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‘(For Those Already Enrolled.)

POWER OF ATTORNEY.

State of Georgia, }
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to receive and receipt for the pension paid hereon and request that he remit same to
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For Applicants Heretofore Allowed: Penslons.

STATE OF GEORGIA, }
__MAM____County.

Personally appears Waﬂuk%‘.@%@_
County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the__ _day of__ 185G ; that he is_4 4"~ _years old and
by occupation L7('(L. 222 80 that he enlisted in the military service of the Confed-
erate States (or of the State of ___ ) during the war between the States,
and served for the term of _\ 2 cra in Company. % of 4¢u th Regimentof
o ,,éa. = //;:AQ El ; that his physical condition is as
follows: . R/c. /J«.,d PN / > ‘;JM, }V Ld/.l:l’,‘.t//— 2
'Ce;.ta‘ﬁ.g/z P Ans LY - flerconr Gpes
that his property consists of the following items. @ ~vw va e Devscasse?
. «/‘/, .7 1,.."1/4 Ok o Fonu sn r,ob(:()

b

. 4 R R
of the value of ”4,{’{/_4'4;-1, 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 1888. I have heretofore as a resident of 2. ,’\4(7”—
county been allowed a pension for the year 189 2>

Sworn to and subscribed before me, this, the } (")] #J/’O ”{j

Pad = day of,y;t’y ’ 1868,
S Crlcns v 2 Ordinary,

State of Georgia, }
L[c, w/}; .— County,

1 S ot b, - — z —Ordinary of said County,
do certify that I am well acquainted with_ LT/A-L R C.{,a,a-\né;.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.

Given under my official signature and seal, this & ~~"—

day of . o ’l) 1898,
Engj M{,éa.), <
- Ordinary. GA‘,“.I/(I_&./ -.County,

Nors.—The blank spaces must be flled.

£

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
ohonitbons County.

Personally nppuMMof Abonees

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of (522 185 ; that he is >2 _years old and
by occupation a /ﬁ.«n::_ —; that he enlisted in the military service of the Confed-
erate States (or of the Stateof
in Company_.Z _, of ¢ __th Regiment of

) during the war between the States,

and served for the term ﬂf,._l!(yau'
e, ) ——— ____; that his physical condition is as
follows: . absad Cacats ‘l:l‘lr Fwcac Bl oo geal allos 47 Lokin

that his property consists of the following items_ 4‘.._“4{;4 S
N, 799YY W7 V- Ppy /el A \

of the value of ____ ?‘ﬁ;“‘ 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 lpp]ix

is entitled for the year 1809, I have heretofore as a resident of__.aézna!{}.‘/, N

county been allowed a pension for the year 1892-
Sworn to and subscribed before me, this, the }

2 day of Lbnsary i 1809,

on for the pension to which he

State of Georgia, }
2hsnwshass _County.

I of B lenanzg .Ordinary of said County,
do certify that I am well acquainted with _ Zdianzas Q¢ Al anfca _the

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

and that he resides in this County.
Given under my official signature and seal, this___/2

day of.vﬁ-a‘gf_:;____lm.

o G G221

Ordinary__afeacrfors  County.

s

it

Norn —The blank spaces must be Allad.

Nors.—Afdavit should not be attested before January lst, 1896,
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STATE OF GEORGIA,
Cherokee

, AP Frank R.Awxts Ordinary of said County, do certify that I
know Mrs. ... MR8, Fronces Spear . . the applicant for this pension, and that she is the

pomulhereprcnnuhomlltohe,udlhtduillbouMoﬂﬂnﬂﬁ‘lﬂhto‘-ﬂmﬂu

o the fact that,ef his own
on the.Eirst .day of . . JARVADY - eueen 19. o 2 ool ’ o

€ et 1 a0 know._R+_Ps_Spear,thewitness

@h-11ived together as husb that he was ’

W’My‘w by

before signing the eppuetli affidavit and that W@ 48 truthful and erthy and
are entitled to full faith and eredit.

Sworn under my hand and official seal of office

(S8EAL.) SR

- Bafore ny q-a—ﬁn answered “the Ordinary shall swear
“You wear that you will true anewers make to n(n-q-th-ﬁdywn
.All vl'ﬂlhnl.hlutl Dobdpguﬂ.d
8. Adlm affidavits may be sttached i are imeuffelent.
3. All affidavits must be made before modhuyoflb.--t of residence.
. Omly widows who married prior to first Ji , 1881, are eni
5. Attach certified copies of marriage licease i ble. 1f mot, prove marriage, by some porsos, or by geseral

tion.
N m of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband 's
serciee—becanse he made no proof of service and was not required to do so.
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WIDOW'S AFFIDAVIT =~

STATE OF GEORGIA,
Cheroke

the J24B. . day ofNoxemhex. . ..1887., and thayshe remained his wife, and resided with him to the

was on the Pension Roll of said County at time of death, which din.. " CF o

date of his death dm JWlY 2T8t, ___198% 4nd that sho has not since his death remargied. At

— L . remene N v, in sid mt County, in this State, on the.... 9~{ . - day of X ................................................ .102?... -
" ) and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
olGenrrh,ndhcwuonthe ......... Saldl _.Pension Roll of the SBtate and paid a pension Lo o the ”w g fuul‘ : l
w! ted sum o (e sworn statements and completel
of $._1Q0s. m..«hﬁlmo ....... County for 1227 g, on sccount of being s soldier in per y pletely
ITEMIZED hereto attached.
Company: - cceceocaacccccacea- -—- Rogimemt. oo oo eccacaaeeas (Volunteers or State Militia)
That she is now a bona fide resident citizen of said County of ______ Cherokee - - ----- and she

subscribed before me,
has wo continuoualy, resided since_LAYR _day ol..-JM!_.labIl-_t_.ango::E g:;:ltg‘a‘:g:;l (/ Ap erdlbat

Sworn to and subseribed before me, this the when two years of age. (Seal of Ordi )
~7th daly 1927, -

‘.%L-‘a M -
M p %<~ Ordinery Lme.

Cherokee

(SEAL)

CATE OF ORDINARY

9 W‘% l Ordinary of said County, do certify

...» Who {8 a resident

County

s s il s . i SRR

Afﬁdunt of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

STATE OF GEORGIA, } citisen of said County, that said mn is of truthful and trustworthy character, entitled to full
Chexokes -=--z-=-=z=z~=~= COUNTY f faith and credit; that I also knew 5M ....while in life and that this was
Personally before me comes Re.Pe. SPEAr mr~smzsmsnzrarcsmss.. kmown to be o d‘eL ‘Coulq, and
ruy‘unlible and truthful persohs, residing in said County, who after having been duly sworn, say: that <ronte: weene ---(‘3@4.) Dollars
in said County for m.? ... and I now believe said pensioner to be dead ; and that the instructions at the

of own personal knowledge Mrs. Frances SPRAT =az-_.rmc~xm, who made the foregoing
foot of this voucher have been carefully observed in making up this voucher and the bills which are at-

affidavit, is the lawful widow of .. _..Jamea J, Spear . . .. who died in...Chexokee . .

21 tached hereto.
> in sai i ! — _Alat.o . R FE bl SR 19 Q
County in said State of - _Geaxgl on. day o ; - e _— il B..7 -y on ?
ud’l.h:t she has not since remarried.  That she JuENY . . e on (Seal of ) i

(" I T RN S be had resided W’M .......... County
wife eontinuously since.. At day of.Jannary..189%., and thet @.Janes Ly HDAAT. . ..... wes D =~ I
the same man who was on the pension roll of sald Blate «..oooenennnniinnann trom .ChOZQkAN...... v ot T i R R Tt 24 i) Hnees aed funersl, o make out thele sovouns In tully emised form,
o | AQOREAN .1rrrazATATS ... when he died mum-ﬂhmhhhﬂm“ v, and In the following form. (Do not use the terma: “Just,

“The abeve and foregoing sceount ls rendered for serviees in the last llinest (or for funeral axpenses, an the case may
be) of who died without owning sufielent property to pay this bill,

v oS00 SRRSO Sl R 13 et o4 ooy svor b, and
mon e L SR T e N 4 S Moy e som do e Pomaan Depariment for approvel snd ne

Sth.  Return this application, and attached bills, with your final settloment, to the Pension Department.
0. Ovdinary should see that the back of this blank, when folded, is filled out.

Swomn to and subseribed before ma, this the

cogflecdloceletoe -——




EORGIA, COUNTY OF CHEROKEE

FRANK P. BURTZ, Ondinary MACK SAXDOW, Clert Superior Court
LER SPRAR, Sherift J. B HANEY, Deputy Sharit!
W. D. MILLER, Tax Callestor LEWIS POOR, Tax Recsiver

& m " B, MLLING, Surveper

IN ABSOUNT WiTH

BLACK UNDERTAKING CO,, Inc. e o
FUNERAL DIRECTORS--AMBULANCE SERVICE W. B RBECH, Cent
Day Phone 400 108 Wintors Btrest Night Phoses 007 snd 087 | CANTON. GEORGIA

July 28th, I%27,

Hon.John W.Clark
Commissioner of §enlionl,
Atlanta, Georgia.

{y dear 8ir:

&.4»4_&[1 c#h_{“ y I herewith inolose Mrs.Frances Spears ‘lxonton for Pension.

14-’:“ G 0#5& . Trust ceme will resoh you promptly,and that sume may be appro-

(3%} r
. ! ed for Third Quarterly Payment,
as fair L
. Thanks for prompt attention to,and approval of ,Mrs.Flanigan'S applications
:yuoa\- Ma“,—"_)« /85 Mrs.Speer re-uested me to write her,as soon as I heard from her applica-
© Qe 70 ‘ |

tion,und I promised to do s0. She lives about I 0O Hilee from Canton,and

not being adble to Come to town,I drove out to her home yesterday.
With Regards,I am,

truly yours,

N

fou may note the date of Marriege,as given me by the widow, nd that

in Certified Copy,d0 not agree. Mrs,Spear gave me the date as entered

in a lirge Family Binle. However,these discrepancies make no difference

as you will not Consider $hem in acting on appliocation.
F.P.B.




Frances C.DuPree )
To State of Georgis{¥Eherckee County:
James Spears.
To Any Minister of the Gospel,Judge,

Justice of the Peace,or any Person authorised to Celebrate.

These are to authorize and permit you to Join in the Honorable State

of Matrimony,James Spears and Miss.Frances C. DuPree,according to the

Constitution and Laws of this State,and this shall be your authority

for so doing.

Given under my hand as Ordinary,for the County aforesaid,this IIth

day of November,Eighteen Hundred and Sixty Eighs.
WeReDeMone,Ordinary,

Georgia-Cherokee County.
I hereby Certify that James Spears and Misss
Frances C. DuPree were joined together in the Holy Bans of Matrimony

by me,on the 9th day of November,K I868.
Wel.Foster, M.G.

Georgia-Cherokee County.

I,Frank P,Burtz,Ordinary,and Ex-officio Clerk of the Court of Ordinary,
for said State and County,do hereby Certify that the above and forego-
ing One-half Page of Typewritten Matter is a full,true and Cprrect
Copy,of the Marriage Liocense Granted to James Spear and Miss.Frances
C. DuPree,as the same appears of record and file in this office.

In witness whereof,I have hereunto Set my hand,and affixed the Seal

of the Court of Ordimary,this the 27%h of July,Nineteen Hundred
and Twenty Seven.
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Wiy your Comd‘

b. When did you leave the mmﬁ
¢. For what eause did you leave?...... A0
d. By whose authority did you leave?Z
- For how long was your leave granted? ~ In what way?.. 30

] .Wl.ay- you not return to your Command after leave e
. In whet way were you prevented?,

f
L]
b. What effort did you make to return?.
i
i

i 'mmwuduthw? ;
¥ ﬂ-.vhqndmi lqvh\pnmmyouhddmd-hnmyourﬁludr___" St ~

was owned, in the use, possession and eontrol of yourself
BTN TR =y

10. What property of auy kind have you or your wife disposed of and for what purpose since 4 Nov., _
1098. To whom sud for what pricer....... 220wk :

11.  What property of sny d"?t:" of any kind, and of any value now owned and in the use,

yiw;ml (lth' ined Het), «

4 l'; AR

18 Mymhﬂulmdmﬂhﬂhwuﬁowmr*hm-_
14 lmmnuwﬁu“wmﬂuhﬂwnﬂk'ﬁ'lm it was
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3, Did yoi enlfst in the ATy uuwmu suu- ordmom-uumd,a@;-anu
J,,.Z“‘

b. When did you leave the Commwd;ﬁ
¢. For what cause did you leave?
d. By whose Authontv did you leave?Z

g For how lonz was your leave ‘rlnted’ In what way?. 30 aﬁa.—«

f.  Why dfd you not return to your Command alter leave expi %{
g In whet way were you pnv-nhdl..
b.. What effort did you make to nm .._..._n.

I Were you captured diiring the war?.
§. Yo, when, and where?  In what prison were you hdd and when were you released? ...

9. What prop ,.Gn.ry‘ iption was owned, in the use, possession and eontrol of yourself

and wife, and its eash value onghe 4. Nov, lmf m‘hj and v u‘.)
i{ = atra. W oz )_i 2(2. ~

B 10. Whnpmpmolnyhndhuwmorynmwmdiq;oudoludlorwlutpupondwd Nov.;
1098, To whom sud for what priser....... 220—wK.

g -

TS Whnpropcﬂyolmyd onollnykhdmdo!*dunowo'ndudhtbtun.
i 7 ,}uhvdu.? (M‘h ised Net),
£ael"!

12. Whit annual or monthly inpome or earnings of y Mf and ‘wife-and the source derived have
you?. by 2 % o
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by the Aot of 1010, in said SUapiY
answers a8 follows:

_Goriirii.

d since wj

LRr, N

Were you personally present at the §

I Vi i

10, Was the appl] personally present with

o)
‘.
L
e By whose sy
long was he granted leave! .

