 242 /0. 2% =

dayof___ Mpaeh 1804, Y 4
. : /ﬂv&m [t.5]
Executed in the presence of us . /)—nagﬂ ;
u{ é., ém’)’.,ﬂa/ulna_

Ry

Send money to me' as follows, by....... /Qsjﬁﬂ.&

-to .

_,j AJ/PMIW KA (‘oun.t;, Georgia.

=

lled.)

3

&

7?§

4 fd
3

&

W. H. HARRI

WARRANT HANDED TO

(Far These Al




For Applwants mwore Allmd Pensions.

STATE OF GEORGIA
___;é/mdlf.ﬂ '

PERSONALLY appears_ 77/ R j/ ﬁ/)ﬂlﬁ_&
County, State of Georgia, Who, bemg duly sworn, says on oath that he is a banaﬂde citizen
and resident of said State, and has resided therein contxnuuunly ever since the... i
day of. : NG .1892.; that he enlisted in the: military service of the Con-
federate States (or of the State of . -...) during the war between !he
States, and nerved asa ﬂa/)/ﬂ)ﬂ—- 5 in Company. & , of 22. th Regunent
of - Lom (f/)g _ - ~Volunteers . 242, ¥/ ’s Brigade; that whilsf. enguged\m
such military seryice nt the battle of ITlo Buwrape. . . .in the Smte
of. (PPb.220 /mn/mnj om the - . day of fes, 868, he was
wotinded as follows:._ _AMJW W ZON/ ) /mz/J
LS Borew o8 Fap K pauposld IET gw i/ o )

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

Dt/ A(ﬂ/)?//lld/ ..dollars, fop) yenr 189;?

Sworn to and subscribed before me, this, the ﬂ-———
A /7{‘ ! : }%/jﬂm .............. e
0427 day of  Hameh ~ 1894, 7 ke

A, b, b 1272, radiinan

Norz—State fully the nature of wound or character of disease which causes tho disability, and explain particularly the extant
of the disability, resultifg from the wound or disesse,

STATE OF GEORGIA, }
b (vadtbr e .. County. :
il &, Jﬂwz/ i ,.-Ordinary of said'County,
do certify that Iam well acquainted with ~.the
applicant in the foregoing affidavit, and am sfied that the statements mnde 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 77
_ day ofﬂ.,.‘,dﬂbkj., TSR |
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MUBNY RupRg AN

By ‘whose \i'.hoi{ty leave?. (&

Z \t?\"!eln mnudr .

B

11. What. property of any d.uoﬁphon of ‘any. k,lnd, lnd of /anyvalua now nvned q
of yourself and wife and oash, ,yulvef “(Make itatnized hn) 8!




WAL fmm 183‘1 ta isﬂﬂ? (lec dnu and phca)
5. Hoiuhd you obtain your hqonm

a8 tba npphy;unz perwnnlly pgt with i C
11 & If ot whete was be’and how came h;m, thero?..

12 ]
when he left it?.

s ' ;
03T AMREY. 0 o e dRbmd i m«:zi:i“hueomm; Aémm £
How do you know? .._LA/M..AA&@%* 25 s

14. Whgt effortdid he miake to return to lus Cammnm'l>

& 223
1.5. -w..» i




s

3. Where does“be:now

State hnd hm}ﬂa you know?..l.
s dre]

4. When, where and in what. Compnny and. Regunbnt dl
war from 1861 /18057~ (Give.date and place)... .J.[é

7

this Compnnz ‘and Bnpmenﬁ? telve, dl
When nnd whcre 48 hu

‘..J

S8 Tvere youpslwnlﬂrpruent M the e
If lwt w] wen  you and how came you {here?.
L o 44 i

lo ~'Was the lpplxcnnt penonnlly preunt with his] Co

th

By whose
lon; was he yumd lenv-‘l'

13, Tn what way ashep fro mtwwﬂmmgl,
How do )ouknowf Adé‘bbz

14 Wh 't eﬂoﬁ did ha mbke 1o return to h.m Command n.ncl how doy oy know

15. ‘Wu P

..In wht prison‘was_he held?.

S8worn to and’stibscribed before me, this the

.-.County.

AFFIDA VIT OF TWO FREEHOLDERS.

[ A

mm":‘m.m-&:&“mﬁm ok s

e NPt ~-~-.-.couuy,
), s s

Pmnlly beforo e comes...

suynthﬂt\qymlmholdenm insndco ty and
ﬂzupphe-nhorpemouqdnh\nbtﬁampeﬂyﬂ:t 5




T Y AT TUANGLD G AL T MBY. auw.

war from 1861 0 18061 (Give.dste and inoe). Sy 2ER,
E '5.; Howdad yon obtain your \ntormuuo g is Bcrvwa! :

7

7 When und whn 48 hu

+ 8] Were you personaily present l&the rid

D. If l;ot, whj were . you And lww enme you ihere?.
“ ok

10." - ‘Whas the apphcant. peruonnlly present wnh his; Comm )

110 Il not whete was be‘and how came him there?....

12. ‘When did he lnve his Command?....
when hie left it?. z
By whose authorit; dld by leave
long was he granted laave? ........ F2n Lﬁ
allhatyon have lmd tope trug 1[ of your ovnluww

LAV L

13. In 88 be 'ro
How do'youknow? . _.Zm Af!-ﬁbbz

14, f effort;did he miako to retun t0 his Commund und how dqun knowhﬁja m&% 4atp

15. w-- e ptured as &
......................... ..In -hu. prhon was_he held?.:

Sworn to and l’ub_scribed bdore me, this the
A 2?’#y

7

Puﬁnnlly bdon M6 comes:
says that thqy afe fred holders.
the spphnnl: for pension and we know the ymputy
nndmlenuiol(uuslh ﬂmn wit: i {
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POWER OQ.AT,TORNEY.
STATE OF GEORGIA,
éég/étﬁ( Cou . 2 B
M W i G

pt for the ptnsioil allowed, and request: tbat he " remit ¥same to

hereby authorize
(i

to receive and

at \ .

K em
o 7 e
WiTNESs my hand and seal, this ay.of. 1906,
[r. 8]

Executed in the presence of

2z 4 Hit

=
|| 2 Al
:g' \] [_g_ ° 3 §;~ Q\’s\g‘”
SN En..@ ? |3 - ggﬁﬁ
|+ S=2 Q@ L AFR FUER
2l o= g 2 1% 19
IR o0 lE e
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e ]
€ > !
o2 8

to ru&lve #

by.
Wirness my hand and seal, this___ _i ;; _day of.
o } [L s]

Executed in presence of

reedpt Toru:e peuiondlbwd.nd n&ﬁe‘iﬂuf’heﬂm{t utmém :

| B 5 | |
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

State of Georgia,
Qe c

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

and resident of said County and State, and has resided in said State continuously ever
18#1;‘&“ he- il__géye'an old and

by occupation a. s t;;t ‘he enlisted in the military service of tbe Con-
federate States (or of the State of. ) during the war between the

States, and served for the term of .f_%___in Com'pany_:@, of L& th Regunem.
of. '/ﬁ M

followsf e

since the —_day of.

; that his physical condition is as

<

that his property consists of the following items:

of the value of Dollars. I am now earning

- by my labor, ... Z/ M,& —..Dollars per month,. That by reason of his
physical condition and poverty h 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 pegsion to which he
is entitled for the year 1806. I have heretofore, as a resident of_@
County, been allowed a pension for the year 1905

éwom to and smme, this the
/ \j day of 1908.
/ Q W Ordmary

Statg of Georgia, }
7 Cad7 é{ County.

/
1 /7 k—( ) m Ordinary of said County,

do certify that I am well acquaint¢d with;;%@@‘_
the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his suid affidavit are true, and know he is the individual he represents himself
to be, and that he resides in this County. £
—
Given under my official signature and seal, this 6

day of ol 908. , ) =
‘ Vad/ WA Y= Q
&ﬂ Ordinﬂrymcoumy.

Nors.—The blank spaces must be filled.
Norz.—Affidavit should not be nmmd before January llt 1906,

T 5otz

mmuy appears ot_m
County, State of Georgia, who, bnng duly sworn, says ca osth lht be is 8 dona fide citizen
and resident of said Connty and State, and has resided in said State continuously ever
since the. \ _day of. : 18#&. that he is. years old
and by occupation ;Mi ihlt he enlisted in the mﬂitlry service of q:e Con-., .

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

States, and served for the berm of. fere ;» Compnny_é__.;, of 443 _th R Regimerit
of. ; that his. physical gondiiioh_ is as
follows : 4 ooz

that his property consists of the following items:

of the valueof ... Z=) Dollars. I aft now earning

by my labor,_ﬁdd%___‘_Dollns per month. That by reason of his )
physical condition and poverty hefs 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

(44

is entitled for the yedr 1807, I have h fore, as a resident of C£& A/ 2. 2'/5..«'?\

County, been allowed a pension for the year 1806, %
Sgrn to and subscribed before me; this the}

v

’ 7 e Ordinary of said Couaty, ..
‘the applicant in the foregoing afidavit, and am’ well sZuﬂed “that the smemema’ tnatle

do certify that I am well acquainted wlth

by him in his said afidavit aretrue, and I know he is the individual he repmenn himself
to be, and that he resides in this County.. . - -
Given under my oﬁcml slgnlture and unl s 5 i

Hove At Dk e "“.,. &inﬁ' Tk
Nors.—Afidavit shoul

=~§
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for year ending February 15th, 1893,
—PAID TO—
AND HANDED TO
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Cartfate of Orlnary of the Connty of Agplicants Residence

STATE OF GEORGIA, County of ____ ozattedd
ﬂmj,é%@/ .................... _Ordinary in and for said County of
S— Hae) .. State of rgia, hereby certify that I am acquainted with Mrs.
___%WM% 4224 the applicant for a pension in this case, and
know, from my ownknowledge, (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
7 @pe 2ol d d, 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
LNOLE ..dayof . .1893.

== - m//'f;;)z b

POWER OF ATTORNEY.

/4
STATE OF GEORGIA, b Lt ttvel Counits.

KNow ALL MEN BY THESE Pu:sENTs That I, /Wp m\// _m/ é{a/, WZ—_
of ////’/ziazlj/ /)d/ﬂuf Amnz!
County, in said"State, do hereby appoint . 4/ 2022 B, /VMMM# M.
of. .ol Ll . Fetr M ... Z;mm/ 4/{44", ........... my true and lawful attorney in fact, for

me and in my name, to receive and reccxpt 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.

IN WitNess WHEREOF, 1 have hereunto set my hand and seal, this ... 32. ﬂ,, -
day of. 22 @ty 180.3...
' R %ﬂnawmf A ‘&’J/mjmfﬁ s]
Exeguted in the presence of us: ‘I TS

L/ 07// /f‘ (a2 >

. .c.///),/% / é/ﬂr/l/y »d’mzﬂfgg
TONS.

/EC
Send amount by / _‘{pﬁ PR /) ///— to
me at_ ¥k Wf/ /f A/JM/? 44, fd L, and oblige

_%/rd azrﬂm[?%.%aay/azz— -

4

e e
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STATE or’anomu.;coum of_dbAsaalko, i
ommmm..uw:,of
m‘%e

I, /K j oD, g
sddmehpiig st Geargin, hereby, ATy Sheh Tim 43y
’ “thelpphelntﬁlrlpenlion
know from my wn ‘xnbwledge (or from'positive proof presented to m
nesses), that she' n\sidel in this County, and that she resided in the Shte of Georgia on
December a3; :%.bm.umumﬂﬁ- State since: tlmt m That she is the
widow of..... 2, pramll d d, and as mch has heretofore

been allowed 4 peusion for the year ending Febrilary 15th, 1 xau
1h Witriess*Wheteof, I have hereunto set my hand and affixed the séal of my 'oﬁb'e;

this, the, .. A¥iii v iiin...... day of. 1895.
(a5} Adboobooa)  Ordiney. .

POWER OF ATTORNEY.

STATE OF GEORGIA, 4 4s0ukso) _County,
KNow ALL MEN By THESE Presints, That1,__ 7.0, Jaxyﬂam_]:_:f_.,;_
of. J 1 oy . IW)) ‘
County in said State, do hereby appoint.. .@.AMJ
of. ﬂlmun:)n

my true and lawful momey in fact, for

)

i “the Stite of Géorgia ai'a widow of & Conle erate hﬂ & . h th ,
foregoing affidavit ; hereby authorising: uid Atto ey to neeipt in my name fot
Wmnnttlmmy issued by the or,orformymm of money which mnyhe
coming to me for the reason aforesaid.

IN WiTNess WHEREOF, I have hereunto set my lund and seal, this /Y .

ooty —— W8 D adia il

E d in the p  of us: Ve

DIRBCTIONS. ’
Sand amonst by, ook sl Lo M @% rrirlanit-aneid

me at.... mm, obhge




For Widows' Heretofore Allowed_ Pépsidns.

STATE OF GEOQGIAJ

County of //IM/P/J/. . } yﬁ@d?:;;ﬁ g‘«//;?;mz_"
who being sworn, says on oath, that she is a bona fide mident of sald County of

L Eonathd

continuously ever since . _Z& v 1832, “That she is the Widow of

7y /? a/x-JzaMT who was a Soldi ;n(‘ pany

_F o ofthe_ 2225 ______ Regiment of. z/arjjﬁ/

Volunteers, that he enlisted in said Regiment on or about the month of ﬂ/ﬂj% ...
<

Personallp comes Mrs.

...State of Georgla, and that she has resided In sald State

186/ and'served in the Armyupito,_ yd/g/l,;?//l’wb& That he lost his

life on the . /4([,;4_ v day OF (/fl/;—// D ol

Sull particulars of the husband's death, when, where and from what cause) ( ;
,,4%41/;0 MZM ol ) ctas. 2o M V0o ot L Lol
. ////7/..77,/5}7», yﬁ’f'// - Ll J*/ //of& %za//a{/

1842/ (State here

)

Deponent swears that she was the wife of said deceased soldier during his service in the army
asa snl(liur:and that she has never married since his death aforesaid, that she became his wife
in the year 18 67...; 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, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893

Sworn to and sulscribed béfore me, this

7Y f’t' day of _/zzz42 J «%@JMI:B/ Qﬂ%}m

//A.///z/ ”/,gm .Ordinary. Post-office // Z ///m/o;; %/

! w u«mr 2 A} YHROAD 0 51/\‘3‘?

10 o Blea 101 bus di gaspibn)

ewmgpn GEORGHA, l  Persoally Comes Mes.
éﬂ“ﬂu J@h ket JMJAWT

m hin wom, W, on'oath, that'she h ' bond fide rnldm of sald county of
4 "V
i, il e i ! Y
: N ﬂmo of Georgis, and that she' has resided in said State
continvously ever since SR 1852 >'1'lut llu is the Widow of

..__,_u..aézqfnm],_mm.__;__g.f..-mwhn was a Soldier in Company

Tl ofthe . 7 22 ond —_Regiment of.. ja‘%ma e

Volunteers, that he enlisted in said Regiment on or about the month of... Iy ?
cg_m

186/.___and served in the Atmy up to_._.. 186..... Thathelost his
xS@“ \(Slalt here

JSull particulars of Mt husband's death, when, where and from what cause) (o

—Lasd M#@%Mlmwﬂmﬂ,

life on the - day of__ y IERC=E

Deponent swears that she was the wife of n'id deceased soldier, during his service in the

army as a soldier, and that she has never married since his death af id, that she b

his wife in the year m:/....., 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 Februlry 15th, 1894, and now apply for the
allowance provided by law for,the year ending prnury 15th, 1895."

Swom to andlubscnbed beﬁn me, this ' 4
z hyd | :
S Lo day of facpg 1t ._W .................... e

“‘Ordinaty. Ji Post-office
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ARy QNNII"H“M ; i, .
W aWh Tl awo .I rmq

QTATE OF GEM‘“‘W of.
,_.“,..M .1./7772 R ..*.,i._.qm lr_“d ﬁrﬂ qq\nm of

2 _ﬂﬂa—‘jlﬂ ..-State of Georgia, hereby omi!y that T am. ;n?mlntgd th Mrs.
Lo 3
LM, Lanpunil

the |ppllm¢ fora pendon In ‘this case, and
kuow from my own knowledge (or from positive proof  presented to me by repatable wim) 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 Stnte since that date. That she is the widow oLﬁ%JJMJm ...... ¢

deceased, and as: such has heretofore been allowed a pension for the year ending February 15th, 1895.
In Witness Whereof, I have .hereunto set my hand and affixed the seal lof my office, this

7

the [ day oﬂ%ﬁ?‘._,_wm; _______ 1896,

SEAL Q/g}o/,,m Ordinary.

|

POWER OF ATTORNEY.
STATE OF GEORGIA, 4 Zs0chosl .. County.
1- / Of .,/d)/u’la Z ...hereby authorize.. JJJWA@LI
of. allmarlo Ka. .....A0 receive and receipt for the pension paid hereon and request

that he remit same to.. Jé.gmrrﬂg Jt&m]m-‘éﬁg_d/laé__

Ix Wrrness WHEREOF, I have hereunto set my hand and seal, this L. 7%

day bf7/ﬁm1.9 inenn 18086,

/4 Q/)&A/@%eea Z;m_____..ﬂ.u.u,[n.s.]
ﬁ?np

Executed in the presence of

‘

V7

ufﬁm anv
// L
qanssT INNYYEM

Vil o S R

*968T ‘Mg Lxeniqey Surpus awo oy

* 9681

Y Nerm Ne.n.

wm»rommnmwmmm-w

STATE OF GEORGIA, County of /t/m,m’,, £

2, o] di 'y in and for -id Connty of

Biate of Georgia, hereby certify that T am acquainted ‘with Mrs.

@ applicant for a pension in this case, and

know from my own_knowledge (or from positive proof presented to mé by reputable witnesse+,) 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 State since that date. That she is the widow 0r~»-£g~ué<.m @/(f.oﬂmz el

fi 11 a

been a pension for the year en;!ing February 15th, 1896.

deceased, and as such has h

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

v ! . 7
the % 4 ; . S— Y (AL 1897. -
4 T a
—_ /s 7
{ssu.} L-‘% é‘ o277 Ordinary.

N
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Ferwm Neo. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA, 2 frnc/toss County.
I,. —/ﬂn{ﬁﬂﬁ.ﬂ/”?\/’ﬂ(vmﬁl;;h) nulhnnn /7’7) ..’)’ )‘{‘/y# : o~
@/Frja/ e 0 TECCIVE Andireceipt for the pension paid heveon and request

st hevemit, snne b .:/é'/mn,amé} W 2 Y /e /n/ .

In Wirxess WHEREOF, I have hereunto set my hand and seal, this_. %/72‘
'

day m/@/ —

.+ Executed in the presence of

. o — N
N— dagomaz4%fa@mm; 5.}

L !

- A!- g: \ !
%'W f §\|; Eg 2 E
- | ("'>| Q ? 58 e pd | 2
: . 2 x3.:18 ® f
"*.;1 Bl P Y wA| B g
ENZT 2 Nefsr 208
: Bl FLEINN
RLEL Eg B
i - 1L bog SR ‘
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vor

saushizalt  tagol gk 10 Linged Sl

For Widows Heretofore

County of . Ltocubse) } MMA_frppraml
who belng sworn, says on oath, that she fs a bona fide resident of said connty, of

.._WMIA_, State of Georgla, and ‘that. she has REeIDED in ssid State

continuously ever since... S7L. Tht sherla'the Widow of

,,,,,,,, ___M‘,./ ../ﬂntfla Z essmnmnWHO Was n Boldier in Compuny

’ v i
/4 of the. 2. 222 Regi OC/ZIMM L H I
Vol that he nlisted in said giment on or about the month: of....... Mf .............................. 'l
ey 1864L  That he lost his

186./..and served in the Army up to
18....... (State here

life on the day of.