1
HETU IVl TEN R,
15. W it eaptured as &
..In what prison was he hisld?
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b ' ‘ Application for Soldier’s Pension Under Act 1910

STATE OF GEORGIA, A
/é/[(i&f{{% .......... COUN'I'Y.} Questions For Applicants to Answer
I . aé{”’f\?’”’b* .................. Ordinary of said County, certify that I know STA }
the Appliolnt/_,/.,’,"‘..'.‘ﬁ. )_{-/(‘!, Al ol for pension is the person he represents himself to be and B e o COUNTY
resides in ui:l mt;n(y That T also knOW. .. ooiieicciananne.---the withess swearing to the dﬁ /{‘4444-4 ------------------------------- of said State and County, hereby applies
pension provided by Act of 1910, as amended by Act of 1919, to Confed Boldi and submi
wervice; that they are both residents of said county and were duly sworn by me before signing the forego- his sworn with hle tastd D A T — .
2 ing affidavit and they are all truthful and trustworthy and their statements are entitied to full faith and ! make to the questions propounded oa follows, to-wit:
wedii | ' n—-mm residet (o?czvur-uta-) i
Sworn under my hand and offieial seal of office this. A\ T<>. _day u@.&/\ ___________ 127 % 7 T Y —
long and since when have you been a continuous resident citisen of this Statef. ... ........
- fmﬂfﬂ?’““’% Ordinary Anaa e L2 e
f ,,L{ .,,?f'?.flﬂ,m[{}..'_\.,,, _._..__ County. } 3. Did you enlist in the y of the Confederate States or in the organized militia of this State from
(SEAL) ' 1861 to 18651 i . S
SN 4. When .pd where, nn(d in what Compqy and ¢ 'xr;ent did you enlist! (Give the arm and class off
NOTES: 1. Befors say questions are asewersd the Ordinary shail -u:;:r:nm»:‘-m:-—-‘: the fellowing werds: Berviee) -—[-‘Z;f-(u-- -3 “-31«%‘-‘"-\1«— o I, e —4’--12-—---4-—(—4"[2&;* ......
you evidenee

ou do solemaly swear that you will true answers make to . . . . [
you give shall be the whole truth. & het God."" 5. How long did yoy remain in the actual military service with said (‘ompuy and Regiment! (Give

you
s Ehaditional affdavite may be attached if biank spaces are insufficient. - p ¢
3. A1l sfadavits must bo made before the Ordinary of the souaty in which the applicast or witsess resides snd date of discharge) %), L_{,;_lf‘o_f[”_{f__,{,{?x?;___(_d_»(f_) ________________________ =

must be certified by such Ordisary
6. When and where was yopr Company uul‘Rc(imenl.]un;pdcn«l or discharged from the Service!

VO Y 2R L s —
1. %m you actually present with your command when it was surrendered or dinhamd{ly!ﬁ) S,
8. If you were not actually present, state specifically and clearly where you wem..G,[_.;-..’.'_‘_'_‘_f,_

- TR Y of r‘r"‘ﬂ"». T T T T wvﬁ ,,_-__»‘.__,#{'.u./&%_ﬁ,_ __________________________________ —— e
! = Wher; was your wlnklnd when you left it? _ &iJ‘A ..QfLé_{L C

b. When did you leave the command ! A%@-{.&L‘J ............ 4 e
o. For what cause did you leave! ..~ k‘?g—‘ £ ..-/1&‘.1’_‘./:{..-.4 ............

d. By whose authority did you leave? f/&%.. i.‘./f;‘i_’;:'
5y! . AAL®
L.

e. For how was your leave granted! 2""“ / ; ‘?A'(
J?o Sroddasspbe . s .
f. Why did you/not returh to your command after leave expired! Xt

g In what way were you prevented? .. . ... S — D M.
h. What effort did you make to return? ____________

i Were you eaptured during the war? 72,

j 1f 0o, when, and where! In what prison were you held and when were you released? ...

Confederate

‘Soldier’s Application

j :*"Mm—huby“dm’.

.......... ceccscscssssncncsascssanenasesscashon aaassnncsasesssstecasacesssesansggmacsaresonhes
Q.
t.M,um-'-d-dwmb—ﬁhlnnmummu&............ ’
10. Have you ever applied for the Georgla Pension and had it refused! and for what cause it was

e e

Sworn to and subseribed :]: me, this the i G’YJ Al dd.....

}:)/_dq d--Q ..............




by the Act of 1910, as amended by the Aet of 1
make to the questions propounded, answers as follows :

is yotmpname pnd whep

I' , i‘/"

l. lon¢ and silb ve you known ... .
m
3 thn does he now n
and
A
1 When'
V4
war from l“h 8657 (Give da nnd pl-oe )-

How did you obtain your informatiop-of

long was b ted | . [
%&lﬁéﬁc‘

How do you know! ___
14/ fo dho-uhlomnh

Aagl dcggntne

oant okptured as & prisoner..

'/I




ﬁ“'"?
X

STATE QF.GEBORGIA, L 4 L  ¢, .

42 ____________________ COUN'I'Y. e lic

v . éﬂ ------ 3 ) - “;_‘V . )

/,J T s o | -
é ' : b A XA ted of said State and County, bereby applies

r-idgm-ﬂmv That I 0le0 KDOW. oo cnyonacmncncanaannaamoacans the witness swearing to the
. - by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
service; mgchqmbothmidmio(-idmnvmdmdnblwm\vIle i l { his sworn with his testi to make out the same, and after being duly sworn true answers to
ing affidavit and they are all truthful and mwmmdmeirmmmhmnﬁuhhlm-l B make to the questions propounded as follows, to-wit:
seeliic. } r name and residet (Give Z-my and M)--M.&_L_.. —r
B 7 AR A7 PR A P . il
under my hand and official seal of offie this. .2/, ___day of-. L wa!/
g 'w long and since whon have you been a continuous resident citizen of this State?. ... ___.
. bRy Ordinary AL LI B D e
/0' . ( ;‘Al.“(&.k.‘\ﬁ_ ____________ County. 8. Didmu\l in the Army of the Confederate States or in the organized militia of this State from

(SBAL) 1861 to 18881 .. 0 Sl e eemeeeeeceeeseeeesaicee e e e———
4. When and en.md in yhat Com p.n)nd Regi td ou enlist (leemcunuddnd
FOTSS: 1. s oy gt et g oy ety gl LSRG 0 SRR TR s Bt [ Jesaen . e Lk 'Q;-' —
b t [t
o4 .in:-.uhth Beeee Gt Jou = ’-o:‘-f',"' . q . 5. How long did you re in the actual military service with said Compan§f and Regiment! (Give /
lAmuﬂ“ﬂh-‘yhn“Jll“M ingufficient. )
3. All affidavits must be made before the Ordimary of the county in which the applicant or witsess resides and date of discharge) -&< ,,./5..../X.<f: ............................................... SR 4
must be certified by sueh Ordimary. .
{ 6. When and where was ypur Cpmpauny and Regiment surrendered or discharged from the Service!
' A sl -Z@-’b/’_‘ Vi {7 2
'.. 7. Were you actually pm-m with your command when it was surrendered or discharged! £€@Q... ... v
8. If yoy were prutnt state specifically and clearly where you were. 27 __ 2770 '
Viar 7 RO, VB B & 5 % 7, 7 F . — y

¢. For what eause did you leave! _ -4;?“4
d. By whose authority did you leave? _ %

e. For how long was your leave granted! In what way? _:

'mmupund during the war! . $ececsssmmccsasagrecacucatcnsannnanrsnnanasnae dpae
1f w0, when, and where! In what prison were you held and when were you reloased !

Confederate
Under Act 1906 As Amended by At of 1919,

N
Soldier’s

|

- —— e




in support of the applieation of.

Mﬁ— ...... COUNTY. }
K (- VTR ¥ b j.c.,ohdd State and County is hereby presented

by the Act of 1910, as amended by the Act of 1999 in said State, and, after being sworn true answers to

/A“di.::;imm ey v L f Al b <
s iovinyr 3w } } ........... -

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this State,

and how do you know! ______

4. When, where and jp what Company and Regiment dm% e b __enlist durin‘
war from 1861 to 18651 (Give date and pln&.)it\(.c ._. f‘ “...;_ ......--.._! L
5. How did you obtain your information of this Bervice! 47 -.-./ ')"-. .ﬂ.&.":%

ALY Rare Y o bhre [ Bense By fo s

6. How long within your own personal mlvn did he form actual tary service with this
Company and Regiment! (Give dlufjt'.v.. ... s 4 ......é.{:.,..[i ‘.‘.: .....

7. W nnd where was hip command -urmdlrod or discharged (give date and place) . __..__.__..

8 ‘ere you personally present at rrvmkr'm

9 If not, where were you and how eame you there?___________

10. Was the applicant personally present with his nommnz: rrender ! M ................

11. 1f not where was he and how came him z',‘d: i ....... ..#.‘kt.é?#v_.

13. When did he leave his command 1. . Sgl” / é.‘: ...... Where was his d
when he left in..m.‘. £ _For what cause c loaye? . A8 €99 5_(.‘{_‘2.:{.1.
s By whose authority did he Ienvu...#:...&. v . .cce.....- and bhow
long was he granted leave! A;- = SO .. A - RSTERETRRE How do you know
all that you have stated to be true! If of your own knowledge, tell clearly and specifically

?Lf
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Ordinary’s Certificate
STATE OF GEORGIA,
"HERTKFE COUNTY
| FRANK P. BURT2. =-~====- - Ordinary of siid County, certify that I know
PUFE J. SPFAR =----=-=oommsT the applicant for pension; that he is the person
he represents himself to be, and that he has been, continuously. a bona fide resident citisen of said

State since Junuary 1st, 1920, mm* HE WAS | ————a
o s uly sworn by

APPLICATION AND THAT HE T8 uIg

e Lefore signing the foregoing truthful and trustworthy unw

statements are entitled to full faith and credit
;
" - SGTL 0 ] 2
Sworn under my hand and official seal of office this €JXH day of OCTOBER 19 5.
: Ordinary
(SEAL OF ORDINAKY.) CHERNKEE p County
Instructions:
| Before any questions are arswered the Ordinary shall swear lpglkln( and the witness in the following words:
You do solemnly swear that you will true answers make to each of the questions asked you and the evidence

you give shall be the whole truth. So help you God.”

2 "Additional affidavita may be attached if blank spaces are insufficient

8. All affidavits must be made bdon the Ordinary of the County in which the applicant or witness resides and
must be certified by such Ordina

Fill out the back of the upphulkm eurefully

APPLICATION FOR PENSION BY A SOLDIER
Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.

QUB!IONS FOR APPLICANT TO ANSWERn '
LATER MUSTE
STATE OF GEORGIA, ) ULAR Snvrcﬁ g';g ﬁ-
CHEROKEE ==m===s=m====== COUNTY. - s

mx appears before ma, ... JAMES J. SPEAR, =—=--=o--—- of said State and
Count). hcnbyn utorﬂunndon ﬂb'odn‘vtho.\ctof 1910, as amended by the Act of

1919 and the Ci onal A of 1920, and submits mdmoni' to lumrt c same and
lfi\‘nr being duly sworn true answers to make to the q prop follows,
wit:

1. What is your name and where do you reside? (Give County and Post Office) .........
JAMES_J+8PEAR,_BALL_QROUND, CNEROKER OQUNTY,OTORGIA. —

2. How long and since when have you been, conti ly, a bona fide resident citisen of the State
of Georgin? . . ABQUT SEVENTY YEARS----BINCE 1855, I -

8. Did you enlist in the Army of the Confederate Stat: ni!
from 1861 t0 1968". FLISTED TN FALL OF- T864, B YR A ©-FR43Pg

4. When and where, and in what Company and Regiment did you enlist? (State the arm and
class of service, and give name of Colonel and ¥wn ) TLECTED (‘APTAIN 2

D.A.TOVN END,CAPTAIN,LATER PROMOTED TO MAJOR. WILLIE TWOMPRON,T L NA

R . ) GOODWIN'S BRIGADE)
5. How long did you remain in the actual military service with said Company and Regiment.

(Give date of discharge.) ABOUT S8IX »HO“HB’-‘RElAIm.m'E“RnU"TIL THT ©""RRENDER.
6. When and where was your Company and Regiment surrendered or discharged from the Service?
AT SPARTANBURG. IN MAY _1865. .
7. Were you personally present with your Commmd when it was lumndmd or discharged?
I WAS AT HOME ON A FURLOUGH WHICH HAD NOX EXPIRED. ALSO I WAS SICK.
8. If you were not actually present, state specifically and ’ly where you were

ISMILES FROM SP*RTANBURG--HEARING I.EEJAD SURRFNDFRED,AND FURLOUGH NOT

. HAVT RED, T !“%ﬂ NOT GET A r\;qcmw

a, Where was you nd when you leﬂ lt") A‘D PID m¥ ?16' IT WAS -NECESSAR

PI\KMYVILLI‘ 8.C.

b. When did you leave the Command ? A _FEW DAYS BEFORE THE ARMY [_’ISBA,ND,ED'

¢. For what cause did you leave ? HAD A FURLOUGN ACCOUNT ®ICKXNESS.

d. By whose authority did you leave? LEAVE OF ABSTNOE GRANTED BY ORDERLY SFRCEANTS
,W*” ! nbunoomnud? In what way?. THIRTY DAY FURLOUGH.SAID

TAYE .HAD uﬁ xﬁ B THOUT MESITATION, FICER AT SPARTANRURG, HE

TNG AT 4 CUANCY THAT T Was

f. Why did you urn to your Comman ) BTOK MAN.
g. In what way were you prevented? FXPLA!A'L!OK ABOVI.

h. What effort did you make to return?

{. Were you captured by the enemy at any time? NO.

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 ? NO.

10. Have you ever applied for the Georgia Pension and hld it refused? If so, {orw at cause was
it not allowed? YES,MADE TWO APPLICATIONS. FIRST ONE SOME 15YEAR® G0 OR_LONGER

HRed V. TOT INFORMED
A8 TO WHY ﬁﬂ?ﬂtf“"‘ﬁd"& SR B YOUR OR FIVES Yee+
Sworn to and subscribed before me, this the -ﬂ
2TH 4y, OOTOBER oS Shepsr

y ‘D , 192 5 Applicant.
M - Ordinary ]
¢ CREROKEE County )

o
(SEAL OF ORDINARY.)

P
=



J. G. LONG., SR.

MAGISTRATE FOR UNION TOWNSHIP
AND UNION COUNTY

STATE OF SOUTH OAROLINA,
TON _GOUNTY:

RSONALLY APPEARS BEFORE ME

» AND IT OATH THAT THE ATTACHED LETTER
I8 IN THE HANDWRITING OF J.G.LONG,8R; AND THAT THE SIGNATURE TO THE

SAID LETTER (WHICH IS DATED SEPTEMBER 24TH,1920,)IS8 ALSO IN THE
HANDWRITING OF THE SAID J.G.LONG,SR.,WHO IS

7 /ji‘x’? ooy, TTORE %5
HAC a

»
UNION COONTY,8.0. )
SEAL

(8IGNED) -~
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of Pensions A s - QBT

, Ga. b Apath e * o Jod ,&,&d

"“)\‘ A wra “ h\ﬂ'\f‘ .)‘.0..“‘)
AN L | R
state r-m- mn\ \ o)
m“' . Q. * ! \& v ') *} ‘L
OGentlemen:

wil you ﬂghhh !ﬂ#&n: resord

a8 you may heve of W, d- k{éﬁm.mmﬁh-“.
8. 0., Mruu. t-h.,). llw mw Brig.,
and also advies if thQ‘huﬁlﬁ'I- of Wie St Jpocps of
South Oaroline or of ihe denfedarete ltsuﬁo ApiQ?*
x-dm“ﬁsiw“.ohrm

reply.
{ Thanking you in advanee,
Yours very truly,

O /ﬂm&éé&‘ i

WARTER
STATE AU 4N

‘nfﬂ¢ﬂ?;. August 10th, lq:!s“E
|

Tt D

e

SRl S
sioner nsions
Atlanta, Ga. !