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

__Wmﬂ- Jﬂmﬁm_@lmﬂ A

ozr Lo F L ledat ’ s

Deponent swears that she was the wife of said decensed soldier, during his 'service in the army a8 & soldier,

and that she has never married since his death aforesaid, that she became his wife in the year 18.5%...,
that Georgln is Tier home -and she resided in this State 23d day of December, 1890, and has not
lived In any other Btate or looality sinco that date. T have beon allowed & pension as & rosident of

Wy

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

..County for the year ending February 15th, 1805, and now spply for

Sworn to and subscribed before me, this s
AQLIR. o -
145 iy Of gl A hsf........1898, | > it
| / 77l
J*Lé4.zdzn2,._,._u.0rdinuy. Post-office. $
" b

| ‘@——'?W—‘H.:l ) B _‘ig‘n( ‘
STATE OF GEORGIA, Deroonallp Comes Mrs.

b

\ 4 ewm We 1,

 Por Widows Herstofore wmd Pensions.

STATE OF GEORGIA, 1
County of. ahoputloss.
who being sworn, says on Ol'th, that she is a bon‘l fide resident of said county of

continuously ever sinoe ... ..

State of Georgia, and that sbe has RESIDED in said State

s s s sss s | S e Tt she 18 the Widow of

e WhO was & Soldier in Company

- y o0 theu.Ol ..Regiment ol‘..ﬁ/lﬂ—(....v

Volunte , that enlisted in said regi on or about the month of‘a/nflomi R
186/4....... and served in the Army up to... \vs] Z’ 7 iSO 1862/ That heé lost his

/44/;‘_ day of LZ

Sull partioulars Qf the husband’s death, whm, where and from what cause.) ..

life on the,

184 L. (State here

Deponent swears that she was the wife of said deceased soldi:;-, 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 1857..,
that Georgla Is her home and she resided in this State 23d day*of December, 1890, und has not
lived in any other Stato or looality since that date. I have been allowed a pension as o resldent of

a./.pm//uj S—

the pension provided by Iaw for the year ending February 15¢th, 1897,

County for the year ending February 16th, 1806, and now apply for

¢

Post- office.

Bworn to and subseribed before me, this

)
day of. gz 1897, L
J.g gmﬂffz.(y ..Ordinary. :







POWER. OF ATTORNEY.

STATE OF GEORGIA,

Erno::a‘. v ,

m N ! .
Witness my band and seal this__ > day of
Executed in presence of M

A oy

WARRANT HANDED TQ

<
==t
=
N
—
=)
1=
) .I:




POWER S Ty : : Questions for Abplloant. ik

%—y . | ? STAZE OF GEORGIA, } BT
STATE OF GEORGIA, . = i Connty. ; Pt ,
bhoohoner COM}

Ve <7 P PO S : of said State and Coumty, desiring

1 ”{'/ VX /(1) TR cazid hereby * authori , . ::[:vg.gn!l.;m:’«l)zfx L‘II::: :ﬁ:ﬁmv?hem:; 16&“’““; ‘:‘N"Y.;‘;bm“ h“lly;:l‘;:v: o

2= ), 2 kol o e._m 5'_‘:{‘ £ 1. ;?:!hynnrnmndwhendoyon luido?(givo&!:::’lymdponoﬁm)m
to receive and receipt for the pension allowed and request that he remit same to—l&f«m Whm did ’“ reside on January lst, ““ iad how l::‘/h;:_f;‘; heea & "dd’“ s{this Bue ?

Loraloiaag W PP £ Y I 4 ’ 3.~ When snd where were yon born r_m_&mm_mwla._
e « 4. in what company t did you enlist or urve.nz_@m
Witness my hand and seal this__2"______day orMML i 777 oywmdﬂz cer. wA:I“‘ "V o tnn V5>

227 ﬁn/no’lz 7 s Lo asts ’

5. How long did you remain in such company and ugiment?_Mﬂ‘ﬁmm____

6. For how long a period did you discharge regular military duty ?,@%—
7. Wben, where and under wlnt circumstances where you discharged from serviosoJ ezrga

Executed in presence of }

A L brera2ay

' & 12;2 St e hon 477 (L6 5~

What is your present occupation T%
How much can you earn (gross) per annum by your own exertions or labor ? : P
What has been your occupation since 1866 L_ga.aazz‘:.zzozg

11. Upon which of the following grounds do you base your application for pension, 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 support? Ifupon the second, give a full and complete history of the infirmity and its extent ? If

upon the third state whether you are totally blind and when and where you. lost your Aight?

_ﬁ[@uaa_f_%ua&.ﬂm&/_@w
Voot ¥ —

13. What property, effects or income do you possess and its gross value ?...27z22.0

= © ®
S l

P

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

did you make of ume?ﬁmﬂwwﬂ_m_
JAM%AM&-%

~ ’

15. In 'whnt Co:nty did you reside during those years and what property did you then return for taxation ?
16. How were you supported dpring the years 1895 and 1896?.z2/20 02/ /o focodr
. JALM%_L?_W————_“—————‘

17. How much’did your support cost fof each of those years, and what portion did you contribute thereto

|

j

!

]

by your own labor or income?_26 a7 Crzzzes B erile0 oletlond. Ocrrl Bro o/ (Al
| 18. What was your emPloyme?t during 1895 and 18967 What pay did you receive in each:year 2
‘ K [/ f
Al

Bvery Question dMUST be Answered.

y
|
4
]
1
i

H

INDIGENT PENSTON

19. Have you a family ? Ifso, who oompom such fi 1ly ?' Give lhelr means_of uup})ort? ane they-

2.

f " Bworn to and subscribed before me, this the A ¢ )
Ol 4y of%__m 97.}

- Pl g _

i of. /’/an(%p . County. ) ® " '

Applicant,

§ 20. Are you receiving any pension, if so what amount and for what disability ?_2Z@22cs

1SO~Z7.

WS




S, Cavyg

s <

og e
sez Vo ePencl

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

PR W Cbunty

&_\N‘—.ﬁl&m:‘\a_____ , of said State and County, having been presented

28 & witness in support of the application of\ﬂéﬁx@“_m_for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

following questions, d and as follows : —_
1. What is your name and where do you reside ?—WL—M-"—-——« ——————————
. ‘ N = 4
~:Df_/\ .\ A NAA "‘(\ OB\ LA Em_A/\A-IA LW

2. Are you acquainted with

BN Sl
)

&\r\/\ [ 35°3 "\Mpuu\

\dblea,

3 Where does he reside, and how long has he been a resident fW f
4. Do you know of his baving served | the Confederate army or the Georgia mllltln ? How do you

know this ?\L._MLM Lon B Y3 B.p.nsfao.,_\m 4_u-Lcm»)

MK, TN | t
5. When, where and in what company and regiment dld he enhlt?w&t.k—- L —

P Y N k\ K"xp_..) 2 aNs \aa '\'\nr. \Qh‘l

how long have you' known him ?.

“
pany and gi ?. \ wa\ <
How long did he perform regular military duty, and what do you know of his service as a Confed-

of his discharge from the urvim?_ﬂw
Lagiia Az ue \CL(n1 o il \t. aunm)\m‘ «i §

¥ e oy b ek 51 Nl &=
i \

8.

6. Were you a member of the sanie
7.

erate soldier, and the time and

What . property, effects or income has the applicant? (Give your means of knowledge.) ¢+

X/ zs mn/m/'m[ LT e

470 acx DKlanzns

9. What property, effects or income did the applicant possess in 1895 and 1896, and what disposition, if
’
any did he make of same 2. (LL2LLL......2 27l 20 Al b fatr d a2 L ate

. ’
278 //;J L) (J/ﬁu“?/'

10.  What is the .applicant’s occupation and physicial dition ? Aee cldad ik
BB k22 fTT TRt oe_t . GLAL Z22d LK

11. Is the upphcant unable to support himself by labor of any sort, if 8o, Why ?- e
2/ 44 /0/1/ /ﬂ/’[/)(/m/’,;m

12. How was he supported durmg the years ]1895 and 1896 ?MAW
AT e fo T L Ay a7 SOLC co/ay Her SR Ty u.t'/%% N

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

- ’ .
ez [E55: ho tlimnia L Taslith Y
14. Give a full and complete stat of the applicant’s physical condition that entitles him to a pension
under the Act of December 15th, 1894 ?, /ﬂ) wi 000 )" (//‘z//’/'" Kodea

sta. Lxatoncy _UE

16. What interest have you in the recovery of a pension by this appli Pl 224
8 : d subseribed before me, this \5
worn to and s N } &4 /Zw e
the 7% day orﬁ&_xsw T
/ A, Se, Ordinary.

Witness,

AFFIDAVIT OF PHYSICIANS. ;

STATE z GEORGIA, }
Coun =
Pepo;lly came ;before meM____..ﬂd

! REC 222 (2 el

, both known to me as reputable physicians
of said county, who being severally sworn, say on oath that they have ined full

v
o

, applicant for pension under the Aot of 1894, and after
such penonll examination uy that his

recise physical condition is as follows:
J

Vou2? vlde” 4 ity A @Y N SFRI LT XY D1{eq d 2%
N 2 >
Crudbutiiderze bidd Ol ROGE Bieas< R Fe wi Ca /.
~ D J o S Wy 7/,
4'4 AL LA AL AN Al <1 LAl AL 2 et e F1LX MLl
LIS J . / ;o /
ﬁu‘ila el 244 it 1 . LLK Lo lita :

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

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

allowed, }/k‘/u % @C’M % 0
7 /(,u/nq,,( %1

Sworn to and subsocribed before me, this
the.__.aﬁ___dly ofZtk ... e 1807,

J 4 /5( 2.2.2.L

ORDINARY'S CERTIFICATE.

y
STATE OF GEORGIA, }

__‘MA_ML‘ZZ..__COI"“Y.
I,_Zﬂ!_,—.&.ﬁ&h.-ﬁpaml_l Ordinary in and for ssid County, hereby certify ¢hat

i ’
¢ —ierrmeiF@81d 8 in said County, and was a bona
A e
fide resident of this State on the first day of January, 1894, and that the witnesses, viz :M
A ARG Aeme

the applican

are of trpstworthy charaoter and that their statements are entitled to full faith and credit.
I further certify that before answering the fc i ti the

going q! PP

and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same was signed.

I farther certify that the tax digests of_z@wé‘faﬂ) wurnn"County show that applicant

L
returned for taxation in his name in 1895, 27z’ dollars
of property, and in ISBG,M_—_—_—;

In my opinion the fc made n good faith.

Witness my hand and seal of office, this_ 27 % day S L A E—T]

. / //—)—)u—) Ordinary
_@W_—County

dollars of property.

going clain is.

TOTE.

Before any a uestiond are answered, the Ordinary shall swear applicant and the witnesses in the following words: “ You shall
true answers 1o each of the questions asked of you, and the ev!
Addlv.lon! lld-vlh may be attached if blank tpaces are in insufiiclent.

you shall ‘!vo will be the whole truth, n‘olp you God.”






Power of Attorney
STATE OF GEORGIA,

— bonbiiens

snd ~3&\= for the pension allowed, and request that he yemit same to.
& “ .

Executed in presence of

Shi /
- 2L Lpd 223

-

[§ vlvs.l?. /lfbv%

<

Commissioner of Pensions.

? O

7

WARRANT HANDED TO

v

7

JOHN W. LINDSEY,

Sn“
A
F ]
=
(38 ]
O
[
o3
=
(=




Power of Atto:ixéég _

STATE OF GEORGIA, }
é/ﬂ/r%p 2/ County. : v

I, S
__.K_JZ%{;D o of 2L ZmHa. La ks e
to receive and recei,n for the pension allowed, and request that he yemit same w&m

= o A— (. AR | /
Witness my hand and seal, this AL day, of,

4 4 of eaid State and Cou dui g

; ull IQI f of the Pension: Act: (Section ¥254, Oodo), hereby submits: his proofs, and after n
-wr to make to the following and a8 follows :

y Mu ycur name lnd where do you mlide ? }IVQ » Bate, Cotnty asd post oﬂu)

2 dhoas ol i

Executed in presence of

s il iz 2T sl -

5. How loA;g'élid you remain in such company and regime;n(? S
eI s v y ‘2 e [LGS
" 3 i &

6. Wkhed and where was your pany and regi surrendered and disck '7‘%-:“021&”4’
ﬂfﬂ/ﬂmwlf Aam y 40 SPIN I MJ&,,J JEGCH

ot

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

h th ?
cause and by whose authority ‘Z,‘d/m‘;v_

-~
/

PP SRS I R %

” .4///,.«, V. LFGS! ¥

9. How much can you earn (gross) per annum by your own exertions or labor ?A&ﬂg.w ’
10. What has been your pation since 1865 ? Afﬂmmr £ 2 oy
11. Upon which of the following grounds do you base your Ippll%n Ior pension, viz: first, “agc nnd
poverty,” sccond, “infirmity and poverty,” or third, “blindness and poveriy”?al

12," If vpon the first ground, state hgw long you have been in such .condition 'that you® conld nokex - 4 '
your support? . If upon the second, give a full and complete history of the infirmity. and - ¢

upon, the third, state whether you are totally blind and when and where )ou lost your sight'?

13, What property, real or personal, or income, do you possess, and its gross value ?W
- ¥ v
7

R7L. Yoz @iard
14.  What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898 lnd 1899, agd

1
\‘
".E‘.ve:y Q@Question MUST be Answwered.

what disposition, if any, by eale or gift, have you made of same?

ﬂﬁzzz_upéan.#mm_ag.g_
g Cetrrrcle it gz al b G cuall Yf Hnomsiazat ,4,7,4:“,@%:,4&.4_

5. In  what County did you reside duriffg those ynrs, and what mperly did you thsn mtnm for taxation ?

16 How were youn aupporked durmﬁe years 1898 and 1899?_&7%_

17.  How much did your support cost for each of those years, and what portion dl&m ocontribute tllmb
by your own labor or income?. Beeal.
18. What was your employment during 1898 and 1899 ? Whnt pay did you reokive A 64

e e B ﬁnve you'a famlly? 1If 8o, who oomposel oh family ? Give their means of ldppﬁw’ 'Eﬂilhy
b lilocsris przacs. 2 B02 Fidiasesl combs

Y

’
¥
4
i

a homestead ?

ﬂ«r/,um_

v ¥
20. Are you geceiving any pension? If so, what amount and for what disability ? 2Ze2Cl, . ) 1

o ever made an application for pension before ? /22 2.

&by npplhﬂiul;s have you ever made and under what c'w""mw}m
£ » '

Commissioner of Pensions.

/9 0 /.
JOHN W. LINDSEY,

 WARRANT HANDED TO

it § ; (o Dl cslds 2 b oz J84D
W+ Bworn to and subscribed before me this the ﬁ z \ G ZZ z, Z y
4 .._AL_.._d‘y or_m_mty/ } ; Alg’u"“’. Y

INDIGENT PENSION,




P (L2 ALt

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, .
COUNTY.

ey OF 8010 State and Unnnty. having been presented
for pension
under Section 1254, Code, and afier being duly sworn true answers to -make to the following questions,

deposes and answers as follows :

1.- What is your name and where do you reside ?,

2. Are you acquainted with_.

how long have you known him 7_M__
3. Where does he reside, and how long and since when has he been a resident of this State? . &
4. When, where and in what company and regiment did lfe enlist, an:?ow do you know ? _coe ...

«

, the applicant ; if o,

R LANL

..... _z_.a;‘g,ﬁl_‘ -
Were you a member of the same company and regiment ‘L_@_tﬁﬂ{-“d

&i: How IODg‘*Id he perform regular nuhtary duty ‘7%‘ Z‘% /_%&A:W

eate L (863
8. Were you presem when it surrendefed ?.. (Zduars (P2oA 2 2
for what cause?__w..,, A Al s
Hnw~do you know all of this?

7. 'When and where was his commund suriendered ?M Ll

9. Was applicant present?.

10.  If he was not present, where wa‘i he?
When did he leave bis command ? i/ €%z
By what aughority he left?_

1. W hat property, y, effects or income has the apphclnt ? (Give your méans of knowledge.) . W%#
L (T Popae . @W &7‘”

12.  What property, effects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what

disposition, if any, did he make of same?

13, Has he conveyed away any af his property in the last four years, if so, what was it, and to whom?
14, Whn is the applicant’s occupation and phyawul condition ?..... &

%M

dition that entitles him toap

Give a full and complete statement of the applioant’s physioal
under Bection 1254, Codc f- y

19, What interest have you in the recovery of a pension by this npplimut?mﬂ.

Sworn to and subscribed before me, lhlu} % /Z
/ day uf.@@éf_mmeﬁ. o 9 ﬁ

.

15. Is the npphcaut unnble to gu xport himselT by labor of uny wort, if a2, why ?W

|

*  AFFIDAVIT OF/PHYSICIANS. = -

ST@!:E OZGEORGIA }
.............. COUNTY,
AL:;ZKM!@_M_ inkagls o b sk sepuabie gl
: / . me as reputable physieiaoa -
of said County, who, being severally sworn, say on oath' that they have fned fully.__. 4. 'r.ﬂ_‘
" Y ) pplicant for pension under Bection 1264, Code; and afier

such personal examination snhnt his precise physical condition s follows :

They fnnher say on oath that the pbyslua] dition of appli ders him unable to labor at
3 —

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

being allowed. yrl /[W /,E;
§ O barp v .

Ordinary.

Sworn to and subscribed before me, this the
(85 day of_Waed. 190)1.}
RYY

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }
Ldortfre COUNTY.
I, / b lociarots Ordinnry in and for said County, hanby certify

that the lppllunt__M,m /ﬂ_[dﬁ/ +weTesides in said County, and Lias
1806

o

ibeen a Lona fide resident of this State since the day of.

and that- the witnesses, viz ,JM?ZQVaMM %/J.M@J

are of trustworthy character, and that their statements are entltled to full faith and oredit.
I further oertify that before answering the foregoing questions the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness ~

before same was ni!ned.
I further certify that the tax digests of. .Cjufz/
M/‘T Dollars of property.
In my opinion the foregoing claim is. made in good faith,
Witness my hand and seal of office, thl-___gfd — A .:.__..;__IM

/ éc émaz.u._____ Oﬂllnry,
M i COUDLY 4

1, Before any quostions are answered, the Ordinar, lllllllwur lioant aud the witnesses In thi Y
shall mu answer make to esch of the questions ulu’doi you, lnd’ rho o:ld::oc y:n:’ shall |=v: wll.lt h'l’ano 0':u ,lﬂh:l:

2. Additional afiduvits may be attached If blank s are insufficient,
i ou:‘ In every cas the Ohllrury muit certify to the oharacter of tho witness, and as to the execution of tlhie ‘proof as above

AA........County show that applicant
....................... .Dollars

returned for taxation in his name in 1898

-of property, and in 1899,

of.,




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

%@»&/Q_,- _at

i :" {5 i g RS . 3 ‘a

Witness my hand and seal, this — . 1902 .

xecuted in presegce of

~

“a = |3
8 — J |.
é%li-'%‘ 8
HEIEERIREN AL
55\” S on @ NE
NI TIRE NN
B L - oy
RN

POWER OF ATTORNEY.
STATE OF GEORGIA, }

_._MA«AQL_Coumy S
1-—-41 ﬂ W“hereby authorize

Mmjﬁﬂ‘ uf_ﬁm— Le

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

by ﬂjﬂﬂjx TN
Witness my hand and seal, this_.z_j(L_L_-:__day of faaesw ... 1903,
T JA—%&_[L s.]
Exdcted in presegce of ) e .

d. G btz

,@Jr%,-

g . = gl i

E = |3 : 3&

EleEa BRI AN

N EER g3 N

HEERZE RPN R

HMH-ERER RS
Z = .; S K i

g [~ ¢ £

- 2 28 |




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

. obbenirtioe.. County.
Personally lmmM

County, State of Geoogin, who being duly aworn, says on onh thlt heisa Mu ﬁdo cltlnn
and resident of said County and State, and has resided in said State continuously ever

since the_ﬂ:é___dly of. Pt 18_,7_4 ; that he ll...M,,yom old and
2 that he enlisted in the military setvice of the Con-
) during the war between the

by occupation a
federate States (or of the State of,

States) and served for the fermi of. in Comp; y_lé_, of.....th Regiment
ofM_;:&_ g Akt *{Bt'his plrysical condition is as
follows: @ 7 Q...’v( ’

that his property consists of the following items o tl—"

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

that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled fox}he year 1802, I have heretofore as a resident of e, AL 200l e

county been allowed a pension for the year 1. d// el J57L,
Sworn to and subscribed before me, this the |

e de = day of Ly 1902,

. L L. bosrzaar Ordinary.

STATE OF GEORGIA, }
L hpperEosr . County.

I /gjma{

do certify that I am well acquainted with o
the applicant in the foregbing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know e is the individual he represents himself to
be and that he resides in this County.

Ordinary of snid/ County,

Given under my official signature and seal, thls__z&/ AL S
day of___ Jrryr 1902.

- i«‘:ﬁ = ~ / " Mm;'/
here
Ordinary_m.{u_ _____ County.

Note.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1002,

'STATE OF GEORGIA,

FOR APPLICANTS HERETOFORR ALLOWED PENSIONS.

W.AAM@..&..U _.County,

Personslly appers .. . oilliziZitoRe . of 2hpasctsgd. .
County, State of Goorgln, who, being duly sworn, says on oath that he isa Dona fide citizen
and resident of sald ‘County and State, and has mldod in said State continuously ever
since the “day of = " 184G _; that he is G 4.yearsold and
by occupation n_hm:.u.___.___ that he enlisted in the mmm—y service of the Con.
federgte States ( or of the aﬁte of.

duri ¢he war between the
States, and served for the te ofm,u._ in Compnny ﬁh—mﬂ s

of. L Lo 25l Y ; that his physical éondition is as

follows : _MMM&#EML_
.......... WJJM chectasca

K

that his property consisty of the folloﬁing items m_m‘ﬂ/nl‘/,.;m

of the value of. Dollars, that by reasep 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 lpplied for. | ..

Deponent dwm to pagticipate in the benefita of the Act, a Wed Deceniber 15th,
1894, and the Acts nmendltory thereof, and makes ,," tion for the pension to which he
is’entitled for the year 1808, I have heretofore as a resident of Ml}d (p.:j —
county Been allowed a pension for the year 122.L...

Sw(ozrn to and subscribed before me, this the } @V d,?)ﬂ ‘%’ 77— //Jﬂo@z,

et 72 day of%%____
(7/ g ‘. g/ > E=Z-L

STATE OF GEORGIA, . }
phinofo sl County.

1 A b b
do certify that I am well acquainted with___.l_ﬂ_,/ 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.

Ordinary.

Ordinary of said County,
‘

Given under my official signature and seal, this__..2_ " =
1

day of__{./g ____________ 1908,

?&3 AN = =1
here
& Ordinary_@hsanprf2.0/
4 spaces must he filled.
Noﬂ. Wﬁwuld not be ntu"dlpa(ou J\nHr{ P" IM

...County.
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POWER OF ATTORNEY.

STATE OF GEORGIA, %

_éé/_zmﬁﬁLz“__ CourTy.

IFMMMMMM"W authorize.
_&L&@_ﬁ;_m of _Zl70ln. Lo
to receive and receipt for the pensmn allowed and request that he remit same to
by_hoe

Witness my hand and seal, thlsL_____day of_/ﬁm« - 1904.

__Q//A:ﬁwm 8]

Executed in presence of

f | B 8][4 Y
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
A Counry. ). o N \

MfB ATTf ool sty syt
MMM%- . S Sy

to- receive nnd ncetpt for the pension allowed and reqneat that he remit same to

at

by

Wm:ess my hand and seal, this.. __[4___dny of. ,—,&.. 2t 1904.

AIX e
ﬂlf?ntg in presence of

L. 8]

5l | B |4 ¥
e 8% 3 U
i, E Q.‘* Ny N g,% ’g/i/é‘!
E; U om O [NY ¥ =Nl e i
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§ - E L) : §,¥l . = N :
= =2 LI
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
lohranblis
Personally appears 4 Lry haor Selloafisflof_hpsilae .

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

...County.

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

since the day of... 18%G; thatheis. G ¥  years old and

by occupation a_fAr22z 2 _, that he enlisted in the military service of the Coﬁ-
federate States (or of the Slate of. S smsuseis sy ) during the war between the
States, and served for the term of J&G’M e 10 Company ,& l W%mflm

.«( é plal > .; that his physlcal condition is as
follows : . " ﬂ’f’ft O,KC,L, Uoéa/? Lol

that his property consists of the following items:...

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, T have heretofore as a resident of.. Mﬂm%ﬂ.{,, Ee—

County been allowed a pension for the year 162.3 L Z
Sworn to and subscribed before me, this the } ﬂ//r‘ﬂ/ﬂmwf)/

¢ " dayof LG o s 1904,
M . ékl{kf Ca ...Ordinary.
STATE OF GEORGIA, }
—t— éﬁlmm___ County.

L, i detbr—zz 2t 1B

do certify that I am well acquainted with _4

2T, ...Ordinary of sald County,
ML&/éﬂay/,m.ﬂcﬁ/
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 tie represents Himself
to be, and that he resides in this County.
Given under my official signature and seal, this.._. &

day of_y@z/;/ 1904,
=~ 0J 4 é g e A
Ordmary__,gb/rﬁ‘{ﬂab ... County.

Notg.—The blank spaces must be filled.
'Nora.—Afdavit shbtild net He attested befofe Tandary Ist, 1004.

(g2
Y

by occupstlon a.

- do certify that I d well acquainted with Mm&

FOR APPLICANTS HERETOFORR ALLOWED PENSIONS.

STATE OF GEORGIA,

<2 County.
Personally appears. 1¢ ﬁ 44}/ et o @/ Zo_ <.

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

and resident of said County and State, and has resided in sald_State contmnously ever
) _.182&_; that he is.. G 3/ _years old and
. .., that he enlisted in the military service of the Con-
federnte States (or of thnﬁ’hﬁe of
States, a }d rved for thm of... . B

since the..

day of_.

.......... ) during the war between the

in Coni é g ....th Regiment
= his physical condmon is as

of. :L Cec j"“«ﬂ
&y
follows ; i
W(M e ,_%4*._,.,1 s - .
that hls property consxsh)of‘ the ollcwmg items: . >
of the value of. wnd 2 Dollars, that by reason of his physical’

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of... S ex
County been allowed a pension for the year 1704

Sworn to and subscribed before me, this the % /ﬂf / e P2 % e %
L6 dayof. Céa ,,,,,,,,,,,,,,,, A
]7 Ordmnry.

T 2 cxonc |

v dS . th

_Ordinary of said County,

the apphcaut in the foregomg aﬁdavxt, and am well satisfied that the statements made
by him in his sald aﬂidavu are true, and f Kuow he is the individual He ¥ represents Himself
to be, and that he resides in this County.

Given under my official signature and seal, this / é
day OLL ‘ - 1904.
Ordinary_:%/%dd/%m County.

{yg3s)
s,

Nore.—The blank IEIMH must be filled.

uld gt o abtdetdd olotp Bandary 1st, 1004
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\',‘;_I



POWER OF ATTORNEY. POWER OF Aﬁoﬁﬂﬁ?. P i

STATE OF GEORGIA, " STATE OF GEORGIA,
’%{fé& Couuw} (B Coum.} ?
I \/vf /W gt ikl N Wl 0 oy Sl

to receive and recelp%r the pension allowed, apd request that he  remit.same to

WrrNEss my hand and seal, thxs_%dn)%
[r.8]

Executed in the presence of

% b,

to goeoiw and receipt. for the _pension allowed, and . request that he remit sanie to
at

by.

by

L7 __ dayof. ,ﬂm 1007,
i, /fwwmtwu oT

WiTNESS my hand and seal, this.

1
1906.
'it

.:é g/ E i i : g g \ ' 3"{ 5
§;1“i>3: - BB BN Hh i B |28 o] =l ye

M=o g\‘% g412 3|4 HEIEISE Y BRI i
§§ RIS CRSHEHI i Y NI T S R
NRIEE s N HAEEE RN R
YU B = ‘%i’b b gl : E"‘Q“b\k\é\ Rl
N g liis] ’ 8 [iia




FOR APPLICANTS HERETOFOR ALLOWED PENSIONS.

-

State of Georgia,
Ma/Q/Q— County. g
Personally appears L/¢ @ W of_@’ﬁadi_é_gg

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 dny of. 1877; that he is i? years old and
by occupation a. jat e enlisted in the military service of the Con-
federate States (or of the State of.

) during *e war 5twee%he ’
States, and sepved for the C;:;%:_m Compnny_Zﬁ_, of. th Regimént
&i £ f? ; that his physical condition is as

'
follows: — ... .. Ak

...... = M{/&m%

that his property consista of the following items :.......A:2%

\

of the value of. 7’2 e Dollars. I am now earning
by my labor, £ )4z~ —— 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 1906. I have heretofore, as a resident of. Zor /Sl &

County, been allowed a pension for the year 1905. — !
Sworn to and subscribed before me, this the } 2;}

\/ \
_ LS dayof Jgret—

Q // /ﬁﬁﬁ Ordinary.

State,of Georgia, }
V27 ELL_ County.

- 2 Xt R

do certify that I am well ngxninted with
the applicant in the foregoing affidavit, and am well satisfied that ‘the statements made

Ordinary of said County,

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 gnd seal, this / é

" " AL

Affix
§ el Ordinm_m&umy.

here

+. day of.

Nors.—The blank spaces mast be filled.
Nors.—Affidavit should not be memd before January 1st, 1006,

FOR APPLICANTS HERAL[«MB?MS
State of Georgia, } '
e ' County.

s 2 et . Osnicic

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

and resident of said County and State, and hes resided in said State continuously ever
1&2#_; that he is _,Z.é__yem old
and by occupation a #/€2ree—3—  that he enlisted in the military service of the Con-
federate States (or of the § Shte of.

States, and served for the term %f J,.-?’td _.m  Coni, of___th Regunent
of. 4@____#_ 8, pﬁymcql condition is as

follots ___Q%_M_ﬁe_—_uz; o
ST : oA l :
A. i : ' T

since the. day of.

) dnnng the war between the

of the valueof _.. . ! S— Dbllnu Iai now earning
by my hbor,__.__w =, _Dollars per month, Thut by reason of his
physical condition and pova&y he i: unable to support ‘himself by his pwn exertion or
labor, and that he receives no pe.nsion 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 éenslon to which he

is entitled for the year 1907. I have heretofore, asia resident of .

County, been allowed a pension for the year 1906. ﬂx / ft’M/
Sworn to and subscribed before me, this the ' < cant
. / / day o preet— ... 1907,
gyt Loy e w._____O’rdinu-y. N

State of Georgia, : i

TR oy Ty
i 4 | SRRV

| CBR—— 013 ,”l{/ﬁ Ordinary of said County,
'do certify that I am well inted with.. ﬁﬂ- /M(X

‘the |pplicnnt in the fongoing afidavit, and #m well ‘satisfied ‘that the staterieutd mude
by him in his said afidavit are true, and I know he is the individual he represents himself

to be, and that.he resides in this County. » U
Given under my official signature nnd seal thll___/Z..:.. B
day of. f/f/«-—*—- 1907.
8LV L Ul CEGE 11 v 20 Q2 A4
o | ‘ . Ordxnary -,!&L;dé_{&_Coumy.
here

Nwl ~The biank spaces must be filled, =
Norz.—Aflidavit should not be attested before .hnmy 1st, 1907,
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¥orm No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA., E

Know all Men by these Presents, That I, %ﬂ/.g v .
of Guledtee 810 W@Aﬂa«u@
County, in said State, do hereby appomtm &MWLIL
of. M«/M%@M&/mﬂmfm .my true and lawful attorney in fact, for

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

IN WITNESS WHEREOF,

/f"lz— e day of//%/

Executed in the presence of us :

ﬂ%mﬁé

have hereunto set my hand and seal, this

180

b Dol

)

A..[Ls]

If allowed, send by

me at... , and oblige,

W)
i il ’//

. =
< Lotk |~ oV
K//,/,m

Imllw'

TNV AU AN UONLIVE "4 001
Ol G3ANVH aNV

panss| JUBLEBAN

1681

Affidavit to be Made by the Widow, “=™*

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

COUI"Ity. of%%w._ in and for the County of__éédam .....
.... ro.. Qs B
oath that she is the widow of-“%aata_é KW

......................... .y who bemg sworn according to law, nyu under

, who was a soldier in

the service of the Confederate States, and served as a member of Company....... “’ SE——T. 1 T
HEE....... Regiment of Jal. Volunteers; that he enlisted in said
service on or about the day of 186)«...., and was in the
Army up to/@dﬂ/ .186“ That while in the

Army, he wason the... By of ....... . TBO4f..., (See Note No. 1)

Gt ctepomu, e W/m Zn ke, éméaw& /0.
ot dof at Loyt Bfud comct. Kithuet /JAL/:/JMJ mﬂw
ot (. voncal g ,5:»:;4 A 778 /W.A/%m vt oo m

Sy it ipaobinsct. /izﬁrlw il £slzyects %Z Cogpony cumele.
Ly Toich Liuinct, wiisiede Aowf ST B éﬂ %ad,

‘4& M W/A.MMMM il am ... ﬁ%@oﬂ

»”

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. £Q........th

day of.. ., and that she has resided in Georgia continuously since the

day of 1844"; 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.

Y- & JWJ

Sworn to and subscribed before me, this, the )

NoTk 1. State In blank above the date of the death of the husband, and how, and when, and where he died. And in case his
death resulted from discase, state how the disease Is Anown positively 10 have resulted from the service of the soldler in the Army
and not from any other cause.




Form Ne. 8.

Affidavit for Thee Witnesses, -
STATE OF GEORGIA,
In person came bclon me, the undersigned Ordinary

County OLM!/_ in and for sald County, i

_( each known to said Attesting Officer as truthful,
who severally say under oath, that, from their own personal knowledge,

i , of the County of.. ML ......... e
State of Georgm. is the wi dow ot%wla ,g ..y Who was a soldier in
Company.... (&, of the..... 4. Regi oL...éA/ Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the........ }4‘5 ondny ot Daateseodit. That while in said service, or by

reason of said service.in the Army, he lost his life lollowu:..ym...,la.,ﬁmm. " &ln‘
MWM/MW oo S s #Arda)/ﬁw
ﬂ%f" I lWoonendo 2Lh.. et Sarch. st B Bt . ..

s 4 bl g,
VAP 57 s s

)

We further swear that Mrs. %«1&» g/g W - W@s the wife of said
!

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

kw22¢z

Q%u_(/ County of the State of Georgiu.
.Sworn to and subscribed before me, this, the E

7’; ..... day ot Hppanb.........18091.

0WW<¢ = Ordinary. | ‘4.'2 %a»oo

STATE OF GEORGIA,

COUMV N—W‘e-—— o ek uld Ooumy M-M‘L.____

State of Georgia, hereby certify that I am acquainted with Mrs, 74
the applicant: for a pension in this case, and know, from my own knowledge, or from positive proof

* presented to me by reputable wit that she resides in this County, and that she resided in the

State of Georgia on Decéml;s}*;ad, 1890, and has not'lived out of the State since that date. 1 also
certify that the wi whose testimony she p: 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
&ood faith, and that I have caused the applicant and the witnesses to rend 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

Widary

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 7u #he army of wounds or diszase contracted in the service,

Those whose husbahds went to the army and have nevek been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects
of the wdunds,

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 urdiess she was the wife of thd .-oldlcr 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 sub iated by the imony of three witnesses
who personally know of the of the h and his death .n‘l the immediate cause
of tHe death. o o ‘

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'lvnmple‘opportunity 1o every claimant.

It 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 authonzmg some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same. '

Fill out ;h/g “d/rulmns " below Power of Attorney, so that your Agent will know where and how
to send the mon,

By order 02 the %_vg?nor. W. H. HARRISON,

A : Sec. Bx. Depariment,
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Werm No. 9. |

mm,orwormm‘nrwskw. o f

J &

STATE OF GEOROIA County of /),/4 culdoc: o
i 17 '7/;//4( 2 mq/

Ordinary in and for said Lounty.of
o Llopitn State of Georgia, hereby certify that I am acquainted with Mrs. ‘
7
M. ) /7"'_/ ) the appli for a pension in this case; and |

know, from my’ own"knowledge, (or from positive proof presented to me by reputable wltnesses)
that she resides in this”County, and that she resided in the State of Georgia on Decembef 23,

1890, and has not lived out of the State since that date. That she is the widow of
Drrirea Lo Svillzafn s tot, ! d, and as such has heretofore been allowed a
pension for the year endmg February 15th 1892 ; ?
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

day of 1 89 3.

tEi = == __M/ylﬂ/é/%owﬂ/ Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, ../t col e . CoOUNEY,
KNow ALL MEN By THESE Puseu'rs, That I, . b mfg.’yﬂuﬁafd T
. of foilillice B L. Lolesutocac. .
County, insaid"State, do hereby nppomt . /4//, 2oau b B pzail
of it Loidly 847U e cal e Fss il . Mty true and lawful attorney in fast, for
—me-and h&iw
from the State of Georgia as a widow of a Confederate Soldier, as stated in_the fon affi-

davit ; hereby authorizing my said Attorney to meengt in my name for any Warrant that may be
issued crtheGovemor, or for any sum of money which may be coming to me for the reason

aforesai
IN Wrtness WHEREOF, I have hereunto set my hand and seal, this ......207 oo
7
day of __ 2 2azzoiaps; 18qs..
/ _ é Ja/ZZ:/Eg&{ﬁé]
Executed in the he presence of us: ]
1D maz? . J—
Z////wm/a/ s Tﬂ’%)/a/
DIRECTIONS.
A P % /L/ -~
Send m byﬂ'?ir_u _ (Ramle Lolited to
me at_ ¢520 50018l @ 0. . Lotriatiicn il ,and oblij
. ’lewm / 2/} ,’% ) /47()7‘1 LY

e

g |

@
|

EM
T

277

&

WUIRY I9IUHJ NI ‘GOMAIVE "M ‘09D

T
7

OL GHANVH GNV

e

/
g
—O0l alvd—

penss|

€681 ‘mS1 Areniqa, Supus yeak 10§

TI %

§ "AINNOD

3

L e681

; titlod tn!zh

know from " my own knowled £ (ot &pwﬁn pmofpmu&tu mﬁﬁ
nesses), that she' resides in this County, and that she resided in the State of Gmgh on
December: 23, xmyuﬂ@‘&» fithe; State since that date. - That sha.is the
widow of..... / —onideceased, and as such has l:entofore
féen alfowed & pension for the mm{ngyﬁmm:sﬂl, 18¢4. T,

In' Witness Wlmhof T have hereunto ut my hand and affixed the seal of my ‘office,

this, the,.....L¥. day of'__”baul#/_____mgs.
T T TRk R e R AT s
POWER OF ATTORNEY. i
STATE OF GEORGIA, " . y County,
Know ALL Mz 5y ‘Piksk Paksints, That 1,23 = ).
of. ) 3
County in said State, do hereby lppoinL.ﬁl' lanel)., J,g.ﬁz,&.

of. £ my true and lawful attorney in - fact; for

oregoing afidavit ; hereby au ey Atnedptin myuﬁn foruy
Wmt‘,ﬁutmnyhehxd th vzuoforformyam of money which may be
coming to me for the reason
Iy, WiTnNess WHEREOR, I have hmnnto set m) hu:d and seal, thil_..lk....,..—

day OLUQMW__ z : ; ; 2 s

Executed in the presence of us:

3o fdiliaod 1 1 o




For Widows' Herétofore Allowed “Petisions.
STATE OF GEORGIA,
County of (% .tz
whao being sworn, says on oath, that she is a bona fide resident of said County of

7y

lihca¥lin State of Georgia, and that she has resided ‘in said State

Personally comes Mrs.
D inoe Lo Bailadnsl et
/

continuously ever since .. . ... ..

o e V444t That she is the Widow of

/2

A iazie L2 Sl tonigiedieto...eso.......whO was a Soldier in Company

74 of the LAE..x Regiment of ,4/1:/77;4‘—
Volunteers, that he enlisted in said Regiment on or about the month of __ . _ Jl.aarz.%r )
186/ and served in the Army upto__.__ ... . .. .:zljzd;,:f.'..m,.....A._...__,186¢_ That he lost his
life on the day of 722 5 180 (State here

JSull particulars of the husband's death, when, where and from what canse.) (. .4?7,177,&4/

P

0, il A ; v A 8l '/ A
YTkl fa g Fi227g Doy Uidoaltd) pax Dl £y5000D A AL diaace?,
b p ,

, om0 X ,
Lddd il b8 . Ui By

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 since his death aforesaid, that she became his wife
in the year 18477 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, 1892, and now apply for the allowance provided by
law for }he year ending February i5th, 1893.