My Gear Bir:-

of this
in the battle of Winehester, in Virginia,

I dd not find in thua.a-m
the name of J. J. Spears, but I rmu

Gﬁl!og.-ut the name of J. ¥, Spears, The re
shows tﬂmuwh-bm. County,
and was discharged in November

s ...W&'&W

Yours "ﬂma

- A SR




promotion, Col,
». 2nd ass.
of this « Ho m afterwards
in the battle of Winshester, in Virginia,

I 414 not find in of_these :
M”“J-J-”M.MI find in a,

6th » the name of J. s The re
...--..?’m."_....w.::.."-‘., . Py gy

ﬂ‘ g‘
served in the
socouwrate, nﬂ
inquiry of

Yours very truly,

S S S

Auwditor,

\ DISAPPROVED, for the reason that applicant's eommand
was of the Btate Troops of 8.C., and not of the C.8.A.
Fot enigidble to the Ga., Pension.










UNDER ACT 1910
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Asplication for Pension.by & Widins Under Ak oF 1910..Questons

STﬁ ;E OF GEORGIA,
l -.. County.
Personally before me : -.ﬁ 0
and after being duly sworn, on oath says to apply for a pension allowed under the Act

Phisncorssnasneene 1910, and submit testimony to make out the umo. true answers makes to the fol-

lowing questions to-wit: é’ ; ,,/‘
1. What is your name, and where do you reside? “<TRES#3 KL Sttt T 4 .4. o

L 8 w. and since when have you been a continuing redd of the State of Georgia?....

“eeen===s0f said State and County,

) 3. When, 2.::“7;" 2‘ g marred? el (2, (367 m-{«nﬂ?;‘

4. When, where and in what Compasy and Regi did your husband enlist as a soldier in
Confederate Army or Georgia Miligia? (State the arms and class of Service. )..,zf..‘xg..( 82
Froodhs . %S, Do Ry My L3y e fut &l T
5. When lad where did the C ds of your husband surrender or discharge from the nrmy?
/V s /_- _«‘?‘4\ qL
6. Was your husbaud personally present at the time of the surrender or discharge of this Com-
mand? __._. F4°.

If he was not present state clearly where he was?__ ...

Where was his command when he left? . _____ .
For what cause did he leave his C: d?

7

8.

a

b. By whose authority did he leave his Command? _ .
¢. For how long was he granted leave of abx Plas s e

e. What was his physical condition when he left his C d?
t
[ 4
h
L

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

ner, and when and for what cause

‘Was he captured by the enemy at any time? ....... o
If 80, when and where captured and where held as a

k. Whare you residing together when he died?
L I not, how long had you resided aparth. ....o.oennnnnnnn..

9. What property of any description did you own, hold or control for your use and its cash
value, Nov. 4, 1008 7 (State same by Items and where situated) g .

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

11. What property of any description of any value have you now? i
Give list and cash value...
13. Mmywrmulurdwotbeomcfromwmmmdthdrvdud...ff’:‘:...

13. Have you or your husband heretofore been paid & pension by the Btate?...7%2

1f #0, when and for what cause were you or your husband placed on the Roll?. ... . ... _________
| Sworn to and subscribed before me this the “ - -
) aff — 4 A Xh\z‘. ooy e, SR
.,.-_Z.K.-..dly ol_.-.‘(g .............. 1945 ; Pl eaits




Questions ror tRE VIIMESSES GF (U JEIVITCE Ul SAMSUIme sarse srasssswg: ——— - _—

STATE OF GEORGIA, , . sr».z OF GEORGIA,
L ”72-'-(\11 County. y - SRS |8

/ ] e
Personally before me comu_,_é4,,//f.£‘/,{ 3 AL who after Personally before me o -g.%.&:ﬁouuﬁ says that they ~
.
being duly sworn true answers to make, to the following questions, answers as follows: are freeholders of said County and they know ... 4 S
. of said County and know what property she owned on 4th Nov. ‘and its cash value t0 be as set out

SN

1. What is your name and where do you reside? égyﬁf%.at.‘czfm;{:/ T “e by Schadule (A) as foi e ‘o W._.

8. How IO)}nn since v;ygn ave you known ..CFI/.L‘..’.”)_-.‘ _Ll‘:t. ........ applicant? gl
P22 7 <t A $
3. How long and since yien ‘u she continuously resifed in this State? (Give date.) .- e s b
A ‘
LI all tus Lks... s
vo 1RATTC)IA ér, / «-f..,.z ZE “
4. When and to whom was she mnme«({ a A{{{g Héw do you know ! & =2. L4k Schedule (B).
7 < We know the property or given away Nov. 1908, its cash follows :
5. How long and since when did you kno\v__,/{_._év_.,t_. o B W N, R her ¢ e ..d‘ alace “h, ".l'.wh- -
husband? ... 4 _!:_A.f,'._(_'.{__’_.\‘ ................. PE— : .............................. ol
/ p e - cescccaceccscassnann Money, Notes and A $-
6. When and Where did_._.. 8. '_'.-.n./_’,‘_/..(_-c ..................................
en an did P ‘/!. NE 4 ' f} ) Schedule (C).
the husband of Applicant die?__.2- {221/ Ll rostmrs. L& gl e We also know what property she has now in her possession, use and control to-wit:
7. Were the applicant and her husband fiving together as husband and wife at the dateof his 7T Acres of land.. worth..... 222 T $
) MNorses Mul
D/ 2 . S ol Mules.o oo oo ceeonneenee $
' . . --Lows amd Hogs... s
8. If not, how long did they live apart before his death? . . . oooooooommmamaan oo
) ----Other Property SF= s
Were they divorced - e mmm e cee—ceemmeeeemee e eeeagegecces e
« y f(f /7 In and Earning s —
: » - & M
; ‘;}Ten./when and in wh’:( Com/p;ny and ;ﬁmi:( did./ 8 L.-,}.(.#.‘..{.‘.. —--enlist? Totat Value of all and effects..__ .. )
¢ A - ¢ i -, -
..4_;‘_4 .\{.7_L’)_'_ .x-ll.‘,-._r_';__/;_ ....... X../ﬂ“.f.(fz..__‘.a: 1:741.;‘/1 & 8 and swbncribed before me this the
Ll Lecetov. Loilonsh :.u.-.c.’:m.-.aj...(/.(/;._n.cu.:. o e ,
10. Were you a member of the same Company? ... 4 P - S .
11. How long within your personal knowledge did e perform actual military service with his
Company and Regimem’./,‘,_'.("_é!.{,,_"’._.)/.//_Ll .[1.,_/_.».:.,,M_;..__/,::z'.:,ﬁm.-_:).
»
12. When and where did his Command surrender, and was discharged? ... MMNARY S CER"F’QTE.
= ' ’ 9 4
B N PN AN AN A STATE OF GEORGIA,
13 Were you personally present when it was surrendered?___.° § I . If not where cencile T e
were you. and how came you there? ____ 7 ______ By womams 4 VR 454 - _Ordinary of said County do certify
. that, I knov----m‘.‘?...‘k ......... A LEET o iiiacanas the applicant for pension. She
\ is the person she represents herself td be and she is a bona fide continuing resident citizen of said
14 Was the husband of applicant personally present at surrender?. ___ ) ¢ M _______.1f not
County and was on the 4th Nov., 1908 e comme oy oo oo oo cm oo mm e
where was he? ... “ e 7 - b /l—r.Wh"L where and for what . That 1 also know. .. —ofeeaen A Y. g__’ _________ e R the witness who swears
cause did he leave Command? (Give date.) s bk ool llsinid Lreaen (. By whose to the service of husband, and<___ _..ﬁ..%:é:::.‘,..;"«!:_Q_i::.’.z_‘:‘.:é: ......... who are
authority did he leave his Command? = and how frecholders. That all of them a residents of said County and were duly sworn by me before
o signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are
long was he gianted leave? T .. oo 2 ‘o ..How do you know all this?. entitled to full faith and credit. &
'~/ y / ///-"’/f/!/ S Lo FES 5"/:“ Ao
£z /)y (R BV TRW "L T ol B ,A/_.,’,,t:’.{l:...”‘)t’ . * That the Tax Returm,_..“,...ﬂ.l... ......................... Returned for Tax is for
4 Jtevs, 12 4 '
7 gt 2o K Sfrringa ey e ORI - ... A 1008 8. A~ for 1910 §__ —_.for 1911 §._ == _for 1912 §___ - for 1913 $_ .. =~
15, For what cause, if,you know of your own knowledge, was he prevented from returning to for 1914 8.~ — ___for 1915 8. = _for 1916 §__ w=——__for 1917 § . _=ww—
Sworn under my hand and official seal of office this.__._- o day of ...
his Command? w7 B L B 4 i ﬁczé" - ol .
16, What effort did he make to return to his Command anfl how do you know this? Of your T T // —_—
) i (SEAL.) R 4 Ordinary,
own knowledge or how’ : - == ‘ e smemm————E N &éﬂ*:’ﬁ‘_‘: ________________ County.
) . 7 ‘ }7 7 (8EAL)
Sworn to and subscribed bgfore me this the | Y 5 o B WOTES 1. Bef — od sk oball 2 ond ths tn the foll
5 g '\/ PP / } ¢ i dlne / . ¢ /[' ’ ’ )\(‘k “Y:.d:.-’d!“:dyummm';n-ﬂwm-m- d‘t‘hqul-'-nhdyound:;h:v&-u
LY. 4\ day ol L LELLEL - w/¢ | aadoushall give wil be the trath. 80 help you God. 1"
« s J 2 ftional avits m: hwlh&lhmmmt.
/1 7, / - 3 Onty'“'nvh-uzd 1o first January 1870, are entitled.
S A ekt ......... Ordinar 4 All affdavite must be made befors the Ordinary.
/ - Y L] Au:ld:r'l.lﬁo»hd-MIh—l tainable. 1f not, prove marriage, by some person, or by gen-
’ tation.
Oleueanennai?e Voo 7 .(?.(..\ .............. County.

.







JOHN W. LINDBEY,
Comeiagionsr of Fensions
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2. Are you acquainted Whb .
long have you known: him?
3. Whuudquh‘*ndhovlq“

m-wmvupﬁ.‘-iﬁﬁﬁhpypﬁy‘ »;‘r»t ’ It 'ﬁ,‘
When and where s l* A"‘*‘ "';ir_"’h . “ By

income did the applicant posssss i 1001, 1908, 10081004, 1800, 1006 sod 1907,
' 'Y -

and -md'upduu,uuyﬁhuhu-& ; :
13, Has be conveyed away any of bis myhto%b.&g—: hn. v&vﬂ‘ﬁ.uh?wh-l

*
14. What jp the applicant's and phywiesl coniition 1

In the applicant

pw:

fashad P, 7
e

g )a%ﬁi-“h’.%» r?,; 2

in'and for mid County, bareby oertly.,

h'leuny‘ , and hes
’ 1802




Georgia- Cherokee County. 1

Tn the matter of D.N,Spence,Applicant for Pension.

Personally came before me,".J. Wabb, Ordinary in and for said {

County, Oapt. P.H.lyon, well known to me, wlo afler Lwing duly

aworn say® on oath that he ia personally acquainted with the

applicant, (D. N,Spence) and that he attached himself to his

Company about the first of January 1865, and remained in service

the said Spence was |

ander him untill the surrender, and ¢hat he,

B 192

thahon for Pension
Due Deceased Pensioner

(UNDER ACT 1019)
(To pay expenses of last illness and funeral)

surrandsrad with said Company at Kingston, fa. {‘j G oy 3 7 zem g

Sworn to and subscribed tc befepr RO, /£ ,( ‘/‘1/‘/ / ,/ //(

this Sept. 15th 1008,
/}//’"’
P "
P \ \w/ b
) /] / - ; - ,
/ ¥ {4, / /* /H(‘(‘\",,‘;b/—
t 4»»/,14'\‘ 1. (‘rpr
)P £ J,j,c,

Amount $. 100, 00

Approved and ordered paid

" JOHN W. CLARK,
Commiseioner of Pensions

o ——

o JONES. S Mamasen

s

TaTABLISHED 1878 tniw (NGORROMATED WOT 03
CAMITAL, IUWD“L:II- AND _—n_o::v_: -,o-:‘l 2:A_v:~.'|.ooo.ooo oo "{

., DEPARTMENT STORE, B | &m {Fill out above in full and sead
A MERCHANDISE, COTTON, | . Do nst pay ow -y g Department for approval
AND FERTILIZERS . b 2.“ 0 v bt B o' avproved
ST B You I S S0 S B be st

with them. Do n
1 1 e application

TR0,

WAREHOUSE FLODR SRACE 38000 Sa Fr

Soldto Mr. Olcero Bpence,

Hearse,Etc,for Daniel XN.Spence,Dacssased.

_TEEmS v i i - g ———
1 [ ] mmo

| The sbove anfl foregoing secount is rendered

~ for use of H9P00 and services st the funeral
of Dapiel N.Spenee, who 4i vltu‘t o-s;}m '

. propersy to Bay the mrﬁ. omml.

' Sworn %o and nlurtbo‘ htm ne,

S v.,.___«{A_‘,

thh January “ﬁ.!‘“.
O AL O /Fesniy .._‘A

oo

LR



Nelson,Oeorgia, anuary 23rd,I928.

Mr. Oicero Spemee,
To The Nelson Meroantile Oorperation

To One Casket for “.Mol N.Spenoce.

Georgia-Piskens County.
The above and foregoing
Dantel N.Spence,who disd
this dill. ‘ 77 77 m‘/ﬂwh%
‘%“/‘W

Sworn to and subsoribed defore me, v/ (f

this 25%h day, of J ,1 928,
YK “'mf -

is rendered for funeral expenses of
t+ owning sufficient Property to pay

' Appication for Peasion Due to a Deconsed Pensioier

(To Be Paid %0 the Ordinary for Rxpenses of Funeral and Last Iiness)
(Under Act Approved August 15, 1904)

GEORGIA,........ Charokae. . ... . ... ... ... County.
Personally before me, the Ordinary of said County, comes..... I«.LLMQ

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $ I05 00, per

sworn fully and

pletely ITEMIZED hereto attached.

§ Sworn \nﬁd subseribed before me
M AATR. ... Ordinary

.. ORerQkNe. ===~ . County

!
:
]

GEORGIA,.. Cherokee ---------- County

i Framk P,Burtg --------------------- _, Ordinary of said Gounty, do certify
that I personally know__.__. Do T SPANOQ =----csmcmcmcmecacmen=rnen,, who is a resident
em-.qnld County, and that said perron is of truthful and trustworthy character, entitled to full faith and credit;
that I B oo nusnsd Danie) ¥.0penee ------<--=====__ while in life and that this was
the same person whose name appears on the Pension Roll of - Cherokee County, and
was paid & Pension of . Tvn HUpArad =--smesc-aemererasnrmemar~en . (8200, Dollars

in said County for 102. 7.5, and T now believe said pensioner to be desd; and that the instructions at the foot of
this youcher have been carefully observed in making up this voucher and the bills which are attached hereto.
Given under my hand and official seal, this. . ..... 20%h.

. . .., 1928,

-&mur—l—-ﬂ_h-hmmmnmummtw-..mnnuhn—-u

md. Baeh form: (Do not use the terms: “just, true, due, unpaid.” ete.)
‘mmdwub“.“lﬂl—ﬂ—uhmn—.-m-—wn)ol
Whe dled withe Property to pay this bill.

e L LT AP AN TR s = e e 4 e sty i
L]
-awmmm- 0 s S o e e




Georgia~ Cherokee County.