Sworn to and subscribed before me, this ]

;..7 .. day of,py”p, .1893.
QW'/ //*// /9977V Ordmary

Post-office & LaPlos ..
/

. ,
. Ak . , & o o
citect forimny Aoz ﬂﬁ,'a{”f_:v;:/‘.:;w.ﬂué;é.d/,.ﬁz{%_&v

i L e

B s e

1o Unrm{) bive 10l bos at prsainO

agorom, ',

bma .sm%nh ok B0 1A

1O RIS 1 st

who beitig sworn; says on’ oath that she is’ g&ﬁn ﬁde redident of said cmmty of '

il # bl g “\ g s Sht_e‘o'f ' i'ifﬁ t'[_'ﬁfghe i rc.rtdcdn_: said Sfité
continuously ever since. S s ‘x_w That she is th;,Widow of
RS M;?J;w ALl who was a Soldier in Company

V/4 of the_ 47 ,___.Rzgiment of.. jww.&

Volunteers, that he enlisted in said Regunent on or nbout the month of. ,,M A.LU

1862)__and served in the Army up td A0 i !86;( That he loa_t his
life on the. day of. 18 (State here
; %

JSull particulars of the ﬁ;;b;:nd': dmd, when, where and from wﬁ‘l ;q;t:t.) o

Deponent swears that she was the wife of lli:idmud soldier, during his service in the
army as a soldier, and that she has never married since his death aforesdid, that she became
his wife in the year 1847)., that Georgia is her home and she resided in this State 23d day
of Deeember, 1890, and has not lived in any other Suhe or locality since tlntdnu. I have
been allowed a pension for the year endmg Felmuty 15th, 1894, and now apply for the
allowance provided by law for.du year endmg Febnnry tsth, 1895.

‘Swom to nnd Pubscnbed beﬁne me, tlus




ey

W 2wobiW 0%

STATE OF GEORGIA, County of_,M_;_;___ ”

) RN /) ,é M zrana., M*.jgwmwr ;mq,m'.p
/ Bpadtore. , hereby certify that L om poquiied 3{

’ L
Yoo, £ __Ja??pn/x.ﬂ/alj ~the applicant for a ponion in thia o880, an

State of G

know from my own knowledge (or from positive proof p 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 has not lived

out of the State since that date. That she is the widow of....... ./%me,a,. A_WI/J =

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

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

the ¢ 7% day of /amﬂ;{/ 1896.
{e5) _ b i ity
POWE_R OF ATTORNEY.
STATE OF GEORGIA, . ﬁ/ﬂmw’” County.
I, },M/Idz é L{%ﬁm/y/dﬂ)ﬁenby luthoriu_mﬂ )25‘,,,;77'"
of. ,&tjﬁ f‘,/ a +to receive and reodpt for the pension paid hereon lll;l reqlmt
that he remit ;nme tow.,._d,.,.é' .fmn ﬂ‘oz,f N " - /am.&;/jqr%w‘é._

g0 2T

Ix Wirness WHEREOF, I have hereunto set my hand and seal, this
day or_ﬂ(’aﬂa}_..__

Executed in the presence of l

-..1896,

.)/, é,/W.//r/}’mf;z/ (

aeg weg e -4 990
Ve
1/4

S—

Gl f Ot of oyt of Ayl R,

STATE OF GEORGIA, County of akbiteis

; s .
I ﬂ&émn Ordinary in and for said County of
. 1/\//}_0 Btate of Georgia, hereby certify that I am acquainted with an.

s, & \)%/W

know from my own knowledge (or from positive proof p

-the applicant for a pension in this case, and

d to me by witnesse+,) that she

resides in this County, and that she reul(led in the Slnw of Georgia on Decemnber.23, 1890, and has not
lived out of the State siiice that date. That she is the widow of... c#mac .. M Pl osna Bl
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, this

the..... /57 - day of y//auz 1897.
{;:} . -.D/,uzz/m/w Ordinary.
== B v

POWER OF ATTORNEY.

STATE OF GEORGIA, i
%@/ &, \%d?ﬂﬁﬁ.tla@ﬁemhy authorize.... 2222 ., ””7_

of n O—AMI-L/ 10 receive and receipt for the pension puid hereon and request
” . e
that he remit same to J//,W . ".ut\ﬂWa//Y?. A(Q(
N
/; »
In Wrrsess Whereor, [ have hereunto set my hand and seal, thix... .. /5 .

g o %gZ/ v_.‘w:ﬂ /y éj‘—b dg‘ ﬂgi#(/é‘p_d__[x 83

Executed in the presence of
'

,. ,y%/W .»;4 ‘

Jo mopim |

o\

7
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40

(VW‘V/@
i’/ 478 Haaet (e &
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For Widows

STATE OF GEORGIA,
County of ; :

163

96 ST ALY
e T e 3

Personally Comes Mrs.
Lidia 2. el
who being sworn, says on-onth, that she is a bona fide resident of aid connty of

continuously ever since.. ,/Zfl/ DA LLLYSEL LA That she is the Widow of

Mosae .A.,.ngddwo was & Soldier in Company

. State of Georgia, and that she has RESIDED in ‘mid State

A of the 400 : Regiment of _&asipeal . i
Vol that he enlisted in said regiment on or about the month uf_,...‘%aaal.ﬁt,-..qd.a‘ﬂ._
186.L._and served in the Army up to. é,/?»l 186/4-.. 'That he lost his

life on the v day of. 18 (Slate here

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

Wt Loosbode soomoe Losaoea) bo 2m iy &2t

pe <
t 5

Deponent swears that she was the wife of said deceased soldier, during his servicein the army as a soldier,
and that she has never married ince his death aforesaid, that she became his wife in the year 186.4..,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in any, nlhe; State or locality since that date. I have been allowed a pension as & resident of

/ﬁ.fu%ﬂ 2........County for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,
Sworn to and subscribed before me, this

k. (',Z{‘,_d.y Of il 18986, U 5 )

B glé.»é,«éamm___odinnry. Post-office.

‘Por Widows Heretofore Kllowed Pensions.

STATE OF GEORGIA,
County of-_. drniston:

Pervsonally Canes Mrs.

who being sworn, says on oath, that she is a bona fide resident of said county of
continuously ever since
s ./\MM \)ﬂm v e WO was 8 Soldier in Company
... Regiment of_-v(@-. ——

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

...... . 184£4>... That she is the Widow of

@ ..of the.........45:8
Vol , that enlisted in said regi on or about the month of.... 750 S

186.2<.....and served in the Army up to //5/ ...1864____ " That he lost his

106 00 the oo e day or_.,/g S 18G.%.. (State here
full particulars of the husband’s death, when, where and from what cause.)

_1%4/7/)4,;34;&//;@7/@/4«/1744 Rresentod. gz e N =
, LRI ey gt

. %Jmou ,Z;d‘ L 2P?. %(;’

Deponent swears that she was the wife of said deceased soldier, during his service in the army. as a sold'ker,

N 4
aod that she has never married since his death aforesaid, that she became his wife in the year 18.42..,
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 p ion as a of

— d,(/oru/ﬁl.‘/

the pension provided by law for the year ending February 15th, 1897.

Sworn to and subscribed before me, this ) M &
e o

_— /{‘f‘.m..dny W 1897,
= Q/, g,é . - ..Ordinary. l Post-office........

.. County for the year ending February 15th, 1898, and now apply for




by DR L

,Ww,,.,.,,

G

POWER OF ATTORNEY,
M{A}’ eoun‘u
hereby authorize .. LA % M/ 5"-’%{(\

I
of_ag_/.@___ﬂzL._l[_i‘(ézu . to receive and receipt for the pension paid hereon and request
that he remit same to.As.+.€2 + € 84444 .c_wl,‘:‘__&_&_.wm

In Wrrness WaEREOF, I have hereunto set my hand and seal, this z7

day ofM ...................... S— 1898,

Executed in the presence of )

W/ u b8 Caiqn,

State of Georgia

= £ i g
1] b ] | - % i
el 1BE T S 8HE el
TR 21z a<
g@‘\?\mg"z; Eé \N'E
£ | %% g :g\%ﬁ
°w Ef:% w % Caad
HEN =Y & V88 s
[ I o & N > B ‘ .
£ sNae: J l? §

B8 3 ¢

4

e

" Staterof Georgia, }
@ounty. ).

1890.

POWER OF ATTORNEY.

to .receive and, reqeipg for the pension pgid hereon and request that. he remit same to

N i Lo s o

IN WITNESS WHEREOF, I have hereunto set-my hand and seal, thh..JL.._

B e — 1869,

Executed in presence of

|
i
|

0993

WIPOW'S PENSION,

For year ending February 15th, 1899.

PAID TO

’,

M.

!

.. County

gl

’
-

Wigaws

Commissioner of Pensions.

RICHARD JOHNSON,

WARRANT ISSUED

— X

GEOQ. W. HARRISON, STATE PRINTER, ATLANTA.

-




Ferm No, L.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, . Personally Comes D’ln.
County of v@&»’w }M&( 2afarlol

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

Srsntfun State of Georgia, and that she has RESTDED in said Btate
y ever sinee 18 4.0 That she ia the Widow of

bssa M;& Y who was s Soldier in Company

’,

@ of the. f/ 3 Regi M‘QW_.. ......

1.

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

...... 18645 That he lost his

ISG.L.. and served in-the Army up to ..
1864 (State here

1ife 0N RO day of......

'
Jull particulars of the husband's death, when, where and from what cause. ) {W A

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 6q.

I have been allowed a pension as a resident of. QMM County for the 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 m Cé J =
T aayef Sn . “‘ / 1898, } ................ 2ol AN AR

_CLLLLL«..Q’ A4 Ordinary. J Post.Office... L/ OAAQ LN 2
State of Georgia, } LAl b Cmoon—
, P

\4 . County.] Ordinary of said County, certify that I am well acquainted
L ”
with Mre. Hiatea 8

fied that the facts 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 satis-

has continuously resided in this State since the........ day of. 1&#_4

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

il

Offieiul
Heon),

Sy Syt

STATE OF GEORGIA, | ~ Peronally Comestdra.

County of__a4 ) s B STl

& who, being nmm,nylonuih.thhhhlboﬂhduﬁdﬂlofnﬂ@nntyo!
&AMI State of Georgia, and Mlhhl.l-nlhin-ld‘ﬂhh
ly ever sinoe_ 184C4<. Thatshe is the Widow of

Y

> 7 .
i S _,%J%SWH AM_ ...... who was s soldier in Company.
e ot the_ = YR Regiment -of. Vi
Volunteers, that he enlisted m said regiment on or about the month of..._& Y4

18644 2 and served in the Afiby up m.#ﬁ,._i'?__._____wcy_ That he lost his

life oﬁ.nhn day of. 18_~ (State. here

full pliviiculars of the husband's death, when, where and from what case.).
5 ’ ) ' g ’ g ' & @ ' g z
JR— 5 - W «. : .

Deponent swears that she was the wife of sald decessed soldier, dubing his service in the army as a soldier, and that
she bas never married since his death aforesaid, and that she became his wife in the year 186.2.

1 have been allowed a pension as a- resident of.......... Mmm.‘&unq 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 subecribed bef this .
Py subecri fore me, ] W i . ’
et T__dny of_M 1899 b T -
Post-Office.

o, 8,8 cscaza Ordinary.

State of Georgia, } 1. ¥ 4.4
SR M ¥ County. Ordinary of said County, certify thet I am well acquainted

. . 7 A
with Mm_%aaﬁ__%w-wm the shove ufBdavit and am satis-

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

has continuously resided in this State since the_....____day of. lﬂ',@ ~.
Given under my offcial sigasture and seal thix m..}a..ffl_d.y of 1899,
- ‘ ' M. B 7
1
{ Seal, } ’ Ordinary of........ ‘LM&.{) .............. County:
—— o




o

L}
M)

e

Suttofull U

————

Chalbbss,

POWER OF ATTORNEY.

STATE OF GEORGIA, }
CobiozacsZiz o) County.
I ,_‘_&/IZMMMhenby au thonzLM,?fme‘%’g‘m—,_

of Mﬂa«a_@_é&- it

to receive and receipt for the pension paid hereon and request that he remit same to
ot b, bcaar (f‘,,«(/@,_‘/, TN PPy gl AN
IN WITNESS WHEREOF, I hnve hereunto set my hand and seal, this_.6. = .

day of__.../ét_.l..... R
ﬁf_& 4@.@ .......... __[L.S]

Executed in presence of

(ﬁ/é;é e e M B = I
7~

N ‘E%‘ , g
N

\&\, Y N
AN

= LI

WHANDE%

eo. W. Harrisorf, Btate Printer, Atlanta.

1900.
vo. 637
WIDOW'S PENSION,

Widow of e

JNO. W. LINDSEY,
WARRANT ISSUED

For year ending February 16th, 1900.

To Those Heretofore Pale{

g2 brarz £

|

2N - i
STATE OF GEORGIA, § 4 i ; § y
i P C Vi
,44 vawes’ _ County.
I —W@‘M———‘_— luuby luthorize :

to reeelve and receipt for the pension paid hereon llld reqnut tlm. he remu ume to

4 at é@u? ,4@
IN wrmzs§ \mnnaov T have hemnto et my hmd and .«1 um,:___

doy °‘*%W_ _M_M@%u_@[n s]

Execuited in presence of

i| #

s s é

£ 4 ;‘i & {

o @ ] g E]

{313 2 ENaS
B4 ; £ A
= @ d S : = i
LA 8z |5 % §

:.g ,E % §
§ iadetes

i Wi 2R ' i




Form Ne. 1,

Ror Widows Heretofore Allowed Pensions.

} Personally Comes Mrs.

STATE OF,GEORGIA, ! ’
Loz Mo oo 2.0

County of £ s2zcrtZio2)

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

ok bl AL L Loz, State of Georgia, and that she has RESIDED in said Btate

i ly ever since 18444 That she is the Widow of

/, = —, !
il 2 Lot e rf' 228

whg was a soldier in Company

Regiment of é/i‘

’

o Of the ..o xS <5

7
AS
—zen

Volunteers, that he enlisted in said regiment on. or about the month of. 0/ A X

'

186.2._and served in the Army up t0..-d/laa2d o £ S 186%...... That he lost his

- V4

day of ‘ 186« (State here

life on the
g

partxculan of the husband’'s death, when, where and /rom what cause).. ...

it Yoy 0008zt i L0 @i22C s o,

“ﬁf@/ ﬂ/ Vo OB Lianect.

P 27 ~. ,,h/mé(

Deponent swears that she was the wife of eaid deceased soldier, during his service in the army as a soldier, and that
4he has never married since his death aforesaid, and that she became his wife in the year 1867 .

/ %
I have been allowed a pension as a resident of 2.4/ 44//4’ el County for the year ending

Februnr.y 15th, 1895, and now apply for the pension provided by law for the year ending February 16th, 1900.
/ Z/ ,J '7\6(((

Post Office.

Sworn to and subscribed before me, this

...... _dayof .gead..... e 1900

Cocozz 2 to.......Ordinary.

I ’//rj/ﬂ > e B e

State of éeorgia,

~ -
b hivaeZoe Count; Ordinary of said County, certify that Iam well acquainted
Y. ary

[ 2 - .
with Mrs, <z 202 Nie Al y-)f/ ez 28 who made the above affidavit and am satis-

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

has continuously resided in this State since 1) Y SO— ) A 18 L
Given under my official signature and seal, this the...... 4. L day of. . Y7 1900.
e i, V4
Official A b oveaaz
B i Ordinary of. oot/ B20 County.

. who, belog sworn, mys 0a oath, that she s a bous fde reedent of mid County of
___*_____ﬂlua(u‘,_'__au,am‘mm&umh-um
mﬂnﬂwdycmdnq____lﬂ‘m :

———‘-——@-“—W——z-ﬂhhm

<

PR L oltluJL’:_.n i Regi of.
Volutteers, that he enlisted in nlh;hunt on or about th month nI_M___

; »4"
lML.lndmedlnlboAmyg_ W JI“L That he lost his
1844 . (State here

life o the ... -

particulars ofthe husband’s dedthy.ichen, where and from tohat oauee)

P, Mj&#wﬁam_ ........ A

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

I bave been allowed a pension as a resident ol_M.ﬂz—Conly for the year ending

February 15th, 152¢__, ‘and now apply for the pension provided by law for the year ending February lbth, 1001
Sworn to and subscribed before me, this

— £ day of_é%____wn. Mﬂ@&ﬂ_
ERVAT P 0% B

Ordinary. Post Office.

State of Georgia, |

. ,xglm.gﬁfa..:..,_counw
with n.@m&&&@u@_, who made the above afidavit and am setisfied

that (he facta therein lhud are !.ruo, and I know she is the Individul she wpnunln herself to be and thnt she

L .8 . Cveorazt
} Oldinuyohﬂd County, certify that Iam well acquainted

has continuously rdded in tllil Shte since Ghs__..______dny of. ; 184L
Given under my oﬂohl signatare and’ seal, this th...’.._.___dly. < of. 1901.
N
Official 7 1

Ordhq\' T o!__m.a.‘uﬁ..ll~ e i County.

That ‘she 14 the Widow of -




E’]“I

POWER OF ATTORNEY.

STATE OF GEORGIA,
_.._,Zé,yvﬂﬂfﬂvb ..,_..County }

I. /)/Md, & %WJIAQ/

/ / Z’i/&mv djfﬂg" of_%az/
to receive and receipt for the pension paid hereon, and request that he rémit same to

In Witness Whereof, 1 have hereunto set my hand and seal, thxs____&__

day of. 1902,
& g’? " & pallapil.s

Executed in presence of

<y NETEDY authorize

e AN
¢ b = §§\§i § §I
3 = ELvIEI
o | a2 Sy g; g §“\§ Eggwi
?%‘NQ*;\E%\M;@W@@ 2“\3\2‘5\5
QIS et i E|E e L
1 Qs BN E
g"‘zgi§§§§"“§ Ik
R =E- ik It
i <= X EE
B X s |

1 W‘duq. Mf. Ih.uhouuhntmyhm&mdml.thm_ld-——_
‘,)aj‘&(}r ){( peidd 4.0, 1%

Executed in presence of

y y ‘ %' | :

-/

RANT ISSUED
& .

JOHN W. LINDSEY,

_For year ending Dec. 31, 1903.
PAID TO -
WARR.
o

To Those Heretofore P

Co.dll__ Regiment




l'ﬂu lo 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County of._. {/&M”(I.&/

-

PERSONALLY: COMES MRS.

WM "

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

G . ,MI/M ..,{(’.J,Z_.__Smm of Georgia, and that she has RESIDED in said State
That she is the Widow of

-
MEL R~ P 3 V) .«%ﬁ Jm/.«lw ..who was 8 soldier in Company
A.....of the_ &2

Volunteers, that he enlisted in said regiment on or about the month of.,(&/ RSN TN—

continuously ever since ?‘4(4,(

Regiment of lﬂ 2

186.0.., and served in the Army up to... 1864 . That he lost his

.day of,% e A\ 8@ . (State here

particulars of the hunband‘a death, when, where and from what caune)A

7 Wy, ezl Z, CaZOR /. 4@ m/W‘
- /m Ot lea  rae [ECHK

life on the .. s

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 1842

I have been paid a pension as a resident of,_MM&,U, v oCounty for the

year ending December 31, 1901, and now apply for the pension provided by law for the year ending

,,)/ JJW)' T , Ordinary. Post-Office

December 31, 1902.

Sworn to and subscribed before me,

’r
this . /&. = day of, ..1902, |

State of Ceorgu } D/ /é’

¢ Amd'ﬁ?u .County.

7
acquainted with Mrs. M«tmg 3

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

Ordinary of said County, certify that I am well
4
2.2, 78 <, who made the above affidavit and

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

day of . IHKﬁ

Given under my official signature and seal, this the . ./If

—.day nf/%,. 1902,

Ordinary of ... jjﬂmd/ ..Q] -Connt)

NOTE.— All blank spaces must be filled.
Voficher and affidavit must bear date after January 1ist, 1902,

STATE OF GE( RGIA, : } Plnlonu.v comzs ug’
Conory of—&mﬂﬁxL_ (' haea & Lotlgiin
| "Who, being sworn gays on dath, that she is a bona fide resident of said County of

State of G

gia, and that she has RESIDED in u!d sc.u; ¥
% 'l’hﬁll;eil chp Widow of

-who wufg soldier in Company

e -R “ ent .of.

1t én or about the moﬁth of -l@'ﬂ

186.%.... That hé lost his

luoon tlﬁfit i Na : day of 18
oy Vet

pnﬂ'cuh%thyhmband'a/ M when.wkenundjm hat cause. ) 7
iz e B G ”ﬁdamﬂg‘ ,Za_ /mﬂ Lt tarr s
WSS, LW DY . ‘

> i Lz ; N <

'mtlyma;y‘evu 0 VLM

s, that he enlisted'In said regi

let._». and sérved in the'&nmy up to

( State here

.Deponent swears that she was the wife of said deoeued soldier, during hll service in the Army asa
soldier, and that she has never marriod ninoe his death aloresaid, and that she became his wife in
the year 186.4... »

I have been paid a pension as a resident of_._égﬂm MI L County for the

year ending December 81, 1902, and now apply for the peusion provided by law for the year ending
December 81, 1808.

Sworn to.and subscribed before ‘me, 2

this . dd....._dny oz./ag&, 1608
_IJ_-Lﬁzz::z:L_. Ordinary. s

State of Georg;a,

1,

)

cSnn:y} omﬁ-,«t -udcoune,y. ot i well

0 mlde the Ab;wa

acquainted with Mrs.

avlt nnd

‘
ain satisfled that the facts therein stated are true, and I know sheis the individusi lhe réprosenta

herself to be; and that she has continucusly residéd in this State since the..

dayot— 1" 18LY. '
Given under my offieial aignature and sea); tbh the._ll___d.y % S—T "]




|
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!-‘

POWER OF ATTORNEY.

STATE OF GEORGIA, }

_.é,éz.aa%!g&_é CoUNTY.
L 2L W_@ f? ‘W _‘%(_t_l Lo .. hereby authorize
—h GHTGar WO o

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

" lj é é ~ T . ot %'— at Wﬂ, ...................................... -

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

day of.%%;_

Executed in presence of

M b bzt Griorsr

-.-1804.

. =: Y iyl ¢
3 = N °3 £ :
= ° z E % >‘_~5‘ s ..::‘.——d
2 *&rlﬂ a @" E;é S e i
=] 7] S £
E QL 1 IR U=
g‘ (\ .\mmﬁzw &QEB 1'_‘EQ .
::@ ! lzb 3 \\50 ¥ 4 Ig.
| s g ! 3 5 Sz 5
- Z g a \§ “\31 g TS Ll
g v = & Y W\ /[? .
£ =z Y V%
8: - ja— é § P B |
B £ s |

|
|
!

ANV A

7

A
1 AA/L/'-A—;{

Pz

To Those Heretofore Paid.

7%

2k,

STATE OF GEORGIA, } e o,

to receive and reoeipt for the pension paid homn. nnd request that he re ie same to
at
In WMM I have Imeum set my hand and seal, thio,.ZA ......... ¢

Executed in presence of

N SR

WIDOW'S PENSION, |

County,

Commissioner of Pensions.

TR 923

ol

WARRANT ISSUED

No._.

1908.
4

JOHN W. LINDSEY,

AND HANDED TO
7
Tret Prasmem Paers S Pusisems 00.. ATMTA
'Oto. W, Manmeow, Manaate, FOR STATE Pameren,

For year endi;lg Dec. 31, 1906.
PAID TO
oF

e
Widow of
Co._/2__ Regiment




Fomu No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

-

STATE OF GEEORG.I A, } PRASORALLY CON Mes,

County of. b LD s MQ&M‘W/

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

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

i ly ever since LEL AL That she is the Widow of

_MWL who was a soldier in Company
of the ,4’ 1 Regi of. 2

Vol s, that he d in said regiment on or about the month olj,éz.l_'zz___._;__

1864, and served in the Army up to )864( . 'That he lost his

life on the.—..... . day of : 1844 ( State here

particulars of the husband's death, when, where and JTOM WAL CAUBE.) ... s e

o grtar Kittote a7 Hraaeear b

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

the year 18‘&,

1 have been paid a pension as a resident of Atz 4&1 County for the

year ending December 31, 1908, and now apply for the pension provided by law for the year ending
December 381, 1904
Sworn to and subscribed before me,

o
this— /¢ " day of. gg/ 1904,

2 /. é émij Ordinary.

R I
mMWZ&

P08t OMCe. oo e e

State of Geb;'gia, |[ vl bobrzzar.

.9y O —County. | Ordinary of said County, certify that I am well

L 2.
acquainted with Mrs.,d[,‘t,axz,.d, &IJZ‘W who made the above affidavit and
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

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

day of ... 18 /f{/
. Lr

Ay

Given under my official signature and seal, this the_lé__..._dny of%ﬁg.'_f;.)/

= ﬂ/& e

{omml

Beal
wv) Ordinary of_dlmm ~~~~~~~~~~ .County

NOTE.—AIll blank spaces must be filled.
Voucher and Affidavit must bear date after January 1st, 1904.

 For Widows Heretofore Allowed
STATE OF GI;O GIA, } . Prmsonaicy ons Mrs.

‘County of. Yo & Sollsfiitar

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

e fier

continuously ever since L5 4 /#
¢ who was & soldier in.Company

ﬂ" olitho A 3 — Regiment of.

Vol 8, that he enli “"ln said regi t on or about the month of

State of Georgia, and that she has RESIDED in said State
That she.is the Widow .of

186 ZZ—, and served in the Army up to 188 4 That he lost his
life on the day of. ;W&u/

IB@K (State here
particulars of the husband’s death, when, where and from what cause.) :

_..___'_27'44../.&,_4&4{ ........ at Heocew Zqy
Az L5k /4/ :

Deponent swears that she was the wife of said deceased soldier, during his service inthe Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18424

1 have been paid a pension as a resident of. %{//ﬁ(x

year ending December 81, 1904, and now apply for the pension provided by law for the year ending

County for the

December 81, 1905.

Sworn to and subscribed before me, (y »* ﬁﬁgy
Z ( ; AL A
this ay of. 905.

% Ordlnary.j Post-Office
L 7r/ L vress

County. Ordinary of said County, certify that I am well
Y

acquainted with Mrs.__ﬂ/tll A é / va ‘Who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she r'epreﬁeuts

State of Georgia,

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

day of 18%

Given under my official signature and seal, this th(LZ_L___dny of. Pl ... ....1905.
e ! 7
;Oﬂlehl } .W <
—_— ¢ Ordinary of. 2. NI .County.

N onches Aui/REdavit bt ey dste 9014x Jamunry 1at, 1905,
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STATE OF,GEORGIA,
_@déz@

3 Co’imty of. CEREASG,

2 ho. being sworn, says on oath ihnt llu is's bona fide resldent ot sald Oounty of

LKQ#_ That lln is the Widow of

who was & woldjer’ ‘In-Gompany
B.‘lm ent of

life ongthie.
parllou‘um of the

..__.,n_.._._

~Deponedt sweur's that sho was the wife of sald deceased soldier, during his service in the Army as 8
soldier, and that she has never married since his death aforesald, and that she became his wife in .
the year lo.ll.d.. P
F I have been pald a pension as & vesident nf—%ﬁ‘:ﬁﬂﬁ&_&mnw, for the
ynr.ondlng December 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1906, ' :

Sworn to and subscribed before me
ﬂ.ﬂl.—./_d du.y 0!

qulnwi with Mn
.nm umﬂed thnt thc mu
horull to be, md that lho has oonﬂnuon-ly mldad ln ehu Buto llnoe the.
day of TV V7
: élun under my official signature and seal, this m._;.lL_a , of
Coaras’ |

TRy
Ordluryo







i
f

Doy v‘i

ﬂ’ﬁ'?"-‘* ’%.’

; <Approved.

E

Fg
' JOHN W.EINDSEY,

Commissioner of Pensions.

WARRANT HANDED TQ

Ordioary will write name of Applicant, Company k5

and Regiment on' back as indicated above,

oo, ' Harrison, Siate Printer, Atiania, Gs.
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POWER OP ATT

STATE OF GEORGIA, A }
COUNTY,

of

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

at

by

day of.

@ Witness my hand and séal, this.

Executed in presence of

Every ‘Questi‘on ILTST Be .A.as-w-end.

'nndbywlmu thority ? i

' 22, How many applications bave you ever made and under what clase!?.

A
wumwmmhm_&me_am-
n” lnweom ' ud ing tdldrm

(At l LT A

7 Wm on present with your when it was 7
It m’pnum, tate lp{dﬂully ‘and elu.rly whm you were, whed' you left you

9. . How much can you earn (gross) per annum by your ions or labor? W W)

10. What has been your o ion sinoe 1865 Rlz?te21 2 ! L
11. Upon which'of the following grounds do you base your application for ﬂun, viz: first, ‘ age and poverty,”

second, ‘* infirmity and poverty,” or-third, ** blindness and poverty ”? LJ
12. If upon the first ground, state how long you have been in such tion that you could not earn
support?  If upon the second, give u full lnd complete history of the inﬂnnity t? «If upgn the

/4 1 ”

18. What property, real and personal, or income, do you possess, and its gross valuet.. 272K .

14. What property, real or personal, did you poesess in 1894, 1895, 1896, 1897, 1898, 1899, 1900, 1901 and
1902, and what disposition, if any, by sale or gift, have you made of same? . L2 2 Z (< .-
. .

~

your own labor or hmmo ?
18, What was your unploymnt during 1898 1899, 1901 and 18027 Wht pay did' you receive in mh year?

19. Have you a family? If 80, who composes sach llmly! Give their menuofnport? B.nvo \.hey s
Wurwud how mylwd!—%M_ .....

20. Are you recsiving any pension? Ifln.vhtmnntudfor‘hudhhlmy!

T

B vv dour ko  Applicalion B pasetas Welosk s OB~ ;

@ M e



QUESTIONS'FOR wmmss,

STATE OF GEORGIA, }
e 99“1'"-

d) : WWM'IW - - of said and County, lnvhg been M
as a witness in support of the application of. o ‘ AV 2 Tor D

under section 1254, Code, and after being duly sworn true answers to ml.kﬂo the following qllutlmu," d'pm" and
answers as follows: % '
1. What is your name and where do. you reside?

2; Areyon q vthaU ‘?}1 Q/ME)/ ) thia‘applicant ;£ 40, how
lon %‘IW ”@n:&; MJJ’W/) 5

lve

u known lmn? W
Sdu Be ‘n}nde. n}d how long and since when hu"e been a resident of this State?" S é

.. parisie] Dran: o0 ol
4 When, where and in what mpmy and reglmenv. did he enlist, and how do you

//27/ 72/(41. éc’ Al /Y@m S ntoe Zo. Lo, /%d.k/’é’au .

5. Were you a member of the eame company and regiment? k
s o il
\ [Z(W/npffﬂwﬁfﬁ P Coanameind.

f@& e ﬁ
ol -Mm'm ;472 W
8. Were you present when it surrendered? ., 222229 /)1'09- cm-«% ‘

,J” A
9. Was lpplncnnt present ?... Bueard . Adﬁ #ar. ﬁt«/z.ma ..... m M/HQM !
/d[g,ﬂ?f ;v A Zﬁ; /N

When did he leave his conmand ? Lf(') 7ﬂwm}{5’@/ﬂﬁor what cause P

hority he left ? How do you know all of this?

6. How long did he perl'urm regulur military duty’

7. When and where was his command surmm‘lemrl9

10. If he vas not present, where was he

By what

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

12.  ‘What property, effects or income did the applicant possess in 1896, 1897, 1898, 1899, 1900, 1901 and 1902,
did o make of same? ... 202 25 At the m:w et é/cﬂﬂ’/,mnup(a

and what disposition, if any,

13. Has he conveyed away any of his property in the last four years; if so, what was it, and to whom?
LL“V" At
14. What is the applicant’s occupation and physical condition? MMM&Z‘JM

ol dox /Mm»w Az _onenns fei0, Lirs Lo Botasr cassl e
15. Iatl:a npplwnn nhnble to supporl. himself by labor of any sort; if so, whyl.ﬂﬂd_ﬁ&géiém@?&i

16. How was he supported during the yeers 1898, 1899, 1000, 1901 and 19027 MMML |
Mraation. LxenT Doy farmd, i e P fig apborlect »

17. Whn portion of hig -uppoﬁ for these four yéars'was derived from his own labor or income ? |

Soit - Fengo :
18, lea a full and compl of the appli dition that enylu bim to a pension undor
Section 1954, Code? 20 Gscraaag. el y0a... /’mmﬁf 208 Tl Zer 0. i :

@bl bl I cZo Létbtanaao. o ‘Z/nmL /)dlvr’ﬁ/ |
19, Who composes family? What property have they ? Children’s age and their earning capacity ?

‘v‘b'.dzlbi Otk Aagalfis., ’)/}:m il claaad.. ‘ém_% Y
g R./ér_u P A— d’ljﬂ.alm )
20. What interest have you in the recovery of a pension by this appli ?_ﬂ&”d/ : ‘
Sworn to and subscribed before me, this '.lle} @n[nMI M“‘ @Mm 5 / |

_Zé g o — —é—- » tness.
d ‘fp/ (/}4\ s Ordinary. e

.wmummmmm qﬁ’”
Mdlﬂniluﬂhnx :

.

m

undlhnwehnnommln-klpemlonbdngl.llowul.

Sworn to and subscribed before me, this, the ’07/ B m"
B P o %oéé R dep
A et Ordinary. . .

ORDINARY’S CERTIFICATE. ®
STATE OF GEORGIA,

L4
that the applicant.. €774

%’__._.ﬂw__ndda in eaid County, and has
\ 7 4 t
been a bona fide resident of this ﬁ sinoe th dny of. ’ﬂ ‘
and that the wjtnesses 7 %Eg@ﬁﬂ_‘_ %

il t/‘ L2t/

are of trustworthy character, and that their statemients are entitled to full faith and credit.
1 further entify that before g the foregoi tions the applicant and each witnees took the oath

hereon prescribed, and that the fall text of the afidavits was read toshe applicant and mms-lnfon-momngnul.

I farther oertify that the tax digest of%; (A —Counity shows that spplicant '
returned fo taxation in his vamein 1899 22D Aelttan—> .. Diunmet
Z

property, and in 1900 : Dollars of property ; in 1901
o . Dollars of property; in 1002
ﬁ - : Dollars of property

In my opinion the foregoing claim is.
Witobes my haod aad seadiof olSos, s - 20

.ﬁ(‘__J._._. ZCounty.

N'O’&‘I.

l- tions are
e m‘urquu 'm %ﬁ:vhmmmwtmhmmm

of the questions saked of you, and the evidence nmllllnwﬂlbo
be k
W 3. lﬁ m: %ﬂn mu-olmﬁcu-.uduum“num oﬂhwnd
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STATE OF GEORGIA,
.................... Cherokes .. . COUNTY.

1 .rnbﬁh:uo« ...................... e -.Ordinary of said County, do certify that I

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given ander my hand and official seal of office thi

(SEAL OF ORDINARY)

Instructions:
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following

= ‘19&" :&sggniowsgg.gEgllln'l’&weasanwan&aas

you shall give will be the truth. . 80 help you God.”
2. Egrgﬁgilsi
3. gg’i}nr&oﬂggenggli
4 OENIE"EEEEEQ?E.«EQ.?IHE

* 6. Attach certified copies of marriage license if obtainable. i not, prove marriage, by some person, or by
general reputation.




TO PAY-

3

3
-3 , b
S L Ve, P20 gy ;
3 o &LE”AN SEHV/C
o b= " HEngg, EOF%
S o leoctor,
ot |

of Gesrgia.

Hushand Was en the Pepsion Roll

+ 75 Be Put en Rell in Hey Own Right Whea

|

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,
Cherokaes. COUNTY.
y AR Jacob. Massey : Ordinary of said County, do certify that I

know MnElizaJuSAIO. the applicant for pension; that she is the person

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

January 1st, 1920; that I also know....Mra.¥ollie. 2.8pasra the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective am.
davits, and that'they are truthful and trustworthy and their statements are entitled to full faith
and credit,
Given ander my hand and official sea! of office thi
(BEAL OF ORDINARY)

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear vaﬂlmmmhw-uhdmmm’wndthm
you shall give will be the 80 help you God.”

2. w may be attached if blank spaces are insufficient.

-3, must be made before thie Ordinary of the county of residence.

4 Ollyvﬂwlwbmmm-dwlorhﬂmlmry.lm.mm

mmwmdmﬂ if obtainable. Rnot,pmnmbymmwi!

VETERANS SERVICE OFFICE

SUCCEEDING TO THE DUTIES FORMERLY DEVOLVING UPON
THE PENSION COMMISSION
THE ROSTER COMMISSION
THE VETERANS SERVICE OFFICE |

A. L. HENSON, Dinscton
C. ARTHUR CHEATHAM.
ASST. DIRSCTOR

LILLIAN HENDERSON,
ASST. DIRECTOR

C. M. CLARK.
LIAISON OFFICER

STATE CAPITOL
ATLANTA

1

IN RE: Applioluon for pension for
Mrs, Eliza J. Saye, widow of ~
E. M. !ﬁn; Cherokee County,
Georgia;

It appearing that the late husband of this
applicant established his right to a pensionas as
Confederate veteran and was such a pensioner at the
time of his death; that applicant was married to said
pensioner prior to the year 1881, and that she lived
with her said husband to the date of his death and has
not remarried, this application is approved, and it
is ordered that she be enrolled as a pensioner of
Cherokee County, Georgia, for the month of June, 1933,
and thereafter; and it is further ordered that applicant
shall receive the $127,.,00,balanse of the pension for
1930, which had acorued to the husband, and that she
lhAli receive the unpaid balance of the pension acorued
to the husband for the year 1933, and whioch he had not
colleoted, up to and inoluding the payment for' the month
of May, 1933, applicant to receive said balances for the
years 1930 and 1933 as and when they may become payable. .

"
This the 20thday of September, 19

1  SEAL DiTedh¥.




PF \ 110 FOR PENSIC ; 'WIDOV
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Q.....day o o 8 nd th emained nd ded h him to
d of his d Y ¢ d 0 ¢ d h rem d
0 g dent o G o Counts d 8
of (Geo: d on & on 0 0 N dDp d D 0 0 D.o.UL
O Q 0 0 0 0 Ceo of b oldie; omp
H men 0 N 0 N M
i " Geg
1 on nuo dea Il Il - day o 9
S orn 0 nad D ped beiore m i’ ne
day o Sep Q 9

oun
3
SE 0 HE ORDINAR
Affidavit of V pss to Prove e d Date of De of H b | p
S E OF GEORG
haro 0
P 0 0 0 R ! D own to b
ponsib d perso ding d Co o afte ng been d Wo y
n O aeponen OV P 0 e, M S Vo vNno mad e 0 goin
q herokee
; o lawtul widow o N Ve who died in
0 n d State o oorg 0 e g d 0 Septemb 9
na n no nce e ed e De me ne v e 0 4 on
0 day of...Septemb g e and d resided togeth band
na e 0 nuo nce O d 0 Ap 874 9 d n Wm e 3
q hero
he same man who on the p on roll o d e om
ounty when he died
Bworn to and subscribed before me, this the
5 dav Seo h 9
4 ¢
$ () 0. " T '
= Ordin / 4
A .4, o \
; ners (LN couty
3 OF ORD R
S0, Yk (i Ll o
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GECRJIA,CHEROKEE COUNTY

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

Ordinary of said County,do hereby certify that the within and ;
foregoing 1s a correct copy of the marriage of Wm.M.Saye and “1iza Y.lean
as appears of record in this office,,

This 12 duy of Sept. 1933
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Widow’s Application

To Be Pat on Roll in Hee .Own Right, when
| Husband Was o8 Roll at Death.

ml. P. Byrd, State Printer, m

’ Z4
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AR

|
%
S
é F
§ ig
| T —
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WeQ I® IH ® wm
WA 4y UAQ K W goy W Wy g oL

said State of.. /A

Pmﬂywmmswmo% 7

A LA i of said County,

who, aflar Beink & th says, that she ia the yidow ot. ) 22 P4 < e t0 whom
: 6 _State d«%m Vmarsiod on tha._&__...
lS‘/nd that she remained his wife, arid resided with him to the date of his death

Ahpt she has not since his death remarried. At the time of his death
County, in gmepl _said State of Georgis, agd he

e cF. ... Pension Roll of the State and paida pension of $62\°C
4 Goulwwl..;. ..... wdb‘n‘ulﬂdﬂnmw
Sz Regiment........ (Volunteers of State Militia,) ......