Dffice of Ordinary, saia County Sept. 15th 1908,

Now comes D,N.Spence and in support of his application for
pPension, and .*ter being duly sworn, s&fth, th«. he was oaptur

as set forth in his nppltcntion, on May 16th 1863 at Bakerd

ek, Misa,, and carried to Port Deleware and put in Prison,
and remained there untill July 1863, and was then exchanged to
City Point, Va., and there took 4igk with fever, and remained
in Hospital E:‘;ﬁugup§&ln ant111 last of Oot, 1863 and was then
sent home on siok furlough for six‘ty days, and had furlough
extended because he had not recovered sufficient to return to
his Command, and when able he attached himself to C pt. P.H.

Company, and did service in said Company untill the

surrender, and wan surrendered with said Company at Xingston, Ga.

Sworn to and mubscrihed to before me,, /@f/"
feZs

this Sept. 15th 1908,

4 ! /

/> p 4 ' {. //‘)"/y /‘. ? )7

Parsonally came before me, tha undersigned William Taylor, who

after heing duly wworn saith that the faots set forth in the
forezéing affidavit am t« the capture of the applicant (D,N‘_.“‘penaoo
at Bakers Creek, are true, and that the deponent was also cnptura;l

at same time and carried to Fort Deleware and was in Prison withw

the =aid Applicant (D,N.Spence,) at said time,

sworn to and subscribed to Pefore me,) MW

Sept, / 1508,
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T Be Put on Rell in Her Own Right Whes
Husband Was on the Pension Roll
of Geargia.
e
County.. Chexekee .
Name.... Mef Sarah Spanat.. . ... ..
Widow ofDaniel N.Spanes. ...

Company... W L U 5.
. " 67“.
y 14
Date of Husband's Death an'y 18,88
Date of Marriage DOOTs 6%h, S
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APPLICATION
To Be Put en Bell in Her Own Right When

of Gesrgin.

o]
i1}

We are unable to furnish Copy of Marri Liocense,sane no% deing on

Husbemd Wos a8 [he Pewion Rall

Appr

.
¥
i

record., But few on record,"war Times" many not returned for Fecord.

ORDINARY'S CERTIFICATE
STATE OF GEORGIA,

Cheroke@===-=-====s==== COUNTY.
1 Frank P.Burts__ . _._...._---  Ordinary of said County, do certify that I

know Mrs. SArah SPeNce --mmmmemm_ -, the applicant for pension; that she is the person
she represents herself to be, and that she is continuously & bona fide resident of said Mt,z:nn
January 1st, 1920; that | also know_LeLeSpande and S.D.Allred , the -ma-t to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
s, und Shat they are truthful and trustworthy and their statements age gntitied to full faith
and trustwor her staiements
Given under my hand and official seal of office thi
(SEAL OF ORDINARY)

o d ah icant,is Sruth-
wd et 1 Surther Certify that Mrs.Sar wwm“ Sy Ry
== i

STATE OF GEORGIA,
gherokes ----- smevecee _COUNTY. ¥ g

L PEaBK PaBURts ---coocsomcmc= Ondinery of said County, do certify that 1
mm.,.Wmmmummuaohm
person she repressnts herself 1o be, and that she is a bona fide continuing resident of sild County
and was on the_PAXSS day of JENWARY ------- 39 20¢

That 1 also know_MisseBmmes Keunady =ahe witness as to marriage, and I also know

; h iwregoing were duly sworn by

me before signing the respective affidavits, and that they are truthful and trustworthy and their

statements are entitled to full faith and eredit. .
Sworn under my hand and official seal of off
(SBAL.) e




Eaps o &' "“

Ammmmm“Aw : Jache.

)waru'j '

* STATE OF GEORGIA, '

Whose Deceased Husband Was on umum T —
STATE OF GEORGIA, @ r-—ly before ;-. q._m.w——--————u said County,
-Charokee ---ccoss== . COUNTY. gy Eg‘ who, after being duly sworn, says that she is the widow of _Daniel N.Spanas =cessnes
Personally before me snmeessucs said County, " %o whom, in the Countyof__CROXOK®e  State of GeQREIA ===« she was married on

whmuurhnﬂngmdw-mmmmhhv&vd_w mwawmmmm;ﬂmmmb

“"‘“’-"""W"i‘?‘m———”‘—“——"‘“" N . the date of his death T Jamuazy- S8l $9and thet she has not since his death remarried. At
the 880 gy oPecemberd, 68 ﬂmﬂmﬁml‘m"“h mhdmwhm‘*——m.——.'——_—mt’.hnﬂl&
the date of his death e J8R"Y 8204 19.Ms atd thet she has not sinee his desth of Georgla, and he was on the SOMAAME: ___ Pension Roll of the State and paid & pension
"“““'“"""‘“"‘""""“"‘“—m’——'——'—“j ; A dmm_.cmvtuuwumam.mu
of Georgia, and he was on the 30141482 mmns.. -rwmnmm-‘)ﬂnﬁ‘- y Ouglay. N (Vebuntoars or Btate Miltia)
of $.800,00 Ingierelsee.——County for 198 QEEND, o scsoust of belng » sedlr n . " That she is now a bona fide resident citisen of said County of Ghexokes and she
OMgs  FOE,. ASHR_snan. Nesbuph m«mm " has aa continuously resided since_I&% _day of _January 1888, ¢@ (Born in South Cerol
That she is now a bona fide resident citisen of said State of v and she < in 1846,and Came to
has, continuously, resided there sincs. Z54h.day ot 2N0eshas scae JI0L 0 . | R/t S LI e Georgia 1n 1808, )
Sworn to and subscribed before me, t.hh.ﬂn ' . £ | 204D day of  FARPUARY scee= , 10.28.
Frouk P o M@g@ézﬂcx
£ 7’ of . Chexaxee /  County.
7 (SEAL)
(SEAL OF THE ORDINARY.) . Affidavit of Witnesses to Prove and to Whom.
’ " r Date of Death of Hi
Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA, . L""""‘ and wife for Forsy yeads,er STATE OF GEORGIA, ;
_Cherokea =---==s==== __COUNTY _Oherokee =-c=ccccpee . COUNTY.
Mywmmomkmmmwhu Personally before me comes M388s Bumer Kmnedy ---c-=cocoe — Mll:!obo
twwmmmuwauum_cmw.mmummnumq %ﬂmunqmumm who after having been duly sworn, say:8
that of deponent’s own persgnal knowledge, Mrs. Sarah Spenas. » whe mady the Smgeid  » Mdkmmmm_.-unamtm
affidavit, is the lawful widow of ___ Danial: NeSpanae =-t--== ~—'MMM affidavit, is the lawful widow of__Daniel ¥,S5pense ----- _who died in Oharakes
County in said State of_GeoFgis _ on the BERA  day d__‘!&!.'!_’i:':':.: .u_'.': County in said State of_ J0ORgl8 on. 2204 4oyt Jemuary 1928,
""'M""'h"'m""“m"“‘m"‘fm:* ey S and that she has not since remarried. “That she became the wife of_Danial N.Spenas on
01000 the 28B4 day of JoENATY 1 that she and he had resided together as husida the 88D day of_Desembax ., 18.68. and that she and he had resided together as man
and wite, continuously, since. 2804, _‘I’W—‘ﬂﬂ\lt ¥y Wl_l = end wite continuously singe. 44— da7 of.Besember 1843, and that the Danied X.Spance
wumonmomuwhowuwmomnﬂdnddlhum from  Cherokes was the same man who was on the pension roll of said State. 9f GSOREAS._from . Chaxekes
County. . _..when he died. County. when he died.
Sworn to and subscribed before me, this the . Mt_“\ Sworn to and subscribed befare me, this the
-=_, 19 B8, 8. (Pensioner) . 25 P . 19.28.
B _ oy, . of Chepoxee . ...
(SEAL OF ORDINARY) b

wer (SEAL)




STATE OF GEORGIA, COUNTY OF CHEROKEE

FRANK P. BURTZ, Ordinary MACK SANDOW, Clerk Superior Cour

LEE SPEAR, Sherif! ). B HANEY, Deputy Sherif(

W. D. MILLER, Teas Collestor LEWIS POOR. Tas Receiver

B BILLING, Surveyor

Commissioner of Roads and Revenues
OLIN PINCHMRR
W. B REACH, Clerk

CANTON, GEORGIA
Fed'y 25th,I928,

Hon.John W,.Clark
Commissioner of ﬁenlion-,
Atlanta,Georgia.
My dear Sir:

A word in explanation of enclosed application:

I had intended to send Applioation for Pension due deceased
Soldier to be paid to his widow,her name to be placed on the roll for
four quarterly Payments. But the widow,Mrs. Spence,found a witness by
whom to prove her Marriage,and I am enclosing her Applicatioh to be
placed on the roll in her own right,
I sent you application for Funeral Expenses some time ago.

Please examine the Papers and advise me if anything further is needed.
Thanking you and with best regards,I am,

; Sinoﬁol Yours,
M Ordinary.

-STATE OF GEORGIA, COUNTY OF CHEROKEE

PRAMK P. BURTZ, Ovdinary MACK SANDOW, Clerk Superior Coun

LEE SPRAR, Sheritf J. B HANEY, Deputy Sheritt

W. D. MILLAR, Tex Collestor LEWIS POOR, Tas Receiver

B BILLING, Surveyer

Commissioner of Roads and Revenues
OLIN FINCHER
W. B REACK, Clerk
CANTON, GEORGIA
Tebruary Ist, I928.

Hom.John W.O0lark In Re: Mrs.Sarah L]
Commissioner of Mnm, dow of ol No

wi
Atlanta,Georgis. Applicatiel for Pension.

My dear Sir:

The witnesses 4id not testify as to the date(I863(,of the Marriage,
not being present nor old enough to demember it,
If the widow,to get on the Pension roll herself,is unadle to‘g:on the
date of her Marrisge,as mo ome is living,so far as she he'Wu present,
I 4o not see how she Can make the proof required to get the four quarte
payments. If allowed to do se,Mrs.Spemce will waive her prior Claim %o
$100.00 and let me pay said amount on the Funsral Expenses.

ﬁ Very 7311: yours,
A‘;:Ary.
Under the instructions at the bottom of the dlank,noteVd,are these

words: "If Certified Copy of Marriage License is not obtainable,

prove Marriage by some Person,or,"dby general reputation”.
F.P.Be




i
.
:
:

Very txuly yours,

Commiostoney of Pensions
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J. W. LINDSRY,
Commissioner of Pensions.
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Qrdinary's Certificate t it

STATE OF GEORGIA,

COUNTY. }

Ordinary of said County, eertify that I know

-for pension is the person he represents himself to be and

/
the applicant. _L._.,, 4

resides in said county. That I also kmow_._________________________________ the witness swearing to the
service ; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

eredit.

! tu/~»(

}

NOTES: 1 Rc!on any questions are answered the Ordinary shall swear lpn]lrln and witnesses in the following words:
‘You do solemnly swear that you will true naswers make to eac questions asked you and the evidemee
you give shall be the whole truth. So M;u you God.'"
2. Additional affidavits may be at if blank spaces are insufficient
3. All affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary

of
(SEAL)

— - v —— = v

.
5

ot
J. W. LINDSEY,
Commissioner of Pensions.

Confederate
Soldier’s Application

Syrd Printing Co. Siste Printers, Atiamta

Under Act 1910 —As Amended by Act of 1919.
= S
T an

County

Name
Company
Regiment _ -
Approved

Application Tor Soldier’s Pension Under Act 1910
Amended h Act 1919

mforwmubm

STATE OF GEO!

.......... of said State and County, hereby applies
for the pension provided by Aet of 1910, as amended by Aect of 1919, to Confed Soldiers, and submi

his sworn stat with his to make out the same, and after being duly sworn true answers to
make to the questions propounded, as follows, to-wit:
1. What is your name and where do you reside? (Give County and Post-office) . e oo oan
&j@ﬂmi_"(g_ﬂ Pl o, ol / M 4-—-6\
2. How long and since when have you been a continuous resident citizen of this Statet________________
,,,,,,,, e e [T HS T
8. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18661 ___ 28T e eecmmmeeeme—eccmemmmem— e meeememen s

4. When and when, and in what Compagy and Regiment did you enlist? (Giye the arm and class of
Servien) Bt PadXr ,Z‘ X Aflrtes L 44:.»«‘

o gers | CAmmrr Gt

5. How long did you renuin in the actual mﬂiury service with said Company and Rommanll (Give
/./ Vol /n..£:¢

i "'/%“ Lx‘wf;i-' -:.31;;.(,

menl surrendered or dudumd from the Service!

_________ oA

7. Were you actually present with your command when it was surrendered or discharged! .. 247 ___

8. If you were not actually present, state specifically and clearly where you were___.________________
........................................... N —— e

a. Where was your command when you left it? ... _________ .‘ ........................ e

........................................... B e e n m————————— o o s v o A

b. When did you leave the command? - ... s ss e anme

c. For what cause did you leave . .- o o i S

4. By whoss suthority did y08 JAVEY ..o rcccr e ccndmmcrcncacccconesasscomsanmeamman s

e. For how long was your leave granted! In what way! .. .. ...

f. Why did you not return to your command after leave expired? . ... __

¢ 1n what way were you prevented? - oceocccocianm e acmcccacccccciciacanecacaeensbenmanad

h. What effort did you make to return? . oo e cmcceeccme——— -

i Were you captured during the war? ..Z‘.‘.‘ ............................................... dpue

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 smount from this State or the United States
” 10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not allowed?

Sworn to and subscribed before me, this the —Z/ -
Z¢! Y Yl 1802 . Hprcre

............ dny of .. _<xz=T

PRl




wmu-um,u-—ulvuudmh-u M“ “Wqﬁhm to
-hhth«du-Mmﬂbu-

10. Was the applicant p preent with his command at surrender? A m[] gr'(\
11. If not where was he and how eame him theref._______ ..~
12. When did he leave his command!..._. B i o e A esseacNE e ‘Where was his
when he left it? _______ T For what eaum did he loave? citrterely Mg 1at oy “'7/
e ...By whose authority did he leave._.___. S scssupa e RO A8 and how
long was he g BT ool arnnesasas il How o you know,
all that you have stated to be true! wh knowl tell clearly and .p'.ew,.lm.- n
: LE6T K. Lok 21 f"“x'ﬁ",% o
#;...‘dar-\? :

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

15. Was applicant eaptured as a prisoner. .ll ......... If o, when and wheret... <. ST
...... o8 In what prison was he held! ...~ il
when released ... Az

-5

Sworn to and subseribed before me, this the /7
TR W L e
/) f

ALW. ungaal-....xuf.




.FIE sperin, W. N. YEAR 19R0COUNTY (nerckee.

WHEN AND WEERE BORN? A resident of Georgla since 1845 -
74 yoars.

ENLISTED WHEN AND WHERE? Fall of 1863, Cherckes Oounty, Ga.
Feb. 1864, Cherokee County, Ga.

RANK :

COMPANY AND REGIMENT? Corpany D, Cherockee Legion
8ix (6) months
mustered out of service of

" + Company D, 1l1lth Ge ia Regiment
fRnPor FPAIR ARE RS ok ‘P Mh;"f l.ufun”
J. A, Dooly, Captain

WOUNDED?