! #d._uhc was in the use and possession of the following

of the cash value of lﬂ/
' What property of any kind and of any vglue havg you in use, control and possession now, and

the cash value (State fully.).........._2.0... LR UL bk xk

Acres land.

Horses and Mules.

Hogs, Cows, ete.
Toul Cash value of all property

has so continuously resided sinee.... l

Sworn to and sul
. 1 st ;2%'

Affidavit of Witnesses to Prove Marriage and to ‘Vhpm--Date of
. Death of Husbgnd. p N

Personally before me com e ...W é. M -known to be responsible

and truthful persons, residing in d Cou ty, ho ter hnvmg duly sworn on oath, say: that of their

own personal knowledgenMra S2elAflid, AL L CHL,o.oonnnr who m he forggoing affidavit, is
W ......_...._.._...wbo died in. ....County in

ot ecsangs O il dsy of.. 190.7..... and that she
has not since ied. Thatsheb the wife ol‘.ld 4 .1'! ORI on the....m?_%. ...day

of 18 4
sl day of M At/ 18 { 77 ....... and that the.... 777/ 5 72:5”“ ;?:
same man who w. the pension roll of said State..... A4, ...from._ ounty......

s When he died. ) d"ﬂﬁ_ .




oth says, um they m fmhddé- ‘of ounty, y that they m‘u&,ﬂ;;:

said Cmmty ‘nd knew her said husband... errnenssemence Bt hi8 death on the”. £ 277
day of.., f.,mv]Z.w , possession and control of the following
p at his death to/wit: s ;

of the value of § , possession and control of the lvlyllowhig
’

i e ]WX /\/W
o] O1 O : : ,i.% s v 4ﬁ

of the value'of ma.aﬂ_
Sworn to and. lllbloﬁbod

5 ”?unly Ordinary of said County, do urtily,@hut,,l

4.4(?4, the applicant for this pension and that she is the person
she rg ts herself to be, and thit she is a bona fide continuing resident of said County and was on the

f ?éﬁﬁ ..... ..witness as to marriage and I also know

..who I know to be a resident free holder bf said County
ch-e all of the foregoin; were duly sworn by before signing the respective affidavits and that they are

truthful and trustworthy and Wu are entitled to full faith gnd credit. »o
That the tax Books of, .County shows that IJ»- .......... retumdleroperty to the

amount of..f&.)f ............ for 1908 $.2.Q for 1000 . §. f s
Sworn under my hand and official seal of oﬁ‘% ............ JNA......... 1912
(SEAL.) ol " &

i e 2 U JrA.............. County.
NOTES 1. Before any questions are answered, thOrdhuy tudthwnu-htl-
“You do -olom-ly that you h true answers nAh to no of the questions asked you and ¢
I ive will be the h, Boblpm(lod" »
L A dlthull vlt- 'lmy be ba.t’luba blank spaces are insufficient.

Only widows lu: mlﬂhd prior to ﬂnt Jm 1870, m .nﬁtlod
o Atluh urﬁlﬂd copies of marriage license if If not, prove marriage, by some present, or by
s.nnnl raputation.

oo
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Appliution for Soldier’s Pension Under Act 1910
Amended by Act 1919

STATE OF GEORGIA, pattic oSt
/2/;\/-’/@ N COUNTY.} 4 Questions For Applicants to Answer

T / - Ordinary of said County, certify that I know STATE gor GZMLA' } g
s's wapit (v Lo /Jj;L --..for is the person he represents himself to be and W’P"‘- COUNTY. -
— % /é as gl i of said State and County, hereby applies

resides in said county. That T also know.._. .,Za‘ ................. the witness swsaring to the e e T e e

’ for the pension provided by Act of 1010, as nmended hy Aot of 1919, to Confederate Soldiers, and submi
his sworn stat t, with hix testi to make out the same, and after heing duly sworn true answers to
ing. affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and make to the questi ded an follows, to-wit:

RTOR "

\ ’ 1. Wh )
svelt; . . oL at is your na nnd where do you reside! (Give County apd Post. nlﬂu)_..._ ................
. \ /) e 51 rtaloef, %'ﬁ—( &y, 2,

Ordinary’s Certificate

worvice; that they are both residents of said dounty and were duly sworn by me before signing the forego-

Sworn under my hand and official seal of office this.. --day of_ 1845 . — .
A ) ) 2. How long and since when have you been a continuous resident citizen of this State?________________
v /Z % Ordinary J e cpreat  aates [FYS
ofi_ ﬂM ______ County. 3. Did you enlist in the Army of the Con! States or in the organized militia of this State from
(SEAL) 1861 to 18657 LA At __?_ ______ Pla e
i Ay 4. When and where, and n hat ompan) and Regiment did you enlist? ( ve the arm and cll. of
i
NOTES: 1. Beforo any questions are auswered the Ordinary shall swear applicant and wi in the g words: Service) - 2 220, t—--e-/~ A 2‘-%&'19{- -—-——C———— == ZARggeon,
““You do solemnly swear that you will '.me answers make to each of the _questions asked you and the evidence Mz‘/, i d}% 2 2 i
you give shall be the whole truth. So help you God.’’ % 5. How long did you regfain in the ad uamﬁﬁry crvice with said Company and Regiment! (Give
2, Additional affidavits may be attached ¥ blank spaces are insufficient
3. All affidavits must be made before the Ordinary of the county in which the applicant or witnees resides and date of discharge) et ey
must be certified by dinary.

" " 6. WWe was your Qmpaug and Reglmunt umEeudered or discharged from the Service!

4
7. Were you actually present with your cumman(vhcn it was surrendered or discharged? %ﬁ?.-

8. If you were not actually present, state specifically and clearly where you were. ... __________

S e W — PR 1t o - .
Y | - ‘ a. Where was your command when you left it? A ZM%

1

1

S

. When did you leave the dt

Z/’/’

.
S
73

(=]
8 ]
]
Q 8 Ci g% 5
) E g ¢. For what cause did you leave? -
.
E i . \ B 2 g ‘t\}\ d. By whose authority did you leave? —__ ... ...
{ _‘9 o, ‘; \i \ )\1 i X e. For how long was your leave granted! In what way? _______________________________________
I N 4
) < f )<. :,\ i ~N = A
| ‘E K ’h\‘ $‘ & : 3 \\\) f. Why did you not return to your command after leave edpired? e
Q 33‘\ N \ Q\ ! L g In what way were you pr dt e "
B
U .0 | Q f % - h. What offort did you make to return? e eeenceimmamececcnien e e
3 ~ -
) ‘ y N y Qe
i i Were yon captured during the War! .o 8 e e e doem

4

§ If w0, when, and where! In what prison were you hold and when woro you released? oevvvceeenennn

Name

" Under Act 1910—As Amended b Aot of 1919,

9. Are you drawing a pension of any amount from this State or the United States? .......coc......

10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed? -

/s -
Sworn to and subseribed befors me, tis the M ,Q/ 2o/
e/~ et ‘
2 , day of. 19/

R (f) /i/mo,m
T et /éé—x"‘- ‘CountY}

(SEAL)




STATE OF GNOBGLA, -
Clunefert COUNTY. } :
ceceeceenne 00 O A ATAT ot 2 State and ousty i hereby presiated

a8 & witness ini support of the application of.. SAAACS _—tan ﬁqumw
bytheAet&lOlo,ummdodbymoAvtoflslsin-id State, nnd,n!mhdummtrumw

make'to the uti ded, as follows : P
1. What is your name and where do you reside - O ‘L‘QR
[
2. Hw long and since when have you kpown ... ...*./.'.-!:’4‘.------.'.':?}..-5.- - the applicant?
v

8. 'Where does he now reside;-and since when has he been a bona !ida, continuiug resident in this State,
and how do you know! ‘M““LM-__._H‘Q-.¥W.. .......

and Regiment did U*-":_mémfﬁenlm during
war from 1861 to 18651. (Give date and place.)____ Lo C

4. When, where and in what C

5. How did you obtain your mfomltwn of this Servloe!
6..&, lmJ UL—A-I ) N BMM\.
i 4 {
6. How long within your own. personal knowledge did he perform actual military nrvfee with . this
; i Aot 1861~ 65
Company and Regiment? (Give date) 'rf-'-M-l =,

7. When and where was his d dered or disch d (give date and place) . ___.___-
Abens ke 1860  Hottaborpngd av,C,
8. Were you personally present at the der? - q_‘_‘_ﬁ

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

11. If not where was he and how came him there?
12. When did he leave his

10. Was the appli P 1 with his
S

18. In what way was he p d from ing to his dt

How do you know? I
14. What effort did he make to return to his command and how do you know? oo
15. Was 1i p d as & pri ’u‘Q If 80, when and where?...____ DRSS —

In what prison was he held?

1 a

when

il T | A e
] - ‘
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Ordinary’s Certificate
STATE OF GEORGIA,
CHERCKEE.... COUNTY.
Lo.o..DJ5BRANK P«BURTZ mmemm==mmmm ... Ordinary of sdid County, certify that I know
SWILLIAM MJSAYE the licant for ; that he is the person
he represents himself to be, and that he has been, continuously, a bona fide resident citizen of said
W. G. DUNN
i y 1st, 1920; that I also ki witness, who
State sinee January 15 JTHE WITNESS I8 A RESTBENT OF COBB countY, SEsHet
swears to the geivice; tha e wduly swo}x}li gy \

HE
me before signing the foregoing affidavits, and W ssenT g truthful and trustworthy anw
statements are entitled to full faith and credit.

Sworn under my band and official seal of office this....

JIOTHday of..SEPTEMBER........ 19.25.
{?..m W Ordinary
CHEROKEE

(SEAL OF ORDINARY.) of County

[~
Instructions:

1. Before any questions are answered the Ordinary shall swear ap) cﬂhmnt and the witness in the following words:
“You do solemnly swear that you will true nnswerl make to each of the questions asked you and the evidence
you give shall be the whnle truth So help you God.”
b nnk spaces are insufficient,

y be
3. All nﬂ'ldavlt.s must be mnde before the Ordinary of the County in which the applicant or witness resides and
rtified by such Ordina
4. Fill out the back of the lppliudnn eardully

APPLICATION FOR PENSION BY A SOLDIER
Under Act 0£*1910, as Amended by Act of. 1919, and Constitutxonal
Amendment of:1920.
A QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

CHEROKER.... COUNTY. 47

Personally appears before me,.. W Mo SAYE of : sai
County, and hereby applies for the pension alio d g
1919 and the Constitutional Amendrl:n'ento;lf lﬂwed o the o of o umnmmded lt'{ethume‘ Aﬁn::

ﬁmbdngdulyumtrmmenhm-htothe i pounded, answers as foll , to-

1. What is your name and Where do you reside? (Give County and Post Office)..........c...............
WM. SAYE, WOODSTOCK, GRORGIA, RFLD.#2.
2. How long and since when have you been, conti ly, a bona fide resident citizen of
of Georgia? . BORN.-AND..RAISED..IN GEORGIA. (_NOVEMBER I5TH, 1843
3. Did you enhst in the Army of the Confederate States, or in the organized militia, of this State
from 1861 to 18657............ FNLISTED IN_THE.ARMY. OF THE_CONFEDERATE. . STATES.
4. When and where, and in what Company and Regiment did you enlist?

tate th
class of service, and give name of Colonel and Captain. I)U IN FEBRVARY 1862, %W&’GEORGIA
Te

COMPANY.."C",PHILLIPS LEGION,CA GKETT, LATER %f”ﬁmnnyf' “RI6H, COLONEL

5. How long did you remain in the actual military service with said Company and

}l iment ? :
(Give date of discharge.).....T0._SURRENDER, APRIL k. LEFT FOR HOME WITH MANY OTHERS .

- ITBU W ISGHARGEc “
6. When and where was your Company and Regiment surrendered or di; L1 IIT‘IRG‘!‘OR’D

scharged fro;
IN. APRIL,I865, IN NORTH CAROLINA,PROBABLY SALISBURY.MAY BE.GOLDSBORD-

NOT aUl‘uL
7. Were you personally present with your Command when it was surrendered or discharged ? ’

..... - YESy.-. 1. WAS. THEREa.
8. If you were not actually present, state specifically and'clearly where you were.

®

Where was your Command when you left it ? SE!A ANSWER TO QUESTION 6.

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

b.

[ o - "

d. By whose authority did you leave? .- WAS-NECESSARY .fg_m: !‘OE—AUIRORII!J MYSELF
e. For how long was your leave.of absence granted? ' In what w“AB OTHERS, TRAVEL\[NG IN SAME

_.DIRECTION,HAD TEAM TO HAUL OUR BAGGAGE.I "fﬁ”'éﬁ“t.m """

f. Why did you not return to your Command after leave expired?....X
g. In what way were you pr d? X.
h. What effort did you make to return?. D
i. Were you captured by the enemy at any time? ... NQ..
]

j. If so, when, and where? In what prison were you held and when were you released?... ...

9. Are you drawing a pension of any amount from this State or the United States?...NOs
10. Have you ever applied for the Georgia Pension and had it refused? If so, fo

it not llowed?...NEVER tPPLIED FOR A PENSION---THIS 18 MY FIRSE“NEpreCATION.

Sworn to and subscribed before me, this the

, 192.5.
Ordinary
County } ( W.M.SAYE.)
i ORPINARY.) U TRII;PE AND ‘MBNROE BAILEY -
) mﬁsﬁgmﬁrogwguﬁn. All;) ONE OF OUR GMRALS
-, WAS GEMERAL P.M.B.YOUNG.

® . i



.

Questions of Witness as to Service
STATE OF GEORGIA .
CHEROKEE A COUNTY.
~NILLIAMSON. G(DINN =o-——cemmee—ee . ‘ot said State and County is hereby presented
as a witness in support of the application of +X.8ATE for the pensi

provided by the Act of 1910, as amended by the Act of 1919 and tlu Canstitutional Amendment of

1920, in ‘said staee', who, after being sworn true answers to make to the questions propounded,
answers as - follows,, to-wit: : - ' e

1. What is your name and where do you reside ? - NILLTAMSON..G-DUMN . . __ -

mrma.cgm -COUNTY,. GEORGI ‘

2. How long and sin¢e when have you known Wl SAYE the appli ?

. SIXTY YEARS~--~SINCE I865.

8. Where does he now reside, and since when has he been, continuously, a bona fide resident of
this State, and how do you know 7»-~—GM~M.@L.HMM1QR“;@Y
YEARS,AND_HE_HAS BEEN A _CITIZEN OF THIS STATE ALL THAT TIME. .

4. When, where and in what C y and Regiment did HE . ..... enlist?
(Give date and place)......IN..SPRING-- 1861, OODSTOCK » CEORGTA»— COMPANY. A0M.... .
..PHILLIPS LEGION. :

5. How did you obtain your information of this Service? ... 1. WAS..ALSQ_A_SOLDI}
IN SAME COMPANY. {

6. How long within your own persanal knowledge did he perform actual military le\iviee with
this Company and Regiment? (Give dates.)..EIGHTEEN. MONTHS.

7. When and where was his Command surrendered or discharged? (Give date and place.)
e AT SOME. BOTNT . IN..RORTH. CAROLINA===PLACE NOT REMFMBERED.
8. Were you personally present when it was sur endered? JES*

9. If not, where were you ?. and how =
came you there?. .
10. Was the appli P lly p with his C yand when it was surrendered ?. YES.

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

12. When, where and for what cause did he leave his Command? (Give date.).............e..
IN_APRIL, 1865,NEAR SALISBURY(ITHINK)NORTH CAROLINA.ARMY SURRENDERED .

By whose authority did he leave his Command?.... !AR.ﬁm:hﬂlﬂmwm&m.._....n.».-_?_...
and how long was he ted leave?. :

SRR S SR« S e S How do you
know all that you have stated to be true? If of your own knowledge, state clearly and specifically  DAILYs
-1_WAS ON THE GROUND MYSELF AND WAS IN_COMPANY WITH,OR SAW APPLICANT ALMOST

18. In what way, if you know of your own knowledge, was he prevented from returning to his
Command? (State clearly and specifically.).......... -
14. What effort did he make to return to his Command and how do you know this?.

15. Was applicant captured as a prisoner?.__...,!‘..9......,A...A.A,.,......if 80, when and where?
in what prison was he held ?

when released ?

Sworn to and subscribed before me, this the ’

l




%10 (LIC

HAI(
14

also kno

i<




propo

A\







AND HANDED TO .

be i
i
{
i
i
]
i
|

12 S

o /A

M 1 SOTYTHM SSTNIIM NI
‘PrESuOe
Uoseau a Joj 3w 03 Sunuod aq Aewr Pmga L3uow jo wins Aue J0j 10 ‘Jousanon) ap 4q ponss oq
Kew Je Jwerepy Aue 40y sureu Aw ui 3dmoar 03 Aswrone pres w Suzuoyne Aqasay ‘yaepye
BumoBai105 o3 ur paress se “IIP[OS 3TRISPIYUOY) € jo MOpIM © sE =100 jo Reg ap way o
PRpRUD 3q few | £ouow jo junomre Taeym 10 1dRoar poe a.Rsa1 03 ‘sureu Lwr ul pue
J0j “37e] Uy Aauione (yme] pue ong Awm— IK’§§

|,‘.”§;NN.«:_&&G haﬁ op ‘ar;g pres ur ¢

: oo § “ JO e
R J.&\sx\ﬁg ‘T BYL ‘sjuesesq ssap Aq uepy & Mmouy
2 : /

w.?.su: s Sxxﬂ\\\s\Q\ -
‘VIDEO0HED 40 ALVIS.

vore AANHOLLY 40 HIMOd




POWER OF ATTORMEY. ™™

-

STATE OF GEDORGIA,
Y /,_yﬁ/ LU, Césnty. }
Know all Men by these Presents, That I, %MNJ%%-,_M_, ...................... s
of /M /uA///l/
Couty, in said State, do hescby appoim.%..% .
d.umﬁw my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled

to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to m.e for the reason
aforesaid, .

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

/f/ S day of..:.’:%mié

......................... Mw%
Executed in the presence of us: ]' "J “

S—N

If allowed, send amount by, : to

me at

7 ’II(II/ 7) 77

—“l“'-ﬂﬂ'ﬂM“‘D
Q1 G3ANVH aNV
panss| jueuepy &

1681
e

o %

O
ke

: lt,tohemde wm\wﬂ;". Form No1.

STAJE OF GEORGIA,

_ In person cime before.me, the undersigned Ordinary
.County of. v ] in and for the County o ;
Mrs... val b Fedify: T

who being sworn"according to law, says under

; A A ,
; uﬁlMtﬁehﬁeW— ; who was a soldier in
" the service of the Con States, and served as & member of Comipany J. ey ol the

. T - —_ 'u’, L e 1

ol .. Regiment of CALOL.. Josfprialoy........... Volunteers; it he “nllted in satd
service on or about-the day of..a@«.lpat...

: o Army.up to Jactny. 1862c.. That while in the

Army, he wason the day of........] ,u/g/~xﬂ6k. (See Note No. 1)

ﬂw.m 2leFradr.. 2

Deponent further swears that she was the wife of said gqceued soldier during his term of sePvice in
the Army, and that she has never married since his death; that she became his wife on the... .th
day of. LlodaZz. 188747, and that she has resided in Georgia continuously since the
............. . ARY oim 8%/...
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 Generaf A bly of Georgia, pp! d D ber 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 ' Al
. .day of. —nt........1801. W—— ------- —
i onAAE
Mhbsian. ,/Q 2 : B
) Ordinary. i
Nots 1. State In blank above the date of the death of the husband, and how, and when, and where he died, And (n case hig

death resulied from disease, state how the disense ls dwoswn positively (0 have resulied from the service of the soldler In the Army
and not from any other eaure,

.3 that Georgia is her home, and was such




Form No. 2.

Affidavit for Three Witnesses,'

STATE OF ,
i

2 unty of... &%
(each known to said Attesting Officer as truthful,

rehnblc and reputable citizens), who severally say under oath, that, from their oa personal knowledge,
Mrs, A«—‘-ﬂ) £ ‘4—«—% » of the County of

State of Georgia, js the widow of.. gﬁz‘—%
Comp 1y of the & Regiment of

In person came before me, the un

in and for sald Coumy, witnesse

- who was a soldier in

YVl

\4

‘about the o day of...

We further swear that Mrs..

LK S Qlk—w% B Was lhz wife of said
soldier during the service, and that she has not intermarried since his demh and that she ‘resides in

Ze ¢~ County of the State of Georgn

W/ [/ L) n

Sworn to and subscribed before me, this, the
i : '
RS day of . ird ..1891.

HAMWM W TN

63 Grdnary.

7 %,7% Ao,

F ey

“State of Georglnfhereby certify that I am acqualiited with Mrs..

~Gortifaty of Ordfnaty i mxequorwumm Rosldence,

STATE OF GEORGIA, N ﬁm.mﬂ.@

County of...élwd/a.um e | in and for said County ohm
Zri 8ty

the applicant for a perision 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
State of Georgia on December 33d, 1890, and has not lived out of the State since that date. J-sleo
cuslifsathat the-witnesers. wieso—tosli “L - .~

MI, antiled-to-fullfaith-and-ereditarmreir | am fully satisfied that this claim is made in
good faith, and that I have caused the applicant angelbaswitnesses to read or hear read the proofs they sign.
In Witness Whereof, I have hereunto set my hand and affixed the sealjof my office, this, the

AD it

QOetiow W P>

Ordinary.

l"on\- No. 4.

N

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died iu #he 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 weére wounded in the army and have since died from the direct effects
of the wounds. N

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 unless she was'tha wife of the soldier during the war, and has never
remarried. T 3

The law does not provide for any, one living out of the S(ate-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 wil

ﬁho 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.

and his death and the immadiate cause

There is no_need of employing a lawyer or other agent to attend to these claims. The
Department will furnish /u// and specific mltrucuons, and give ample opportunity o every claimant,

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

Fill out Power of Attorney authorizing some one wh» can call at Treasurer’s office in Atlanta and
teceive (e 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 ofshe Governor. W. H. HARRISON,

Scc. Ex. Depariment,




Form No. 9.

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

STATE OF OEORG)A County of /’ L cpesded de ,
L, L ftecaza s @ iagat Ordinary in and for said County of

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

_____ e th€ @pplicant for a pension in this case, and

know, from my own"knowledge, (or from positive proof presented to me by reputable witﬁesscs),

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

ltcoar e Bl _ deceased, and as such has heretofore been allowed a

- pension for the year endmg February 1 5lh 1892.

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

wdayof | lvo S— X X

B O DN . ,"‘v 17

tezzazzzel o ... .Ordinary.

POWER OF ATTORNEY.

0

STATE OF GEORGIA, (. .=’ . . . County.
KNow ALL MEN By THESE PRESENTS, Thatl, - . > .~
S — S of .o Skl 5 il

County. in sand State, do hereby nppomt _“ i T d 2t —

of

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 TPConEdErne Soldier, as stated in the foregoing affi-
davit ; herebyauthorizing my said Attorney to recesgt in my hame 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. ¥ ; 1895

gl
- P

i 2 T D 8% e o [0 8]

.5y s P ,

Executed in the presence of us:

.my true and lawful attomey in fact, for

_titled to from the S
fongoi Vit

. DlRl"C’IlONS :
Sead amount by i i L EJ:: i /" g, LY idsts _,/,_,,, to—
me at,a]am&u., £ : 2 +and oblige. -
| =
: 3
i E ;‘ e B
/ N, 2 S E = Q:
. O : =3 N 2 .Q —
£ %%\\QS ¢ g =
g2 e i ™™ XD
g z I " Re ° & (U (0
8 X~ YT\ 3§ == [V
% - ) ) T I e o\ | (D
|\ 1|2 £ | & B ;&l :
: e S
L g = b
e =

T o et Porm Yo %

T 13%’&%_%%‘ 101
STATE OF GEORGIA, County of._‘é.{a&d’zlm___d_

)1 rl.w' i Ui . Vrord oA Ba ?Rtrg
j IN 4. _Stlbe of Georgia, hereby certify that I am acquainted with Mrs,

m.ua et € applicant. for a pensionitiy *Ij 90469
know, from my own knowledge (or from positive proof presented to me by reputable wit-

nesses), thixt she'residés in this'Cotinty; and thiat she résidedin ¥he' Staté '6f Gebigia’ i
December 2#,‘1890, lndlh not ‘thd out of the State since that date. That she is the

widow of .. J decensed and as such has’heretofore
been dlldwed & penkion: fér theyear endmg Febmn—y 15th, 1893,  wauid 194y iamouninu
In ?wm;ess ereof I have hereunto set my hand and affixed the seal of my office,
tl'ns, the . & day of_Joammeae , . _. 1894.
=3} .ﬁ, . A, 1 jlm/)’ Ordmary
e he - oy | Sl .{ ovrT ’ - :”“ "‘ == ',_|_"', ”‘ T " S e resin moa i 4
vcr- l-. l.
POWER OF ATTORN EY
STATE 'OF GEORGIA, ,é{o/w/fu/ County
Kxow ALL MEN By THESE PRESENTs, That I, . (uz@ (Ia.p/
— Yot Yhoowkid)

County in said State, do hereby appoint... NN Nmzu.nzy/ b : .
of . T pida tba.. .my trué and lawful attorney in fact, for

me, and in my name, to nrfcelve and receipt  for wlutever amoun! of money I may be en-

Warrant that may ’be mmedby the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. ol
IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this 33 224
day of_..%ﬂ/llﬂ% e 1894
- Soraa & -f—(//la lLl......... [L.8]

E: ted in the pr of us: Ve
A, Aém,m/a/éw

W :
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3 jilquA o yomed o) To {mr" 19 atpoflitied

For Widows' Heretofore A;llowed Pensions.

o ¢¥nued AIDHOHD 0 IATATZ
1

STATE OF GEORGIA, ) Pereonaliy comes Mrs.

County of/%a@ﬂ fm@f%

who being sworn, says on oath, that she is a Bona fide rwdent of said County of ’

Wn ¢

isidDbicitoose ..\ SntmokiGogn, x5 that g e resided in ekdShate
continuously ever since N : 1877 That she is the Widow of

(7f4 . «'}.7; 24 - who was a Soldier in Company
Y of the ,;/j;ﬂw "'7/,;v/1¢' N Regi of ;/J/af,(\im,,, a9 i Ty ey

. Z p

Volunteers, that he enlisted in said Regiment on or about the mont.l; of dv z._/_____
186/ and served in the Army up to - [ L '/7/, / - 186 That he lost his
life on the day of - 7, »-v R t.17%/3 (Shk ‘heve

Vi
Sull particulars of the husband’s death, when, w/ure tmd from what cause.) ( ’//4/,1 ;440%,

J. 2aasLel .,4/5 _vj/_).‘:r:/ J:éw".— daal. ;%_{4/74’4’:@4/ ..1«:%42/.(; %& Llril.......

YV

N gl ) 2, . L
WID X IN /Z‘.aﬁzy- cdadlid. 2T, .{QJU./«&.%[{MAL;.,ZJ/Z..%LZ ,&.’a«_‘,..ﬁ,fr:?l/du..,...

. Sl 2t Ly PF 132 Lliishin zaid 2o peci pzann...
/ cp d S S A

tar Vel od i T ol 20 fediid Ht. Lrtct.. Tozad .é]ﬂﬁw,iﬁﬂvi/lﬂ
/ - i Vi s ey
Z. 4 wa2.de UL UL 30 L b Loedln. D *z....,«{,«.qz.’.&. .ﬂ-,ﬁ«g.g,,ul.’kw .....

e ,,g...4,,f7” /,,.../_,‘.4;; ,!f,ygu/.ar.: /«-u./f

R y . 5.
il ollni et Ll B i h e rn i Ll ..

Deponent swears that she was the wife of said deceased soldier during his service inthe 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 a]lowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending Fcbruary a5th, 1893.

Sworn_ to and subscribed before me,.this (A ; :
S e B i, t
ol s

/A,!L day of. ,Aaﬂxwa¢/7/ .1893. < -
Ot Rz o Ordivary. .| Postoffice Fouz L Lz ue: Loksnlics Lon Mo

2 T~ e

L £081




' §

il
i %

;. ?omrof Ontay of

_o.t‘aw.g. 0 "

Gl 8 NI A A AT LY 5 b
STATE OF GEORGIA, County of...&.42 Vi S
J ,Jp..:. ) « Ordinary in and forsaid County of
g il a iy Sins of Georgin, nerehy ity hes Vi eyt wilt M
E— /.77 VY.Y, W, W07/ )Y, VP N —the applicant for apension in this case; and

know from my own knowledge (or from positive proofiptesented fo me b i
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has ot lived out of the State since that date, 'That sha.is the
‘widow of_%ﬂ..&rﬁb.“:’,«dm I:J ol d d, and as such has heretofore
been allowed a pension for the year ending February 15th, 18¢4. g0 T inion:

In Witness Whereof, I have hereunto set my hand and. affixed the seal of my’ office,
this, the Ly day of. 1895.

{E‘:} /A A@aa)__,__Ordiuwy.

TAT A0y 0, T ¥ T v e b
POWER OF ATTORNEY. :
0

STATE OF GEORGIA, 4 4s02/000) _ ounty. ,
KNow ALL MEN BY THESE ansxm‘s,_ That I,_.-.&uﬁ &Jaaa/ ................. 5
of. 1 1 ') Méa

County in said State, do here'ﬁjr appoint.u...ﬁ./&'ﬂjmaz{...ﬂlm.mm
of - A050id T Jnar) my true and lawful attorney in fact, for

I'd
me, and in ‘my name, -to receive and t for whatever amount .of - ey T be en-
titled to fron{' the State of Georgia mdw of a Confederate Solm lt'l.:e,d in the
foregoing affidavit ; hereby nuthoriziné 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...L4Z. .....cene

el bt pa

Executed in the presence of us: o72er 4,

, DIRECTIONS. 2
Send amanut by,/é/xzaﬂfa_wﬁé,éwamﬁm%”m
me at..._fanle7., 4a s oy A0 ODligE , )
S _,v“.?ma.;a.‘.‘,ﬁ_cfma'a/w.

-

0IA

)

01 G3ONVH any

7

q3nss1 ANEYYER

*S681 ‘St Arengs,y Surpns reaL soj

_‘.
I ~Sbgr

T umGAlY of Ondlaary of (he Com of Ajplloants Rusidones, T
2n0fensd bawollZ_snotoiawH swohtW «

L Ul

STATE OF GEORGIA, County olﬁ-..“é—zm.. ............................ -

AR P TwER ‘ ,udm s v ,,.+rm%m h;ﬂdfor-glﬂ»Cqunly._ﬁf
o M7 &Mjlﬂ s $State of Georgla, hereby oertify !IM Iam A:lqulllmd wl(:l; !u.

nzell.;'a: 2 :/:/ﬂa,l/” e — T .ﬁ,ilém for\ln peu‘l:: lnvtl;lin :-'{l:,;lkl;{i
know: from il:y own 'knowledge (or from positive proof d to m¢ by reputable wi ) that she

resides in this Cmu.uy, and that she resided in the State of Georgia on December 23, lB#O,snd has not lived
out of the State since that date. That she is the widow of..%ﬂjﬂ/ ,?,,.dm’o{/' i
M, and as such has heretofore been allowed a pension for the year ending February 15th, 1895.

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

s r A day of...... A.aﬂ,a%_w.,_..N.A...........,..x...*-1sos.

{ o) } I S _Mm_o«nm

Form Ne. 8.

POWER OF ATTORNEY.

STATE OF’GEQRGIA,.......J./.&M}.&JZ., o...County. ,

1Tt eoa I,_,\/lnu/’/ . hereby .uchoﬁn.,mw_;__
of... laatlle B remive and receipt for the poasion paid hereon and request
that he remit mme 0007 Lroa. Irgy binoide Lo

IN Wrrsess WHEREOF, I have hereunto set my hand and seal, this......27

day of%ﬂaymw.....,..,.,_1896. (X ¥ . S
zen

182 BipSo2 sy (18]
_PHp é

Executed in the presence of ]
Bheswibesi A % g [

M 09D

|H_3S0HL 404

0L G3GNVH aNY
//
774
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B9pshizaft 2 daeoilogh 1o piaped o Yo vesaitad Yo olsoliined
*For Widows Heretofore Allqv(gd, Pemons

-

STATE OF GEORGIA, " 1  pecsonally Comes Mrs.
County oL_/JmMﬂ& ___________________ 3@4...'_4“,{/,,., ............. 5

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

continuously ever since... erenassmmsnssnn s oresnionn 18N T'hat she i8 the Widow of

dﬂ@ 7_%00,4/
(7 of the_. Js/ ET— 0ot U R jpmbﬂmy

Volunteers, that he enlisted in said Reguneut on or about the month of.. .. T,

..who was a Soldier in Company

186....... Thathelost his

186./.....and served.in the’'Army up to.

life on the : day of . 1862). * (State here

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

<Jand. leama@ Qual)MﬁméIMadJ@_

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 185.5>, 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. Ihave
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

.,;..‘.A.A.k?m_».‘_._d,ay of_ﬁélm#.__xsgs. """" m‘a M‘“ - s -
___Mlﬂzﬁ_.__ _Ordinary. J' Post-office

aoiialiiea 1l ¢ Jussifan A Yo L0600

For Widows

1O ATAT2

STATE OF“GZZRGIA } . Persorally Gomes M.
County of i O&u.}mijla}'a_ ........... ;
144+ Gho being sworn, says on oath, that she is a bona fide residlent of said coanty «df

j/aﬂﬁt_ State of Georgia, and ‘that she lias RwstvED in skid Btate

iy sver singe. L1821 ThE e 16 W6 ‘Widow of
Myﬁa,/ o who i & Boldler 14 Cotbgaty
onenf the.. LA Regi of.... a/a%@ S—

Vol that he enlisted in said regiment on or about the month of..... 6?,(@»,«4/
186./_.and served in the Army up t0-— ... 0. 1882 That ho lost his

Koo e s s —day of#m/__.___._ 1881 (State here

Sull pamculma 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 ariny as a soldier,
and that she has never married since his death aforesaid, thlt’she became his wife in the year 18475,

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

lived in any other State or locality since that date. -I have been allowed a pension as a ident of
J}dlﬂ-l/l,& rmnniCoUDLY for the year ending February 15th, 1895, and now apply for

the pensim{ provided by law for the year ending February 15th, 1896.

Sworn to and subscribed before’ me, this 2
..... \Zéml\fa.__ (’ax
Y day . /zuw 1896, ,/”"”' / :

— ‘)4 .l e v Drdinaty. Post-office




Nerm Ne, 3. ’

Certificate of Ordinary of the County of Applicant's Residence, POWER OF ATTORN EY.

Stato fﬁoorglu._m___eountg.
hereby authoii P A w

STATE OF GEORGIA, County of QZMMJA

5 I
a%l/b é A AT : e OPdinary in. and for eaid County of Q[M__ to receive and receipt for the pension paid auqnut
MULH«A— State of Georgia, hereby certify that T am dcqusinted with Mrs, that he romit same to @& (/ o coee

%Mta_‘ g M worvnnnneathi@ applicant for u pension in this case, and

at

In Wrrness anor, I bave hereunto st my hand and seal, this 2- /
koow from my own knowledge (or from positive proof p 1 to me by reputable witnesses,) that she day of... ( L — 1898, gl_l/r L.
resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not b ) A@JJA. /. QM__[L s.]
lived out of the State since that date. That she is the widow of., PEALL. S, FCef . ‘ ’ ) i o B i i MrorXk
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896, a/! ﬁ g \@ A_Ct )
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this . $
the... /8" ey of.. )OM'M»? 1807,

’l;:} \/P%V(/ . 'é ‘éﬁ"l/f/l/f—— Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA MMA/% ..County.
W g &M hereby authorize m \/V WW /1/4— 4}‘ B .
1 W Z‘t—- to receive and receipt for the |)1.m|mn§pﬂ|tl hereon and request Q 0 z.. - g E é
that he remit same to (s l. loz222t at W 4&, ' :g 2 § S ) . E 5
; ) ) -, . a, wn & 4 |
I Wrrsess Witkreor, 1 have hereunto set my hand and seal, this. /48 ¢ o z E L 8 i E i E ,-Q
day of 1807, < m Vo | B4 & | ] A > g
) )’(4/’/7 ' . g g \ E % [=W E ° %. o \ a U (s
XA AA _g,K ..‘...........A____[l.. s.] 5 G ] e a 'Q_' \ E E
Executed in the presence ol W T w m Ed : o Q’ ) :
. Executed in th senee | A o v :g‘ . é gé‘g
U e bo- /ﬁ% . é - g 1 § ~; E ;
) 5 AE=N 2 :
5 2| = :
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For Widows Heretofore Allowed: Penslons

STATE OF GEORGIA,

‘ )
}.
County of elingber - Ji/

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

@ZXMJM/ 5 State of Georgia, and that she has RESIDED in said State

_1837 That she is the Widow of

Personally Comes Mrs.

continuously ever since .

)&uJ&wfi

of the. % .. Regiment of-........ FEAVT LA

Volunteers, that eulisted in said regiment on or about the month of-......

186./......and served in the Army up to MOW %/ 1865 That he lost his
life on the._. &l/‘bég @M/X ~dey of ... TR, | @f‘ (State here

... Wwho was a Soldier in Company

Sull part hculmk of the husband’s death, wllcu, where and from wllal cauae) M /lﬂ/(/ 44%

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
aud that she has never married sinee his death aforesaid, that she became his wife in the year ls_ﬂfé.,..
that Georgin is her home and 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 u resident of

fect,, County for the year ending February 16th, 1886, and now apply for

the pension ||nlvi;lenl by law for the year onding February 15th, 1897,

Sworn to and subsoribed before me, this i % '
/b day of J@stts 1897, PPy
CLL&d/Z/. ’é Ordinary. | Post-office. ... Sl

¢
=]

Ferm No, L.

For Wldows Heretofore Allowed Pensions,
z::zs:m Vi owsy

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

M Btate of Georgia, and that she has RESIDED in said State

ly ever since. 18 .a2 That she is the Widow of
,.... g
__M ~—Who was & Boldier in Company
of the P 4 4‘ Regiment of ’e"“r, ~n
h L4
Volunteers, that he enlisted in said regiment on or about the month of. W

P M¥u . 188_6_ That be lost his

186.. and served in the Army up to ...

life on the__.._&‘lJ_# ﬁ.‘-_ﬂ(t___.ﬂ-r of 18..‘5“,6:.—(Slate here

Jull particulars of the husband’s death, when, where and fr(rm what cause.) ... M ol W
MMJ@. we Feor 156 froe

Yoo tbat W d,

Deponent swears that she was the wife of said deceased soldier, \dpring 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¥..>

I have been allowed a pension as a resident of. CAM’ County for the year ending

February 16th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

Rar .
Bworn to and subscribed-before me, this % .
3 tectet1.1808,

“
s Ordinary, Poat-Office. —

State of .G'e'orgia, '

& Cace

County, } Oldlnry of sid Oounty. om“y that I am nll uqruln(od

with Mrs, a%m 4! _M

fied that the facts therein stated arexrue, and I know she is the individual she represents herself to he, and that she

~..—Who made the above affidavit and am satis-

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

Given' under my official -i?lure and seal this .the,.__.%..._._..d.y of.......
- :

I

{ Offiial } ” . ’ Ordinary of. W‘(L—____County.