WHEN AND WHERE SURRENDERZD?  May 12, 1865, Kingston, Georgia.
IF NOT PRESENT AT SURRENDER, WI'ERE WEKE YOU?

DIED, WHEN AND WHERE?

WITNESSES: Ge A Lodbot or. same ocompany

Je A Dooly r},... company + « ..No data.







DISABLED -4

" SOLDIER'S Pmon_
1906.

County -
,.1,*(
co. & 2— “Regime u@?,._

Disability

JOHN W. LINDSEY,
Commissionsr of Ponslons.

WARRANT

9081

—:XV_""‘ ‘Teas pur pury Am 336 OJEBALIY IATY | ‘SONWNH M SSENIIM NT

"AGINHOLLV 40 HIMOd




POWER OF ATTORNEY.

STATE OF GEORGIA, }
L sttasd < (. Counry.

) PR ,..mmt. 2 A ' . hereby authorise
D LI Zém

to receive and receipt for the pension paid hereon, and request that he 44

\ ~ / -
AL Sosasx Xs \\m\»u}mm_\xlnm
woataran D eal

IN WiTNESs WHEREOF, | have hereunto set my hand and seal, this. \S —

day of._a-,m..._lm. (
' o AN ;‘a\nx\._x.%;i[u .)

Executed in the presence of

|
|
i
':

v

< 1
egiment )r/>‘{l—-. — |
i

Commissioner of Pensions.

WARRANT%D TO

—
JOHN W. LINDSEY,

DISABLED
SOLDIER’S PENSION

%w/&(,&_/
it
Amount, § 7 //

County

Name LW lerersi 7”

wf Z
Disability

Vo s Sumrens s P Oo. Gue. W. Manmmon, S

POWER OF ATTORNEY.

STATE 05‘ (?OIGIA.

to receive and ipt for the
,,,,,, _ by S

!

j/f/ IWM of 4

_, hereby authorize

pension paid hereon, and request that he remit same to

at,

In WiTnEss WHEREOF, | have hereunto set my hand and seal, this /Z-

; Execited jn presence of

Coos Sscriow 1250.

P [P o Sowect

': = | YAz
E‘tx Q% ol ]‘% 1'-"'2
5 mnﬁll"ﬁ}ﬁa%li; 8
INEL=RY IR | L E g
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

_M@__County. .
Personally appea of ONeisZiee

County, State of Georgia, who, being duly sworn, says on oath that he isa bona dELun

and resident of said State, and has resided therein continuously ever since the

day of. ___18¥; that he enlisted in the military service of the Con-

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

States, and served as n_%@- in Compuy_&.._., of _ﬂ.._,lh Regiment

of. M_Vo eers_____ _'s Brigade ; that whilst engaged

in such m\hury service im the State oi_,& , on the._}__dly

of \ 1889 _, he was woun\aed in u or diseased as follows:

X \.\L\.Y\u L\ I}S&&, r&s\.\‘ '\.’h\ m&*&;&%\\\\\-
N \\\3“\\,..;\. ~ ANCRGIVA TSV NN S WANVVERY
) »»\.t\ W Ry \uww.L l&\\_\\\_\\LQ :\,\t

)\

) \;L\ [ L) e )\\s.\\ SN

.

D-epouent mlkel lpphcnuou fcr the pension to which he is entitled for the year
ending October 96th, 1008. I have heretofore, under said law, as a resident of
X\_L\L\, \\

County, been allowed an invalid pension of
______Dollars, for the year 1808.

AN
Sworn to and subscribed before me, this the

v Wa day Of%/;“j/;égm

Nors.—State fully the nafure of the wou 1od or character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wo »and or disease

Stateﬂf Georgia, (
ol tJng Countf

) 2/;17‘:#2“‘{&

do certify that I am well acquainted

o X\.&\%&\L \\{\x N

Post-Office &\.k X “\\\‘\

Ord!u:ry of said County

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

to be, and that he resides in this County. -
Given under ny official signature and seal, this/ é R ——

of 7L L — '
RN S U pefA

Ordinary. i County.

i

B |

zl

- blagks and of Qagmpan
:.‘:."_ﬂ'&’.".a- ond nlnvﬂtt-u-;.d-&tinﬁ Jas, 1908

FUK APYLIGANTS HEKETUFURE ALLUWED PERMIUND
State of Georgia,

... County.

Personally amrs__Q&gcn__ o OF éﬁ/’l/ ==

Co\mly, State of Georgis, who, being duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein conti

ly ever sincethe .

day of . B 1. S e enlisted in the military service of the Con.
federate States (or of the State of. . veue) during the war between the
States, and served as a in Comp y.é ..ofﬁ Regiment
of. Ree . ....Nolunteers —'s Brigade; that whilst engaged

in such military service in the Stateof . (| N—— | [ TS—

of o , he was wounded, injured or diseased as follows :

S Ll fﬂ QZ:M‘(:;
3

Deponent makes application for the pension to which he is entitled for the year
ending %cto;r 2th, 1807. I have heretofore, under said law, as a resident of
< B , ...a’@- ——County, been allowed an invalid pension of

£ o —.Dollars, .th. year 1808,

Swon: to and su bed before me, this the Y A i

/Ty ol_).?z ..... 1807, 7 (122 'J/l =¥

ey )7 877075
WYY G S

N{n —8tate fully the nature of the wound or charscter of disease which causes the disability, and erplain
particwlarly the extent of the disability resulting from the wound or disease.

State of Georgia, \

ree {7 R e County.
Ordinary of said County,

I _ //—/ //1&(’/\
AN Y

do certify that I am well acquainted 'ith___Q:(
the applicant in the foregoing affidavit, and am well satisfied that the statements made
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. P
Given unde y?cid signature and seal this__ /‘Z -
<

day of £ - < 1807,
Vi ) / /4
Lt e LKL
<4 County.

| o Ordlinary

Nown.~Fill all blanks and of Company and lz
Novs.~All voushers and afidavits must bear date nuu Jenuary las, 1007,







. WIDOW’
Indigent Pensiom:

——i 2 0 2
Name S/2rs, /,H_Z;mj ia

“

County . A v a0 Aot . -

‘FPIDIOTD 40 IZVIS

Lyanopy~ e
at g

i s o bwp—

‘ Ayuno)
"AFNAIOELV J40 ¥aMOd

.‘_.

|
|
\
F
:
t
l

|
i
£
%
:
|
[
L
5,

[ |




POWER OF ATTORNEY, "

STATE OF GEORGIA, W
of. S ..County, mnulnnd;-dpuﬂwh,-h allowed u‘&‘-ﬂt
remit the same to me at. by his cheok or registered mail.
Witness my bund this _dayof . 190
Executed in presence of
i _ Ordinary, 2 S— e Ko B

VPN Y ey
3 u;ugwmummm*— M
1 d whe husband's Company and “w!

it ol s, Y
Was your husband present at the time and place when his C¢ r:,ud‘: 3 dered !

i 9. 1fnot-with hle eoieisssll o surrétider, state cledrly and specifically whers he was, when be oA com.
' mand, for what oauss, and by what suthority ?______

10, When sod whers did your husband die?./E2L. W
: 1. Which of the following grounds do you base your application for Peasion, vies and
I g . —_— P Poverty ; Second—Infirmity and Poverty, or Third—Blindness and Poverty r-%u%
' the first how A
. i g e b e b e W i FRERRRT

2“%,&2!“!7“ , and when and whare you lost your sight ?

18. 'mkhmmmhamhMMhYM
1% How much can you earn gross, by yvnr on exertion or hhr?.,‘.&%_,,_
ll ‘What property, real or parsonal, or do you have or posess, and its gros

u. , real or’pereonal, 881 you possess at death of husband or he left you, and of the year
1899-1900, and what disposition, if any, by sle or gift, have you malle of the mme?_AZaar

did you reside in 1809 and 1900, and what property did you return for taxation ?

Py 5 e 0, PR
h and how did you by your &
MR- . e e

21.  Have you a family ! If s, who mpuumh’hiﬂyP Give their means of support? Have they

' any lands or other property 5 -
23. Have you ever made an for L.M sl

23 &v—ymhnmnhn-uh‘- and under what clas?. M

Dofore mo thie. /2. 7
o A !“*— }

Sworn to sad




STATE OF GBORGIA, }

e of and County, having
hﬂ-wu.wimunwumwdh%zﬁh__—
for a Pension under the Act of 1900, and after having d y&onnwbﬂ‘bth

following questions, deposes and answers as follows :

1 zhth%m%'hndoyonmdﬂ

2. Are you scquainted with the
If w0, how long bave you known her S.M.-. 2 /523"
8. does she reside, and how long and since when has she been a resident of this State 1.
— I:;m,_éw /fl.f Q Prey M A
. When and where was she born?_ @‘-”{tl ‘4"& _5&

4

5. Were you ever acquainted with her husband? 3‘/) : S
6. Where did be reside in 18617
7
8.
9.

Wheon and to whom was he married? X, " i
. When and where was he born? X
. How long have you known him? doe e /s 2.3
10. When and where did enlist in the war between
the Btates, and in what Company and B.‘uncnl did he enlist and how do you know this ?

— — S . A
11. Were you a member of the same Comp‘ny and Ragmunl P X »
12. How long did be perform regular military duty? X = s
13. When and where was his Company and Regi surrendered and discharged from service !
R e Y.
14 Were you with the d when it dered ?_ Y
15. Was ; : -the husband of applicant present !
v ’ ’ PR P,
16. If not present, where was he? b3

17. When and where did he leave his Command? . X
For what cause ?_
By whose authority he left? S SRS
How do you know all this? (State fully and clearly.) _x

18. When and -hm dmaj‘/ﬁ %M . die?
- ~LL..

nnldc at his d-lh aod how long bad ln been a _d.l of w ‘st his death
/um?u Qoiee 18257 2 2vy Koot dd

20. Do}o: of your o lovldp know that applicant is the lawful of S—

e <L,

21. Has she nnn]ned unnurhd since her noldm h\ub.ndn I.h ud h now hh vﬂo!

J " AP—
22. What perty,“offects or ipcome has the appl_ium. if aoy, and du ynu km'
own knowledge? 724 222 t.. /2020 Ao gt Cace v v
23. thv effects or income did -pphmnt possess in 1809 god 1900 ud 'h‘ dqiﬁu did she
make of it?

/}L”c '1“67 ; 7

24 Huyplm( conveyed any property in last two years or given suy away, if o what was it and to
whom ? 2.,

i e ket e i ol ":.:';ts e Ty

EE

S e ﬂ"#'bz ,M%w =

+ ..,:n"‘-h::i::—f Zﬁ,@«_&)
W&uv b
Affidavits of Physicians.

STATE OF GBORGIA, }

Countyz :
b\h known to me to be lq‘bln

mverally sworn, sy oo oath that they have examined carefully Mrs.

S—" Y r.u--a-u.um -um

and we have no intereet in said pension if allowed.
Bworn 10 asd subseribed befors me this_Lf "

e (RS
%M...L.__

Couanty./

ORDINARY’S CERTIFICATE.

STATZ OF GBORGIA,

returned for taxation in her own pame in 1899
of property, and in 1000,




POWER OF ATTORNEY. ™" POWER OF ATTORNEY.

STATE OF GEORGIA,

ng/offé//; County. }
I,____;X/_LM:_ %M‘M hereby authorize

oz A, Hreis of Adngre K aex ¢l Zarila toat

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

T I e VY

In Witness Whereof, 1 have hereunto set my hand and seal, um__,Z__ SHULERS
day of }k» — 1908, y
e

Executed in the presence of

WAL G

STATE OF GEORGIA, %
é/fnﬁ?{ £+ CouNTY.

I ”(Z/QC/.—/,/Z; bR Rl - _ bereby authorize
M2z g /i"vgoi?"‘ ot Tl lE. Kecr

to receive and receipt for the pension paid hereon, and request that he remit same to
Dl e ooy s tbzaTlere L.

L
IN WiTNess WHEREOF, | have hereunto set my hand and seal, this_ &

day o(f(ﬁz‘ /zp‘”
,/0/)7 /M//) et 2l [L. 8]
Executed in presence of > ’(’}.P{

—'._b‘ 4/ é{ 221/ _'f,,v_/j;rr_

1004

i3 | [ B, | TR ol oS LIM Y
SN L B R R FH I AN R R S|
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R ENERN B RN E«%Em;%@\';:;\%?@&%‘
e oE, RIS fE I S Sl ami &I E
k| T EEy UNFITE £ 223 Y N0 “
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M.ﬂl.

FOR INDIGENT WIDOWS HERETOFORR ﬂm PENSIONS.

PERSONALLY Mna

STATE OF GEORGIA, 2

County of LA
who, being sworn, says on oath, that she is a resident of sald County of

Qlasvli e
N AA T 3 00 Of Georgis, and that she has RESIDED in sald State

continuously ever since 26 _Za0
v N 7 That she is the Widow of
\LLZ/LL MMMA—&, who was & soldier in Company
0t the s Regi of. "
Volunteers, that he enlisted in sald regiment on or about the month of.___Qrf_ ........ - o
186 L., and served in the Army up to 186.0°_. That he died
on the____ ,/[ —— T ] l/’»é—_ e ,_.lm-4

Deponent swears that she was the wife of said docaued mldier durln‘ hll urvioo in the Army as a

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

the year 180" 0 P ‘Z} 5 i A “" / }“

(e ese C
I have been allowed an Indigent peénsion as a resident of __

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 31, 1008.
Sworn to and subscribed before me, l " - 'J‘
bl ( aag ot j\‘ . / {odd = /1,‘( La X ﬁ Lpre—t —
ﬂ(« {1. 2 : e Ordinary 1 Post-Office }l_ll ‘0‘ < [‘)

State of Georgla.

‘ L4 C o Cee e
po. _—
B2/ A A A _County. ) Ordinary of said County, certify that I am well
acquainted with Mrs _ _Zdﬂ y Jd!‘lt Ll . who made the above afidavit and
ta

am satisfied that the facts therel: ted are true, and I know she Is the individual she represents

herself to be, and that she has continuously resided iw this State dnu the . S
day of " AM]_QLW
Given under my official signature and seal, this the._ / day ol(.#..?___lm
J:);ﬂ:::ll 4L (, -
il | Ordinary of.. %{Lﬁ. —.County

NOTH.—All blanka mmst he Slled.
Youchers and afiddvits must bear dath dfter Jihbiary 1ot, 1903,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } PrasowaLiy conns Mus

County of_ﬂlm‘ml_‘,_._ W__
who, being sworn, says on oath that she is & fide resident of said County of

Mw&y __State of Georgia, and that she has RESIDED in said State

continuously ever since (Pla . That she is the Widow of
LJ/{//»'IA' AL v P who was a soldier in Company
of the L Regi oLAri.LéH—,

Volunteers, that he enlisted in said regiment on or about the month of Pe ,‘_‘_

186/, and served in the Army up to . _.186. That he died

on the Jr = _day of :ﬁ/?{ Y 7772

Deponent swears that she was the wife of said deceased soldier, during his servioce in the Army as &

soldier, and that she has never married since his death afo*ld. and that she became his wife in

the year 185 ¢
I have been allowed an Indigent pension as a resident of M/A ':ﬂ{u‘,/

County. under Act 1900, for the year 1808, and now apply for the pension provided by law for the

year ending December 81, 1804

Sworn to and subscribed before me, ) ﬁ/¢
~ 7,
whis X " auy ot 25 . 1904 //‘7"/ / xS s car o R
» » Poat Offios.
A owear » . ___Ordinary

State of Georgla | 2l b hboeraar.

BB e BG4 County. " Ordinary of said County, certify that I am well
scquainted with Mrs.. ﬁ’dy/l./ﬁ'zu;;.r_‘ . who made the above afiidavit, and

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

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

day of . 1856
Given under my officlal signature and seal, this the. ¥ day of/étf/ : 1004.
) i .Lj .41.44,1,;1 4 Ls -
{oper]
—_— Ordinary ofAbosoBEid s _County

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after January 1st, 1904.
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STATE z zz
X

to receive and receipt for the pension paid m.aw,”,
FITPTITR N | | ] ol a2 SRS

} .

Wi Mnnmh«muh-yuqnd.
day of__ Ll 1908 e,

t ¢ o wa $a fBR

’ .-
7

- o R

¥ WYY TYY VO T YN WS YT Py

Ll County,

PAID TO
7 4

.

@

INDIGENT
For year ending Dec. 31, 1908.
JOHN W. LINDSEY,

WIDOW'S PENSION,

To Those Heretofore Paid-
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YO ¢ e

Volunteers, uumudmo-dmﬂ;ﬂu , A
186/, and sorved in e Army up to 10087 et be tied

IS 71Nt 7 S

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she bas uvuwuhummuummnuu
the yoar 18_92.

1m-mw-mumy-d-u.uum¢M___ '

Oounty, under Act 1900, for the year 1008, snd now apply for h*nﬂd'hhﬁ
yoar ending December 81, 1906, ,

Svmniolndnbuﬂbdmu

muxmﬂbumdow
herself to be, and that she has continuously resided isf this lu--nh._....__._._._
day of. ll,Lg
Given under my ofoial siguature and seal, this
A =
{ et |
Beal

N e

Vdu&uuhmh%
186/, and served uq- AW”‘L

4Py

Deponent swears that she was the wife of said déceased soldier,

ring his service in the Army ss &
soldler, and that she has never married since his death and thét she became his wite in
the yoar 18450,

xw-mm-mmu.mm‘M“*w

County, under Aot 1000, for the yent 1006, and now apply for the peusion provided by law for the
yoar ending December 81, 1007,
Bworn w0 !ﬂ .W before me

i [ REE Tt Yot ¥

® facts g “,g“" nhhmhl‘vll’;*.n;.:-\lo
3 L5 i \' "

wuquuuuwm-‘hmw

day ot.. sk

mmnwwﬂﬂ.*
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ORDINARY'S CERTIFICATE
STATE OF GEORGIA }

know Mrs. _ Mﬂ»—; ...... the applicant for this pension, and that she is the

person she represents herself to be, and that she is a bona fide continuing resident of said Comnty and was

on the_... _-day of . SR | |
That I also know .. /‘ ... /'/': E‘/'. ..................... witness as to marriage, and 1 alse knew

,,,,,,,,,,,, _; that both of the foregoing were duly sworn by me

before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith and eredit

(BEAL))

...................... County.

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
““You do solemnly swear that you will true answers make to each of the questions ssked you and the evidemse
you shall give will be the truth. Bo help you God.'

Additional affidavits may be attached if blank spaces are insufficient

All affidavits must be made before the Ordinary of the county of residence.

Only widows who married prior to first January, 1881, are entitied

Attach certified copies of marriage license if gbtainable. If mot, prove marriage, by some persos, or by gemeral
reputation,

Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband s
service—because he made no proof of servies and was not required to do s

T

STameg
>

4

5
5
3
8.

g
N ¥ QS ;
S i VN \ 'l 5
S 5L ) ;
Q ¥ :
= 3\5\
<

To Be Put on Roll in Her Own Right Whes
Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910—

Widow of Gesmaa ,!
L
d
lyri‘ ;rhn-. Ceo.. -;ln Printers, Afiasta.

¢
Name YFt A~
Company /?
23

Regiment
Approved __

County

e

/0- 20~ 1919

otate of veorgia, Cherokee County.

Beforo me, J. M. Catterfield, Ordinary for Clmrokee Cou:ity,

Ca.,, ocones P, A, Otamey, who after being 4uly eworn deposes

and scys a: follows:

Thet Lawson !’ Ctamey and Susan Stiles were merrfkdd on
liay 18th 1873 in Cherokee County, sC., by Riley Lindsey,!LC.,

who 1g now deceteed, o t st sald dejonent, . A. Ctamey,

3o o and subscribde

this Sep. 15th 1919,

. 2ot (fmb/?«%

rdimery ‘herolme County,
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POWER OF ATTORNEY.

STATE OF GEORGIA,
Oo::@.v
; S e -
o g County, e recsive and receipt for the pension allowed sxd that be
remit the same to me at__ I by his check or registered mail.
Winemmyhend thin.  deyef 190
ii&. v
= Oplleey, ) —— k&

o]

{=xl

Somaid &
el - Hogod B

; n
mm,
4
%4

4

|

WARBANT HANDED 70

County
Widow of




W YV ASTY WE TR 8 Waiawae &8

STATE OF GEORQIA, a
— County. }
| (R " cohoreby autbork
of.... .—County, to receive and receipt for the pension allowed and thnt he:
;mll the same to me at. SE—— 'Y T YO T
Witness my hand this. day of. 190.
Execnted-In presence of )
— __Ordinary, N L 8.
{5

WIDOW’S

186 Wp.v or personal, dvﬁl possons
 years ll” mo. 1 and what ‘b’d\hﬂ. if say, b’ sale or bave you of the same? AN

2. How long and since when have you beeu & resident of this State .

Py Ll lle J Ll e :
8. When snd where were you born ?, :A Z i- ado il aibassl 2“ cz‘i_‘ ‘Vé’

ey —A
6. How long did your hdsband serve in said Company and Regiment? 4/,,_4
7. When and where did your husband’s Company and Regimen der and was discharged ?
) o Knsect . 5-4¢ b/ WIA Lihladd
8. Wuyourhlﬁndpn-mllthoun(-ndpluli‘-hhf‘ pany and Regi dered ?

9. If not with his command l{ -nmndor, state clearly and specifically where be was, when he left com-
mand, for what cause, and by what hority ! ..

/ -
10, mm-mmm band die ? ‘,/,;,,. wldoavae QL=

11 wmormm-iqmumm,mwﬁuuum vis.: Firnt—Age.aad
Poverty; Becond—Infirmity and Poverty, uwuun‘hw'

NI &olm'nl I-.yw: l‘tuﬂh you cannot earn
your support. upon the second, ﬂnlhllndu-phhhlmq Infirmity aod Its extent, If upon the
third, state -mmmwly blind, and wl-udwhn you lost your sight?
l;4 ¢S < S
18. What has been your P " sinoe your husband's MY._-rMM-M—LAJ ¢
—idd B cariid e dida Jo gt lic E— o
14. How nnduywnnmhymoﬂ-nrdﬂorhhoﬂ L Ass 0.»;/,\}

18. Wmmy.mlumd)whmd.yonhnotp_.udha‘n-vdfﬂ
/
A Ll hatil bd,

<

at death of husband or he left you, and of the | 49"

s Ly{/lo-l il Pl / e Al
{698, 1900, 190F aad 1903, aad what propary 4 you return for

ties did you

JM,Q—MMQ__J‘_*J_A_.
sinos death of husband, ﬂ”ﬂ for 1809, 1000, l”l‘ldl“!?
10, l!n--d mvnmnmhuhorhz.ﬂh-ﬁﬁ t—u—lhubyyuu M;“ >
W) 0.9 2 4 A ) e‘;aé tanCor i el 46 a2
20. What wa o-plq-tmlml .l”l-‘lm—,h'u‘ﬁdklymmdn jor each

taxation ! o4
18,

yoar? Do @ losde Lo boersidte & 4’u-u $L
ALl lsand N ST 4
21. Have you s family? If s, who composes such famlly? Gl‘\hdr-no!nppm? Have they
any lands or other property ! JEIPIPI. PO SISV osang sl ELisl
2 &nyum-dtwplb\kn'wp-du“u? 7 L4-¢4 z i
i hnyu-d.h.?d-.dudcvh‘?-?.*_.__.,, S—




W'mm

1/'AT OF GEORQIA, } KO O TATS
f/;( B8-S A T County.

O g ey
:. u.-«uui.nppu«\"ahwuuduu

following questions, deposes and answers as follows :

e

1 Whll-yonr name and where dg you nddﬂ o . i
d L il / ¢ L_z b;;ﬂx'[l JI[A.._L‘ d’n
- ——tt 5 J—r7 &l 5
2. Are you scquainted 'idn.bol Mrs. &4
jf..'mu‘h“”.km“h,o Qo i 1'1 (d e £d L
3 ndoqdnnddqudhovlonguddmwl-hmbunlnidutdthhlutﬂ
lplre s Ke Lt ix] Ku [ WS, ._4.4.,4__,‘_.‘.‘ 'z Y 4
4. When and where was she born ? o /l:n £ /

5. Were you ever soquainted with her husband . l,'IfI

c OL Lo ' £

7. When and to whom was he married?__ gz L4 s o d, v
L
8. When and where was he born?. Lo boot '/'., b
9. How long have you known hi:n! - . / /’r/ L{” Lrees f
. 5

D,
s 7
10. When and where did 1A Y & 7 calist in the war between

the Btates, and in what Company and Regiment did he cnl}d and how do you kno' m.r
! 4 (/J71 y ¥ la def Ce.. vt bl u_..éa_. 14 ; ,/4 to o

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

— - - 7

12. How long did he perform regular military duty? g'(# 2és J Loogdial

13. When and whure was ln- Coup-ny and Regiment -rmd.nd and d-;hrpd from serviee !

J— — ,.A/ A8 P 71(1/ L VIIA 4_‘___{_‘____;‘___
14. Were you with the g)o-md ’hnhnn-dendr Wﬁ«
15, Was ! 'f’ Sy a kg 7 ___the hosband of applicant présent !

16. If not present, where was he?

17. When and where did be leave his command ?. DS —— S
For what cause? . , . — e ey
By whoee authority he left ! = s
How do you koow all this? (State fully and clearly.) /5« _A,’;LL'.,.,L yy ./J..'MJJ_/

ISy SENET) 5 R A5 HILD ISUIRY | 1 /LS O e . —
” S — _—
18 When and where did__ W o S es il ld die?
dde VoW BT AV N 2N 1’40 L“l‘zbdc Vs P
, 18 Whmdhlbonudcl\hhd-l udbovlou.hdhbun. ot of Georgia at his death ?
sgidd ...,,,..._..n--‘._. L :, I LL L : .
20 DOM of r own hovlodn ho' Mlpplbllhlhhw A———
7 F T e fm
a2 'n:.*.msu.ww'{uumhw.umwmw‘ AN
n property, effects or ™ qpht.llny.ndh-doyu know this of your own
knowledge tf L2 £ [L e & Js 24 ;,4114'
4 Lo e AL

23, What property, obm ox "income djd
sition did she make of it ?

qpﬁﬂp.-h 1899, 1900, 1001 sad 1903, asd what dispo-

e gl s b sl Ltind s sy

T Bulppllumo. nymhhlw-ynnugiv—uyn‘vn.'&“ﬂﬁ
whom? ,'1(71'{:' v)_!ﬂllf -

) "'i'vjj.wne.m physical condition and ber
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AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGIA,

v

Cnunty }

. o
77 , both k to me to be upuhhlo

yi%d-ﬂoum vb.bdunnnllywon -yonmhd\nt.hyhnnn-ud
- _m”\;_d«‘n_%uml;___— lppliﬂn‘ﬁ;pl’mnnd.“ollm ud..n.
Mpdw-lon-hﬁ--ytmhp:z“wndlnmh& ;- ra

and we have no interest in said pension if allowed.

-ww-—m‘(:_

ot \ Yot LA
ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,
Y o County.
Y/ ) L Ordi ,.!nndfw-ld County, bereby certify

that the applieant, Mrs. : resides in said County,

muu.mmﬁwum the day of.
18—, and that the witnemes, Mr,
are of y charsoter, and that their statements
...-u;uuum % m““ ok
r“‘bﬂanm‘-&qzu witnesses Defore the same

wu “
Mhmhhmu‘hlﬂ -

of property, and in 1900
in 1901
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To Those Heretofore Paid.

STATE OF 9
) P

to receive and receipt for the pension pald hereon, and reguest that he remit ssme, to

day of__
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POWE:R OF, mv
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“ Y ey =
Covlﬂ
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};kaf, I have hereunt¢ set my hand and seal, thh__g:
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el 19068,
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INDIGENT
| WIDOWS PENSION,

z Zcuted%pﬂe of

AL D Caanat

S8 Saas s

Commissioner of Pensions.
1

For year ending Dec. 31, 1908.
JOHN W. LINDSEY,

AND HANDRD TO
1 3 ¥ o
T PRANELIN PRINTING AND PUBLISHING O5., ATLANTA, 84

-

.._..!l

To Those Heretofore Paid.

w‘:o/,lhmhuunm .’Mu‘.‘.ﬂl'l__‘&:_—

1907, ; ;
Executed in presence of

L

County, _

&L 4 1901, |
PrINTES, ATLANTA,

oF
Commissioner of Pensions.

No.
WARRANT ISSUED

1907%.
mu W. LINDSEY,

For year ending Dec. 31, 1807.
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STATE OF‘E 'Q:ORZIA, }

County o 1.5
Wlmmuu&.“nhhliﬂ*mﬂ id O¢

___Qﬁu!ﬂ“__lmamuuun-wm&

contin ¢ f2e. Thet shaln 4. Widow ot
’ z*.m
bof.
Vol s, that he enlisted in said regiment on or about the month of
I&J_,mdurudinﬂnunynpm i m.ﬁ That be died on
the. . dayot wfd

Deponent swears that sha was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married sinoe his desth aforesaid, and that she became his wife in
t.hoyoula_.’7z ”
w Ll dllk .
1 have been allowed an Indigent pension as » resident
County, under Act 1900, for the year 1905, and now apply for the pension provided by lew for the
year ending December 81, 1906 *

Sworn to and subscribed before me — — ’

sm satisfied that the facts therein stated are true, and I know she is the individusl she repressnts
herself to be, and that she has continuously resided in this State slnes the

day of wdo

\ '
Given under my oficial signature and seal, this n_st.).q

\ .huh‘-mq-um_h.mm 'lhonruor-untr;;fuld,gwnq‘
_M‘L__Juammmmhumumsm
26 That she is the Widow of

who was a soldier In Company

Regimen' of ek T
Volounteers, that he enlisted in sald regiment on or about the month of

186..3_, and served in the Army up to 186___. That he died on

the day of. { 18&a vy

— ﬂy:{/_c

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 store' and that she became his wife in
the year 183

I hate been allowed an Indigent pension as a resident of. 6%(/4 (/QI

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the

year ending December 81, 1907.