——




POWER OF ATTORNEY,

State of Qeorgia,

LB Kol _@ounty. }

hereby authorize 422Z Y 7an

Ig quﬁg _&‘Qa@ll.%__ r.g‘ﬁ:e'
wOf —4&‘@ ...... @23z o

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

day of.. /ﬁnmb o

_..)/,@,fm/r? 640/4&( at_,éwz m,@_ﬁ,_ R
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. 24 -%
... 1889, % 5

fmg"ﬁ) 8)( %64/

/MM

[L.S.]

Executed in presence of

'% ; a
For Those Heretofore Paid v

| lm. B ALk
LIS I
° N ! 8"‘5 3
@\"‘ =9 Z1 B O
:rb"'ugo 3 & | -8 E I3
QA B s g | 28 AN g
IN va %E g 2 NN b
URIPRES I gia Ry
Lo B 5 | B 8
g rs Y ‘
R = RN : | §
) 1{ 3 ‘E &

- m—

POWER OF ATTORNEY.

STATE OF GEORGIA,
' County.}
. c
I,Mﬁ%_zj_hmby authoﬁu_&‘waaép_ﬂ@w_
nfMgz
.to receive and recexpt for the p paid her that he remit same to
YW m,‘é{ém&@ £ _

IN WITNESS WHEREOF I have hereunto set my hand nnd seal, t]us./é...

day of. /@M ot 1900,
O W prA
resiaBoxsdzn e, (L8]
-z
Executed in presence of th
o~

|
|

—_County, |
1900,

Commissiomer of Pensions.

OF

’

1900.
NO. ? J/
' WIDOW'S PERSION,

RANT ISSUED
/3
sk
$ £
0. W, Harrigon, State Printer, Atlsate.

hJ

,#Q‘R

For year ending February 15th, 1900.
PAID TO
/7
JNO. W. LINDSEY,

.
Widow o)

|
|
i




Form Ne. 1

Por Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | Personally Conies Mrs,
County of__ %MJ] 2 qﬁ,«;a,,.,&.,._s{a@./ﬁ. e

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

g E— oo -Btate of Georgia, and that she has RESIDED in said State
continuouely ever since...... 184 £ That she is the Widow of
/.W.a) .7’ %@l/ ..who was a soldier in Company

f of the.... .. J4 — -..Regiment of_. ,Zﬂ.l S

Volunteers, that he enlisted in eaid regiment on or about the month of!... _MA»UDM / -

life on the... ..__.duy of.... TS 18_...  (State here

Jull partfculms of lhe husband's death, when, where and from what cause. ) W——— -

Deponent swears that she was the wife of said deceased soldier, during his service in the army aa a soldier, and that
s'ie has never married since his death aforesaid, and that she became his wife in the year 18.£'¢.>,

1 have been allowed a pension as a resident of. Q%ﬁ/&ﬂ%ﬂl) ..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 nie, this ] J
2 ey of Jasenry ) 189. ; 9%3‘”"‘“‘ 8"( %@f
— S L | a1k
N b ,@M . Ordinary. Jl Post-Office.... NCH—
Y/

State of Georgia, 1. Ml BeoaaT..
2 Ro2).. .County. Ordinary of said County, certify that I am well acquainted
with Mrs... {w.«:«’a’_/ Z N ma zi

fled that the faets thereln stated are true, and I know she Is the Indlvidunl she represents hemelf to be, and that she

—esns Who made the above uffidavit and am satis

haa continuously reslded In this Btate slnoe the dny of, - 184S
Given under my offivial signature and seal this the. L@ s day MM 1809,
' 5 _9/ « g, g«—p/m R
bt
{ Og::l'.‘l} Ordinary of. Ma ,4,4/40‘1/ e CoOUIDLY,

Yorm ¥e. 1,

For Widows Heretofore Allowed Pensions.

STATE OF G‘EORGIA, } ’ Personally Comes Mrs,

Countyof.. Yodivaeliivud

! n
tid2. 8.0 '}/’f/ -

who, being sworn, says on oath, that |be is & bona fide resident of said county of
'é/ép/. 73007 State of Georgia, and that she has RESIDED in said State

ly ever since. 1825 That she is the Widow of

0//5(’4 a0 5"}"/’077 7 who was a soldier in Company

7

£ of the /fiL Regiment of , & G.

4

Volunteers, that he enlisted in said regiment on or about the month of. /I//{/IJ y)
186/.......and served in the Army up fo._.gﬂﬂ!.‘:(c/:;,.... ...é”amt?._.....6?4_...........___133_{; ......... That he lost his

life on the day of. 18, (State here

pamculara of the husband’s death, when. where and from what cause).
! Y - — /

W 2 S N
mwwél,wédﬂmmm

Deponent swoars that she waa the wife of mid deceased soldier, during his service in the army as & soldier, and that
she has never married since his death aforesaid, and that she became his wife _ln the year 1858, .
3 .
I have been allowed a pension as a resident of__é‘ézwld_b__%unty for the year ending

February 16th, 189.2_...., and now apply for the pension provided by law for the yu.r ending February 15th, 1900.

becribed before me, this 7 - z.q,/
Sworn to and sul fore me, ,§ . ;(1 /"{L/md
7/ T 1 77 2 ) — 27
* ¥ / ‘9‘/ Post OEM_MM_{ a/ma/g

A, bl 2B Ordinary.

State of Georgia,
o »é ,éawté/a_yﬁoumy. Ordinary of sald County, certify that Iam well acquainted

with MHM»&@/MQ@ ...... uuney Who minde the above affidavit aud am setls-

fled that the faots thereln stated are true, and I know she s the Individual she represents herself to be, and that she
1845

} 1__,//,/ e

has continuously resided In this Btate sinoe the day of.....
Glven under my officlal algnature and seal, this the...

e, e,
Offioial
{ '} Ontnary ot 2 at% 0 ¢ County.




POWER OF ATTORNEY:

STATE OF GEORGIA, : ‘ :
///IA 1/?57 2 County.g r %

I \j’44;5.7 & %o,,:zz

hereby authorize

ol L. Oondaly of ks Ve ok @R
4 § iv(.
to receive and receipt for the pension paid hereon and request that he remit same to
22X L. at. L? Al Za '

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__&/_‘_'__{\

day OL_Z#(‘D‘Z"/'“ JERU— ) B
% __M%’?Mxp__,[u s)

Executed in presence of

OF

%/,;wig 2

For year ending February 15th, 190L
’
County.
Widow of fraaetFslocsf
. Commissioner of :
/
2.7

2 1901,

Geo. W. Harrison, State Printer, Atianta, Ga.

PAID TO

Pttt Loncera 8
AND u»x{x;:n TO

No.._.2244

1901.
| .
| WIDOW'S PENSION,

WARRANT ISSUED

JOHN W. LINDSEY,

To Those Heretofore Paid.
|4

o

POWER OF ATTORNEY:

STATE OF GEORGIA, }

__Mr};éil_) .............. _County.

M‘:jm/, A rn.,.of.

to receive and receipt for the pedSion paid hereon, and request that he remit same to
at.hgmz___..__' ol

( ;
In Wiiness Whereof, 1 have hereunto set my hand and seul, this_,éLA___“ sl
day of_/aﬁi S )

Executed in presence of

hereby authorize

22X,

é’wbmt,//au s
M

[}

7077

R
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=4 § : |
s e = >yl it
1IN E=F D9y
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: PR % “Fouw No, 1.
For Widows Heretofore Allowed . Por Widows Herstofore wmd Penslons
STATE OF, GEORGIA, Peraonally Comes Mrs. f STATE OF GEORGIA, Plieyiis e
County of. // A } 2 gZ‘a¢'a.. E,M—_ . g Gunty OIM«_.—— } ot-iml de. B _.M, i ;
s#ho, beliig wworn; siga. 4. outh; et ko e & vbon s %‘ el & ' N who, being sworn, says on oath, that she is a bona fide resident of sald,u)unty of
' ' Seats ;f Goingli; fod sl 4 i 2 & i — JJJWM_Shw of Georgis, and that she has RESIDED in said State
i ly ever since. . . ey . That ‘::p d‘: ::hsm: A T Do #irs That she is the Widow of
____}_ _MW______'M MO in Bt : —_‘__}_,—;; ;h;—~ %’4&!/ ?’mﬁ ,,.v..,....::ho was a sc-)ldier in Company
of the, Léb Regi of. AL - P

Volunteers, that he enlisted in said regiment on or about the month of ..
188/._., and served in the Army up to sl a"/ ’1:_% ................. .186£¢_. That he lost his

life on the day of 18651 (State here

Volunteers, that he enlisted in said regiment on or about the month of% 2

186/.......and served in the Army up.to £J,¢§.;M %___._____1801.'.... That he Joet his .
life on .hef%/%m/ %_ _dag—of. 18457 . (State here
particulars of the husband’s death, when, when and from what cause)

édﬁcﬁ/ﬁo«zme_&z—dlmml_ _________ — . _,ﬁ 4 : T,

particulars of the husband’a death, whsn. where and from what cause).........

-7

r 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 ’

Deponent swears that she was the wife of eaid deceased soldier, during his service in the army a3 a soldier, and that
the year 184S

I have been paid a pension as a resident nf_Wm S— 1 R T

year ending December 81, 1901, and now apply for the pengion provided I)& luw for the year ending
A

she has never married since his death aforesaid, and that she became his wife in the year 185>
T bave been allowed a pension as a resident ol_& R ......County for the year ending
Feb 15th, l".;zd..._, d now apply for the pension provided by law for the year ending February 15th, 1901,
ebruary ? an pply pension p | by ¥ 8 y 16th, Decainber 8L, 1908
Sworn to and subscribed before me, this |

Sl s /{, ’ gf/u E 4 . Sworn to and subscribed before me,
2L dayof. 1901, Y 22 22 207 VY AT — SO, " g
g > Py

this .. /&~ day of. Zaa»se. et 1902.
— d.,é;gmo/t/ <oy Ordinary. s

3 = —_

A o byrrae Ordinary. | Post Office.

State of Georgia, Lol bzaaz
sl County Ordinary of said County, certify that I am well acquainted

State of Georgia,

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

ith Mre.__° mﬁﬂ“q.&\\/ e, who made the sbove afidavit and am sitisfed z
- 8 M-‘/‘ e a o o~ acquainted thh Mrs. W"‘" who made the above affidavit and

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

h: ti )} ided in this State since th day of. 1848
Ry e . ° "" hereself to be, and that she has continuously resided in this State since the........
Given under my official signature and seal, this t.ho.J[._______dny of%_ p— 18 ,

o7 ,Z .A —2—T il
Given under my official signature and seal, this the /& day nf/%/ 4

Ordinary ofM___Counq. —
Oﬂ'lcmll ~——M = :

‘ % Seal. | .

s =) Ordinary of .. A a-ah il ).

» 3 NOTE.— All blank spaces must be filled.
! f Voucher and afiidavit must bear date aflter January 1ist, 19032,

1801.

oz
oia
Seal.

————




STATE OF GEORGIA, }
Counry. =

Im%.(
’ . r

I.__MMZA%A_——_,hemby authorize
ez 4 Moo BT ot Gl Bt ik S

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

M{.&ﬂ& atjfo/z7ﬁ La
In Witness Whereof, I have hereunto set my hand and seal, this —4Z
d f [zaxs 1903."
ay o Vi Cj/_ Qf i —‘f’m ’
[L.8.]

Executed in presence of

- = - a _)//'/

£

Commissioner of Pensions.

WARRANT ISSUED :
/”ffé rY
A

@S0, W. HARWISOW, ETATE PRNCTER, ATLANTA, @A«

WIDOW'S PENSION,

1903.

JOHN W. LINDSEY,

To Those Heretofore

eenzsrac.
Oo.LRegiment

For year ending Dec. 31, 1903.
PAID TO
‘
OF
___ME‘w_'&A.J_County,

|
|
!
{
|

'POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry. 55

1, ny/m,ooo ﬁ 4\/4441/ hereby auth
_Ml&%;zz_ _zzm.éa— .
to receive and receipt for the pension paid hereon, and request that he remit same to

__-Jq_é.é 2228 7 &t 2 S

Vid
I Wirness WHEREOF, I have hereinto set my hand and sesl, this__ 4. F

day ot%@%.__lm

~

_waj,bgldﬂ% OV "
272

Executed in presence of

Ld Llrnnae @/ny

5 = ¢ 10 g @
z = = NGl e
AN EOEEAN TIE
2 *Q‘ B g BN 5'§= e s
& i NiI2d|aR o Hi
£ OQ| n",éa . i g% ‘;E%?
& Wlenc8g 38 9% Il:° 582N
I gw\g N |5 eI
IR d 78 |F =k
g a2 = N :
: =i ¥y |
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For Widows Heretofore Allowed

STATE OF GEORGIA, } fhuimcmaiiy Bk

County of__ﬂ(wﬂ_ ___________ 1 &Zt&ﬁ. & /ﬂﬁt;(.. ,,,,,,,, &

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

State of Georgis, and that she has RESIDED in said State

conl.innonsiy ever since £IE That she is the Widow of
/ldﬂ 2 1/9” %0411' who was & soldier in Company

L S R Rogiomont ot B -
Volunteers, that he enlisted in said regiment on or about the month of MM M(/\ i
186 /..., and served in the.Army up to. h&ﬂﬂ& / edo.............18B5.N.. That he lost his
life on the . day of . 18 ( State here

particulars of the hwclmml s death, when, whmc and from what cause. )

/54:7(1/ At %74/{1;24 /,7—”101/»- a2l ARG
D LFECSN

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 18.5{"

I have been paid a pension as a resident of. /'IZIMMJI

County for the
year ending December 31, 1902, and now apply for the pension provided by law for the year ending
December 381, 1903.

. Sworn to and subscribed before me,

e
this.....LA. i -day nl/ s 1908 2 “':f MWQQA%J

___.._—\i—....lé.al -2 Ke..._, Ordinary. s Post-Office
State of Georgia, } Vvud b borrae
mﬂﬂmﬂu;(,ounty. Ordinuy of said County, certifiy that I am well

am satisfied that the facts therein stated are true, and I know sheis the 1ndiv£dual she répresents

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

day of. 183¢
. 4
Given under my official signature and seal, this the_l.ﬁ«.__day of _.//%m_.._.‘«mos.
@ : e b L
NeliuEd | Ordinary ot lardh i ... .County.

NOTE.—All blank
Veucher a

-:‘mt‘x :.5.1‘::; di(. l‘“.l" .llll- l")‘ ;lt. 1903,

Fomu No, 1.

FOR WIDOWS HERETORORE ALLWED PENSIONS.

STATE OF GEQRGIA, } _ PERSONALLY COMES Mns,
County of. s :& Lo Ko lewid

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

2E 0oy State of Georgis, and that she has RESIDED in said State
ly ever since /822 .

V/ Leael f%__.__. who was & soldier in Company
\/ _of the « & Regl oféﬂd'—m_

7ol s; that he enilsted in said regiment on or about the month of_zqff._ ............................ -

That she is the Widow of

188./....., and served in the Afmy up to 186£."...... That he lost his

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

particulars of the Imnband‘l death, when, where and from what cause.) ...

s él/d/ 2L WM//? 7@/4/%4‘4&(4,/)/ T

Deponent swears that she was the wife of said deceased soldier, during his service in the Army 8s 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 & pension as a resident o(_&él.an&l./_._..

year ending December 81, 1908, and now apply for the pension provided by law for the year ending

—wCounty for the

December 81, 1904.

Sworn to and subscribed before me,

this__ 4" day ot flzg. ... 1904 Mﬁ%ﬁ!jﬁ

Post Office.

J _._6 .ékm’.l_Ordlnary

} 134 8.beazet
County. Ordinary of said County, certify that I am well

. .
acquainted with Mr&m&é@%—*— who made the above afidavit and

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

State of Georgia,

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

day of. 1824 ‘
”
Given under my official signature and seal, this the_§' " day of.&:ﬂ_m.w e 1904,
{ ot L d ‘,_ém’t
Seal } j

— Ordinary of_m _________ —.County

NOTE.—All blank spaces must be filled.
Voucheir and Aﬂdnvn must bear date after January 1st, 3904,
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POWER OF ATTORNEY. .

STATE OF GEORGIA, }
__ML——COUNW
I M«_ﬁ&?{“, .................. ~, hereby “authorize
Le/_

71'/& V477274
to receive and receipt for the pension paid hereon, and request that he remit same to

_..m.?‘ W(/&%’ WA W4 Z 047#/ ........ .

I:;‘W‘mmc Wheroef, 1 have hereunto set my hand and seal, this........

Extaj\ in p ence of

|

= il 8
- = £l ‘
" 2 T e ”’§§§
AN =N 2818 o3|t
Al HEET I
i " | om £ % 3’55@5 i
'3’@ s ';F? z-g'% i
il = =8 S B
e [ = '
p— (5,
=

uiﬁdﬁuﬁd ﬁedp'tforthopudoﬂpdd hereon, and ﬁquﬁt.;ht he mﬂt same to

O

To Those Heretofore Pai

No.

For !ur ending Dec. 31, 1908.

PAID TO

g2 Wharef, 1 Savs rwuato ot sy haod snd w his L2

e ass

] \i'

)

Bylgm \‘;'

5 ~§‘E !

é ;-_S I
i
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Fomu No. 1

For Widows Heretofore Allowqd Petmons

Pznsoxuz,w cOMES MRs.

. ’

STATE OF GEORGIA, }
County of_’_é ALa LK. ..

who, being sworn says on oath, that she is a bona fide resident of said County of
4 / A e e State of Georgia, and that she has RESIDED in said State
continuously ever since / frf 2

leeqs Lﬂﬁu/

That she is the Widow of

who was a soldier in Company

”
of the LA Regi of. ‘é&L
Volunteers, that he enlisted in said regiment on or about the month of. \./¢‘V
.186.4=_." That he lost his

186/, and served in the Army up to 6013/4

life on the . M / dﬂ of 186.4=.. (State here

particulars of (he husband’a death, when, where and from what cause. )., Qaz(.,{l(

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

I have been paid a pension as a resident of_:éfzwﬁ{,(_

year ending December 31, 1904, aud now apply for the pension provided by law for the year ending

...County for the

December 31, 1905.

Sworn to and subscribed before me, y , ?J ’
~ Zpecita. X @*A/
day of Qzz . T ST

this.... 1905.

W ﬁ W Ordinary. J

Post-Office............

5 WQ, UL
County. Ordumry of said Counzy, certify that I am well

inted with Mrs. %Mﬂ-{ ép eﬂ%’ .., Who made the above affidavit and

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

State of Georgia,

q

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

day of. 1837

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

ZVﬂ}hﬁﬁ~

Ordlnm-y ot

—H——
{ Official }
Jiped

must be filled.

NOTE.—All blank spag ; d,
Mdavit must bear dgte aftér January xst, 1905.

Voucher and’

3> sy ot %“M:_mms.

State of Georgia, | = LfIIK
Co

G

ﬂwho, beinglworn. wlmmmmmh-mﬁ.msof said Connty of
:@ Bmu&mmwulhohunmh said Btate

‘/729

That she is the Widow of
‘who was s soldier in Gompany
of.

18665 ‘That he losthis
: . 186> (State here

=L

Deponent swears that she was the wifeotldddeoouednddht d-rli‘hh service in the Army as a

soldier, and that she has never married since his death nfnronld. and that she became his wife in
the year 18.8 ™~

I have been paid a pension as a resident o!—-’%&_&unw. for the
1)

year ending December 81, 1905, and now apply for the pension provided by law for the year ending

December 81, 1906.
e

Sworn to and subscribed before me

’ Ona27¢

Post Office.

TR AL Lt ’w?gﬁwv.oenﬂythmlamweu
s ¥ Lfhe

uqm.ilted wlth Mrl." » Who made the above afidavit, and

LQUEILE 21

hlrnlt to be, lud that she has oontinnon-u mlded ln this State llnoo ﬂm ; b b

day ot 18327

" Given under my official lignnh;ré\ﬁd seal, this EA_ZLM ot

am satisfled thnt the facts thereln ntnted are mm, nnd Iknrv she is tlu lndivldunl she represems

b TR
#, Beat NEIRES T 8] MMOLM&_. ....... -County.
= "°""¢f-?-'ffwﬁwﬁcﬂ
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