\ Sm Yo and. subscribed before me ’ ¢ /
4
this__ \/._ —..day of. - 1907, - —W
H/ , Ordinary, | %

Ord.\nuy of sald County, certify that I am well

M__._, who made the above afidavit, and

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

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

day of. e
Given under my official signature and .tl this tho..f___.lny of oo 00T
T =
oSS, Ordinary of. ~County
NOTE.-Al Mlaake muet he- . ;
Vouchers and must hear date after January ist, 1907,
& -
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POWER OF ATTC
STATE OF GEORGIA,

 §

i

L.
~rof,
1o receive and receipt for the pension allowed and request that hmh-noh
at by - — ¢
Witness my hand and seal, this_—_______day of. MR L
fL. 8] b
Executed in presence of
’ g
|
. . d -
10, What has bean your ! s = =
11 Upon which of the Mhmh- application for pension, vis) firat, ** age And, W
second, **infirmity and poverty,” or third, * hllndness and povesty ™
- | 13 _If upon the firet ground, nhhnbruy-hnh-hnuh that you could not your sup-
N ~! a4 port. If upon the second, give & full and 'complete bistory of the infirmity extent,  If upon the third,
nt:whﬁuyunnmnyhﬂdn'dvh-“:hmm lost your sight, “AMM
- D 7 27 5 S A
| é
did you then return for taxation? ]
; — ! dde 1906
1901, 1008, 1903 1904, 1905, 1906 and. 19072 7 P
. ‘ears, and what portion did ; ‘

08, 1908, 1905, 1906 nd 190
bt 7 PN

‘n. wpport.  Ha ’-yn

2. unn-t-uiu alon * lnﬂmdh”%t.«_

1., ltwm-n vtﬂow'-’
* over M-hmd-’—«-—W—-....._..

190,

INDIGENT PENSION.




10 rece1ve And receipt Jor e Pension ALOWEd RRU rOqUEN WAL OT IS REEU W,

at. by.

Witness my hand and seal, this

Executed in presence of

e S e

190,7

INDIGENT PENSION.

{T _PRINT

day of w0

W your awmpy It e v Y. dags 4
Y i
‘ wcanls ansd. Jemsd
9. How mush can you earn (grom) per aunum by youkewa easrtlons or Iabor? %
M ' slnoe udv...#uuu "

i grounds do you base Applioation for pension, viss fieat, * age And, "
second, * lnfirmity and poverty,” or thind, ** hlindness and puuty"'_.g‘. SERO0SS
13, _If upon the first ground, state how lpng yeu have been in such ition that you could not your sup-
pon. If upon the second, give a full and 'complete bistory of the inflrmity and its extent. If upon the third,

state whether you are totally blind and whet and where you lost your sight, . .‘%"—— M*M

7 VR o O M S

.
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17. How w
own labor or lncome
18, Whtmmr- )

mnnm
19, Have yoti &

or giber progerty ! Thels agee nd byw employed . AR
y ,’mrmrmwﬁ'm"
Are you reosiviag sny pda rugmmuuuwv_w_mm_

v

20.

What property, real or parsonal, did you possess in 1001, lm. 1908, 1904, 1008, muamv udwht o

Aot Gt
i 18, What property, real snd pamonal, or (ncome, do you porsess, and Iln.nuvdw!_%__.

pm.udvhip!nh.lu contribute thereto b

~ \
O¥, 1005, 1906 and 19071 Whal pay did
bl 7 BTN v
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oom posee family ¥
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POWER OF %w

STATE OF GEORGIA, }
CounTy.

of

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

at by

2. How uddmvb-hnyuhm-n“-nlﬂ“?

Witness my hand andseal, this_ . ___day of.

w'hnudhyh& psny and ry lduyouonl‘hw

127 222

Executed in presence of

’

.

% ' o VL ‘,- :.
f < 3 ? A
J55 N !
\\\ ) N o ) ! ‘:R
; G W &SN
PO IR Ji \
4 3 RN S
(\\’». 3 : < ¢ ?
AN

- -

8. Hnlqdﬂyu_hhmha-pny-inﬂ-nn
Yot

vy %; e ZZ

1. 'myu’l—uvhhyur;ﬁ- Mwmm!tmuwflm WYy

*8. If not present, state -huly' m,-&%m_m

and by whose' t{! e 2
a2 a

9. How much can you earn (grom) per annum b‘g{ own mnionothbw

10. What has been your ocoupation sinee 1865 !
11 Up-vudal!h’:.hlhth.pwodldoywh-

sscond, * infirmity and poverty,” or third, * dem-ndpomL1
12 ll-puthlm.lu nloh'lu.ywhw

g
gw e
¥

%vhﬁ-mm%bmd hw@ f N =t
o et ;;%— v

13. Whlpwp-ﬂy r-ludp.nul otinoomdoyoupo-,ndm‘mnlun?

14.. What property, real or personal, did you possess in 1804, 1805, 1896, lqﬂ 1808, 1899, 1900, 1901, and
1902, and what disposition, if any, Z-knr hnyu-do-l-u?_ll@ /f

15. In 0““’2 zmszMydumth-nmhunthn

Wlm 1900, !Mndlmt. SN _._~ .
1 cost for esch of those .lld'hlpltﬁol“yﬂl&

mhbcnr

pydldyvnndnhnd

L oining sag yoschil? 11, whgfinesintt ond h-u«.uum__}'if

21, Have you ever made an application for pension before Vo - S
22. How many applications bave you ever made and under what olam? 22 Bve S e

Bworn to and u—'ﬁbuﬂh}

P 2
Z—-‘,., 27 100,52,
f',
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STATE OF GEORGIA,
~Cpnesdles, Comrn.}

Y & 4 W DS

2%‘2""‘""‘

as a witness in support of the application of....
under section 1264, Code, and after being dul
answers as follows:
1. What jg your name and yhere do you reside? ...
S— ) .pplhun if 00, how

. -aghu h. bosm r-mm of this State? T

............. - PRt

2. Are you acquainted with

long have you known him?
Wi l\an doeg he reside, and how long an!

/L, 2L Pyree A Ga.

4. When, where and in what company and

llu ud how do you Em‘
Schr 1§ ¥ v Gy a é /: ot
5. Were you a memher of the same company and regiment’
el (/llﬂ% > 2prer<.
\\"hsn and where was his command surrendered ? mﬂ/" V‘Z‘M 5‘\
Loz HFla

4

P " ff\z 4
8. Were you present when ‘it surrendered ? 1NN 220~
(}/ D—

F 77 s
10, 1f be was not present, whero was he} 7 Z e , ,
When did he leave his cc .nm..mm‘ ”;u-(f- e %’m’l‘or what cause 7. 4>£o S ety
g /‘(/Léﬂ"‘l/(/ _

e

11.  What property, effects or ingome hu thy lppllmnl ! (Give your means of knowledge.)
ezt L /z T s N 2 "

. -
12.  What property, effects or income did the lpphmn( _pomoss u;,l’ﬁ)ﬂ 97, 1808, 1899, 1900, 1901 and 1802,
and what disposition, if any, did he make of sme’ Fig Aa

e pti> > /- A eldet th;t/ /?_//‘,.7.

13
13.  Has he conveyed n'.y)Zy:-l is property in the last four years; if so, Ihn was it, and to whom ?
4 oéa«% 74

6. How long did he perform regular military duty *

-

9.  Was applicant present ?
PP P

By what authority he left? How do you know all of this?

W vy 2T

'?_ -);;.//‘ /’.'(z el JErroz /;g: <L
14._What in the’applicant’s occupation and physical condition” - oZ ?17//1$ cppy Vo
/{L/uzxc?;:/;,:4' 120 te re cal Zhec e b A

R 22 Dorealt — ——
15, Inthe applicant uza toysupport himself by hb?r of aoy sort; if so, why? __Z ﬂﬂ"/b
Sl g2 Ao ?pu or e 2 ot Cotaie 2
/{‘\‘CJ/(—/

e N .
18. _ How was be fupported during the years 1898, 18 et Fie. |

, 1900, lWl lld 19027
Cor g Ao Lot b~ Ggho & o Frereeld .
17 What portion of his support for these was ved fm- his ovn labor or i
24_( e A
ment of the applicant’s physical condition that entities bim to a pu.on uldu

Section 1254, Code? 'ﬁC o p{/( /Srorie. Ooeeni, cresi
Dboiplovi bl HenlZli Fael

19. Who composes (ln‘_v? What property have they ! Clli.ldm'l age and their ’ capacity ? -
/,/,VV,W;.L [/ I L{,~74... ‘@&61&—.& ol .

18. “Give a full and complete

(2( < &,
20. What interest bate you in the recovery of & pension by this applicant?

Sworn to and sajecribed bafore me, dhis the ) V&/éét

T Y '

7 ﬁ%";fﬁM o

T3l

b

g

to me as reputable physioians

udl.htnhnuh“h-ldp-duhh‘

Sm/la‘ndn
S /S r ™

- o _._2?%_ - _Ordinary.

ORDINARY’S CERTIFICATE.
STATE”OF GEORGIA,
. V/) 7 ” — Counry. g
L 9 géé Ordinary, in snd for said County, hereby certify
that the applicant W ,»_dg_zadm«_ AAAAA ‘_.-u-h smid County, and has
T /A

hdhdlnm.thh,lh

been & bona fide resident of this Btate singe the —duny of.

_d—é-yzc I K Ptens

moflnnmhym udthl Mm.nl-ﬁdwhu inlthndcndix
I further certify that before ring the fo the appli

and that the wih-. vis.: ..

and each witness took the oath

I further certify that the tax digest of ... A S.....County shows that applicant
m-mdﬁuhn&uhhh‘ohlm__w{ﬂs 2

property, and in 1900 -\3

Dollars of

.. Dollars of property; in 1901

W I G ———

_J..,L‘. e e e DOLIAS Of proOperty ; in 1902

B YT, Dol of propety

In my opinion the foregoing claim is.
Witn-nyhlilld-lﬂ“ﬁh__/(j <

—day of.

—_ T T T BT
= 8
-.'l...‘ wnﬁ-dhﬁmﬂ.“‘ Iu.!ﬁdﬂo-nd
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Taile te stote and preve
% fer husband until nmun"ﬂ;nlv
; Pension office 11-16-<0818¢

nug.‘. met 2ot ‘Dont ka

Mlot‘_»m-n mst show

Application ror I"ension by a VWIiAOW URGET ACK OF IFIV.~~Y Wesions
for Applicant.

ST. OF GIA, ]

—
Personally before me comes... .. ‘J./M.d sald State and County,
and after being duly sworn, on oath uyn um she desires to apply for a pension allowed under the Act

k. -,‘ of...... ..1010, and submit testimony to make out the same, true answers makes to the fol-
" Jowing questions to wit:

' 1. What is your name, and where do you reside?. é M A/;/ -

|: How lon; And since hepann you been a continuing resident in the State of Georgia?..........
3. Whon. where and to whom were you mnrrhd?k /“r.mmﬂm

4. Whon. where and in what Company and Regi your husband enlist as a soldier in Con-
federate Army or r.t. Milgla?  (State the &md elzu sm?_ ‘{z{/t‘m el
m ........................... e ... S X -
8. ou did your husb h fro army?
3 ot W(f ..... et Rense cetbsel aac...| Za.

76, Was your hu-bmd p’nonnlly present at the tigae of the lumndnr or dischprge of thu Commnnd?
J plrwl- ol V. Had ok fus p}/« ot Lt
If he was not present state clearly where he was?.. g) ol e o et
8. Where was his Command when he left? } dﬂ“"A AR N a2 2
a. For what cause did he leave his command? {’ d/ﬁ*f‘ ../.{.’!(‘f‘ b
b. By whose authority did he leave his Command? ,’ /

AN

L% 1?/2//;;

¢. For how long was he granted leave of abse: \/ ({-’"4 ‘L /f"(“'t
i | P . i A e. What was his physical condition when he left his C ?. ﬂ./ z/(""‘ Clas oo/~
X R el - — - - — ————
e " s f. What effort did he make to return to his command?... ol f'//” o //'f""lﬁ

g In what way was he prevented from going back to C and? / [‘/ (R0 2 T

h. Was he captured by the enemy at any time?. W R s
i. If so, when and where captured and where held as e pr\noner and when and for what cause re-

When and where did your husband die?. ”m“ 6‘

i
k. Were you residing together when he died? .
1
9

1If not, how long had you resided apart?
What property of any description did you gwn, hold or con

lu. Whn property of any kind have you sold or given away since Nov. 4, 19087 What was received
for it and w;tt did you do with the proceeds thereof? (Give items and ou.h b 7 L )

11. What property of any description of lny value nov'

Give list and cash value?.. /ﬁ a7
12. What are your annual enninp or and their nlul sl . ¥
s
13. Have you heretofore been paid a pension by the State?. M

If so, when and for what cause were you mok from the Roll?.

BSworn to and subseribed bef: 4
............... ’ of n/d.. % )

of.... %—...-..._..Oﬂlv.




Q uestions for the Witnesges as to Service of Husband and Marriage. 'l ' AFPIDAVIT OF, TWO FREEHOLDERS.

Chorttear | | o Tl o,

LtlLB....... Comly.

Personally before me comes.... .. L//%ﬁfk& Sr—— who after ¢ " P ally H;" e S0, mh’ ,/’/’I\vhn oath says that they
being duly sworn true answers to make, to the lollowln. W awers nl ligws: are fresholders of sald County snd th hty Kknow. e, 4+ 4lng

1. What {s your name and where do you reside ?ﬁ .. .

2. How long and since when have you known Wl’l . STA Claxsl,. .. applloant?

3. w long and since when has she continuously resided in this State? (Give date.)..........
j:.(..z ec /568 Lo 7

4. When and to whom was she married?

of sald County and know what property she owned
Sohedule (A) s follows. /7. LW X7 .
¥l
- i vererrreeeennneeer POPRODA] prop-rty,..a’fff( " s 8.0¢ p
T — — d tadue......ooes -
Xaowt. f{/ } ‘ - otes and secounts due = - A s y A

' Total...... . . s

2/ 7.

EN
N
3T
aJ' ey
S

5. How lun} and since when did you know....g* her
busband? e~ Tt es tx e Vi ,«Lnftc /f(J . Schedule (B).

% n% " " We know the property sold or given .B} since Nov. 4th 1908, its cash value to be as follu s
6. When and where did £l H 77¢ }

74 Personal property . /). L% J /( a' <
the husband of Applicant die? yd/c‘//'— /S\fﬁ Q/‘ /yall g// a2 ( 0{(44’ '; &> @

Money, Notes and accounts

7. Where the Aplicant and her husband living together as husband and wife at the date of his .
death? \1 [ £22] Schedule (C).
We also know what property she has now in her posseasion, use and control to wit: »
8. If not, how long did they live apart before h nlanlh‘ /rz' 4 Aoven ol land...worth
Were they divorced? /L’/ wred (t’“ 7 4; ) ) Horesi sed Mides
9. When, where and in what Company and Re‘ima)n did ;‘” 2{?“'.) enlist? : ...Cows and Hogs.... . s

/j(/ /le/ ﬁ./fd;(;; él {” /5’ (( /?,7 . - Other property.. /A /A/ ’{ N A

income and earnings

;i‘,’ e T’ Woeerte s A1 e //( 1Ll (YT Ko €xylp ;,(

Total Value of all property and effects /2- / .
10. Were you a member of the same Company? } (... . Swurn and subscribed beforg me this the // }ﬁl l 2r7¢C
11. How long vn:yn your personal knuwlod.e did he perform actual military service with hig Com- ‘ l\ of 4 : m/(’
™M
pany aod Regimgnt? AL (” / 11_1”7/)‘(// i}u‘.// Corree Zeos e 4 M rginary, f.
3 {/,,//rl(/\/ e~ Led Ay /¥ ¢4 ) !
/ ¢ 2. When, and where his Commgnd surrender, and was discharged? E:i A""% /[“lt“ O e Il ‘ HiOounty.
]

/{"l.t“' " ]/_/-‘I/L VT i e f 4'\ //l'7¢ /;"L n..{zw,dl;JA(
13. Were you persopally present when it was surrendered?  ( )1 L\ If not where ORD’NAR Y's CERTIF’CA TE-

were you C 077 Tle 41 : y and how cpme \(’\1 there’ )// t/ = STA F GEO GIA'
% / / 2 L 2y, ,
Miband wos . [0 //"M) o~ AL A ies Contl Fk Car
(M7 € ;
14. Was the husband of applicant personally present at surrender? ﬂ? If not I Ordinary of said County do certify
“ ™ .
where was hot . L A2 GA /Vnu( O deg /L/“\ﬂ'hpno here and for what that, I know - the applicant for pension. She
is the person she represents hornlf to b. nnd lhe is & bona fide continuing resident citizen of said

County and waa in the 4th Nov,

cnuse did he loave Command® (Givedate) <5 & @ 1o lia ’(/)4-/;« By whose '

....the witness who swears

Y hec.......o.....WHO  BPO
worn by me before signing

How do you know all this? £ ¢

authority did he leave his Command? and how That I also know f
7 -~
long was he granted leave? u%x j( t//‘l to the service of husband, and. .

VD / freeholders. That all of them are now
£L (. ( V7 F //l‘ Higeees Cricq €7 el ‘o3¢ C Fre 4/_ 4 the foregoing affidavits and that they are truthful, trustworthy, and their statements are entitled to
”( u—ﬂ]?”l/(’ ; (,,{ o/’ ’l/ﬂ("‘ (”,, full faith and credit.
/ IR ~€ e ‘/ That the Tax Returns _.Returned for Tax is for
ﬂ ({ lur what cause, if you know of your o knnvlmlp was he prevented from r€turning to his 1008 'IU‘.
Command?. M (e °27 ’/L— - - Bworn under my hand and official seal of office this.... ﬂ _.day of é’%\
16. What effort did he make jo return to his Command and how do vou know this? Of your ~ TN ——

own hnwled(e or how?/’e éﬁ“ /“"% “ (/’[/ /M‘Z\CM SEAL.

-, 2111 o y ....County
Swzm to and subseribed b:l,org ;s this the /. A.J A 1.7 Ml ) 112 . (SEAL,)

P // day of (7 101/)! "< NOTES 1. Before any questions are ans: ieant and the witness in the following words:

S “You do solemaly questions assked you and the evidence

//,./’) //‘ //\\ o .....Ordinary,

2
4 0
B o/ 3 Only widows who married prior to first 1870, are
T S— é e /ﬁ// °

~ Ay entitled.
. Attach certified of Lisease if o -
See.............County. poes I S not, prove marriage, by some person, or by gen.
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POWER OF ATTUORNEY

STATE OF GEORGIA,
County. }

I e hereby authori
of . i _ County, to receive and receipt for the pension allowed and that he
remit the same to me at_ by his cheok or registered mail.

Witness my hand this day of 190

Executed in presence of )
— _Ordinary, ) el : —— % {
County,

|

WIDOW’S
1901.

Indigent Pcnsion.

¢ GEETIENR | Lo

mid Btate ndﬂuny.ddrlqb
herself of of Confederate Soldiers, under Act of General Amemb
& um udmubd-:ddymlru:-nmh-hh

. o e ot

L Whes end whors were you born? 95 [/45 AVEPY SN | U SOSEYORA & Y

e Xy A e

5. WL-ud'Lu'mdh'hu“ P pi did your husband enlist or serve during the

6. How loog did your huhnd serve in -dd bompuy and quml i

7. When and where did y-mr busbes d's Co V,.. y nd  Regimen end and was dé o .v....‘;.' o

8. Was yorurihrnrul;;dr prnnrnrtinl the time and place when his Company aod Regi dered

9. If not with his command at surrender, state clearly nn;i -p;cm:.Hy vh:re Vhe wu wI;e; 7!;!.(\ ocom-
mand, for what cavse, and by what authority ?_

10. When aod whers did your husband die? ?’7& O o }»«0 /7. /77

11, Which of the following grounds do you base your nypumdon for Ptndnn. vis ; Finb—A‘n %

Poverty ; Second—Infirmity and Poverty, or Third—Blindness and Poverty ?

19 u the first ground, state how long you hvovbu ;;leh [ en‘dll;nn lhl you -llo‘ earn
your support. upon the second, give a full and complete bistory

infirmity and iw pxtent. If upon the
third, state whether you are totally blind, and when and where you lost your sight ?... J‘A.—.,‘ ﬂtv

18. What has been your ocoupsation since your husband's death ?. mv :

U— - s [
14, Huw much can you earn gross, by your own exertion or labor?. JESSSERENE
16.  What property, j%l, of income do you have or possess, and ita grom valy

ly‘ did you possess at death of husband or he left you, aud of the yur

hat
1809 lﬂtﬁ Ed what zllpndlhmE ir lng: h: wle or .m: ME you made of the mme?_ -
\ ~—' eounyies you lﬁh 1090 M. 900, ‘::7 hat property did you n!urE for unllon v
“7748., HAk bave you been supported since death, of busband, uduyocl}ll‘;dfor 1809 ndz:‘o
— i ...Z“M,.. 4y /”(E*:."J? ltr‘f
own lshw or income ? -

*{'_ ynr employment during 1899 and 1900—how mueh ld you min for eacl "ynrY

21, Have you a family? If w0, who com such family ! Give lbolr means of lu‘ppol’” H" th.‘L
any lands or other ml.“giz& .. VAt faw 2
35 Have you over made oa eppiiesiife for peacion bofore?_ 2B, -

23 How many applications have you made for & Pension, and under what clasm ! "]Ar#“ﬁ-—«-—,-»L




Questions for Withesses. el L Ly 20 S, e bbb .. A <A

STATE OF GEORGIA, ' = = <o weyeppn o et ; 8
o L County.

4 . ) :
_— 2./ How much did appicns coniribue mu-ﬁhhm,—m_ﬂ,&?_
w D[l /&» Q‘ér; g‘ﬁ of said Btate County, having

0. ve & full and hysical condition ?
been presented as a witness in support of the Application of Mrs. Mﬂ A ] M‘.A}\ M
for a Pension under the Act of 1900, and after having been dulf sworn true answers to make to the
Mlnwln‘ questions, deposes and answers as follows: L 80. What interest bave you in the recovery of this pension by the appli ' T A
What ig your name m} where do you reside ! (-—U & / erS';

R - - 7 “Swern tp 0ol cubenibed boters e s ) 7

2. Are you noquainted with the appli Mrs.. =y N == - M W %f’ M 2 >l
If 0, how Ion| have you known her?____ 2 /" ;5_...}(?@_. ki S e, | oy ol ? “lw—k """

3. doonhondd.,ndbo'lu' imvhnh.-hh-nndd-tofﬁh!bur-*,-.._. ; I—— Y .4 S— T -
T LQ ( - ‘ et P O C - T T PR 2.,’L4k 14 Lﬂ - .._...v..___..mnly. wm

4. When and where was she born ?_ }') . L _— _— |

5. Were you ever acquainted with her husband? %3‘ . . .

6. Where did he reside in 18617 e . & <2 | . . , Af‘fldaV|ts Of PhyS|C|ans.

s

7. When and to whom was he married ? 2\ Ji-d‘—‘ v - STATE OF GBORGIA,

8. When and where was he born ?___ S e R

9. How long have you known him? %}4 - 7 { Lt 2 - T S B S = ﬁ.,..,ﬁﬂou?ty.

10. When and where did__ - —enlist in the war between Pe before me s Z L,% Lk }/4 ..and
the Btates, and in what Company and Regiment did he -nl-t and how do you know this? __ — . I S m W both known to me to be reputable

. ) o physigj county, w| verally sworn, say on oath that they have examined carefully Mrs.
11. Were you a member of the same Company and Regiment ? i e - ‘lfA —

.. Applicant {ar: Pension under Act of 1900, and after

12, How long did he perform regular military duty ?

18, When and where was his Company and Regiment surrendered and discharged from service?

14, Were you with the command when it surrendered !

15, W the husband of applicant present !

) dayof ... (ﬁ/ vl Frk
18, If not present, where was he! - _4 # 2 bt Ordinary, C/ 7#1« /é /’ »LJ
17, When aod where did he leave his Command ? " Gj;fﬂ"" County,} P

For what cause !

By whose authority he left? = OR D‘NARY'S C
How do you know all this? (Btate fully and clearly.) STATE OF GBORGIA, E

1 ; - / / ' éx&'ﬁ phos County.

Bworn to and subseribed before nothh.,

TIFICATE.

y 72
18, When and, where did AL ‘,,... —t &, LJ“ £ (/J/‘ ——tg die? o j IJ G2 2 & _y Ordinary in and for said county, hereby
/ ¢ . ¢ :
- e YV B e D h Agege ‘ e e rdfylhnnbolpplhnl . C— S resides in said
9 did his death | h 0 l D) b L
1 Where (‘ he :ddh at .-}e.;x -u.n ow L"! ad he been a resident of Georgia at his dea evunty; ond ok booi & Doid e uddonl P gl o
it e _ sor ot A 18__, and that the wi .ur._,law& WMI/AMM.
A 207 D. ) you of your own knowledge know that applicant is the lawfal widow of_ L / P2 are of trastworthy or, ool sk thalé SO
RSy VIV S " catitied to full faish and oredit
21./ Has she nmuwd unmarried since her soldier husband's death, and is now his wun'? ——— I do farther certify that before anawering the foregoing questions, the appl and said wi ook the
Lo 3 . oath herein presoribed, and the full text of the afidavits was read to the applicant and witnesses before the same

was signed and subsorided.
I further certify that the tax digest a__.._.u.é& rd-ia.w

22, What property, effects or income has the applioant, if sy, and how do you hm this of your
A

county shows that applioant

wws Mowlelge? Ll Padevre-te - — - returned for taxation In ber own name In 180942 27 Lan et dollars worth
. ! SRRy A of property, and In 1000 _dall )l fddat T ...........dollars worth of property.
V pro) L did | o 1899 and 1900 and
23, What }’p [nrl\y‘ :ﬁu—u or income did applioant possess in an and what diep wition did she Witness my b -, thl b N et 190{,
make of it? -/ P o ‘ W

24 Has applicant conveyed any property in last two years or given any away, if so what was it and o —— County,
hom 7 _ 2, S SEUPE " AT . ", Norse—l. Bet In the followi
‘ " 4 T e

— — ammani an

25. Wh-\ is -pphanu physical condition and hr —qillhy to sarn & -'pn 1____

[ N —_—
e TSNS TS TR 7 -5 Z «&, X e 5 v sl st sy -4 ar

- = i ,iju +_Ondinary,
{sw.} : Z

/O




' POWER OF ATTORNEY. " "
STATE OF GEORGIA, }
/0',-6’5/;,«9[ e County.

I  Mascida. Ll efikvaze hereby authorize
H2z2zd Mocep Ll of Gl e la. La

to receive and receipt. for the pension paid hereon, and request that he remit same to
> - at él S ‘4
In Wiiness Whereof, T have unto set my hand and seal, TR s I

day of . Yt p 1

908,
%Mdézﬂ?m (L8]

Executed in the presence of

o 14
_AJ,J.EW} 2 f,_c.,/(,.ﬁmué)f

-

Osmumissioner of Pensions.
al 4

WARR/VT ISSUED
L/é 1903
AND

INDIGE&':I‘
WIDOW'S PENSION,

_ L gl L Begimem
JOHN W. LINDSEY,

For year ending Dec. 31, 1903,
PAID TO
M Waszdo
oF
- ____4.444MM_Conmy.

{ Widow of AJf_MﬂLx‘J_

Co.

b ]

POWER OF ATTORNEY.

STATE OF GEORGIA,

L AencbMas_. __Covwrr. }

l._._:_,AaaaMa mﬂbmn ... hereby authorize
g L et T o Al oz
to receive and receipt for the pemsion paid hereon, snd request that he remit same to

o lotlovar et Ba _'__..._-QMM

r
In.WrTNEss WHEREOF, | have hereunto set my hand and seal, this_ £ —

sy ot#é# ; 1904 :
_,Wzdm/m 1 PR arn s L8]
X
/yﬂ‘{

Exacnied in presence of

_J één 2 2 &Nrdz}?

3

PAID TO
anzhaSltfiRes a2

o
Mlm E&l* County,

1904.
Yz g
INDIGENT

7
Geo. W. l.n-.-rv-fv Atlants.
' %

Co._ é_ 4(_144*-__ Regiment.

WIDOW'S PENSION
witow otglinrt &

?Mn




10k IRDGERT WIDOWS RERETORORE

STATE OF GEORGIA, g Passonatsy couss Mm.
County of_Lelersbieel S Mopode Modara

who, being sworn, says on osth, that she is a bous fide nlhtd said County of
Y P 9%, S AR Georgia, and that she has RESIDED in sald State

sly ever since.— L& Y/ That abe is the Widow of

———,ALWM sasd was s Company

Vol s, that he enlisted in s regi narmuhnt\ol._m.____-

1864, and served in the Army iip to 1805 . That he died

on the._.. /7 ™~ day nf.#u(___lm__

I)oponenl swears that she was the wife of said 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 in
the year 18 /&~ A

I have been allowed an Indigent pension as a resid of

County, under Act 1800, for the year 1908, and now apply for the ponllon provided by law for the
2 4% FMLW 9‘//)"’/‘/ >
A A
2,

yoar ending December 8], 1908
Sworn to and subscribed before me, l

ve
this__ € day o(,/g 1908 |
& i

State of Georgia, tll) Ll s anes
___MA&.L_‘—Conmy. Ordinary of said County, certity that I am well

aoquainted with Mrs __.,&AIAM_..WM made the above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continudusly resided in this State sinoe thee
[ VAN

Given under my official signature and seal, this the__ S *_aw d%#____uu
r‘ _M""L
j Ordinary of. Boandle s . Counry.

day of . PR

Fomx No. 3.
FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS.
STATE OF GEORGIA. } - PERSONALLY COMES Mus,
Countyof_utacﬂu_‘__ ¢4¢a¢n4¢ ALl oz

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

y ever since LEée S . That she is the Widow of
_._—Mﬂ-_Mnd—_vm was s soldier in Company
l of the P Regl dd_ﬁ.‘____
Volunteers, that he enlisted in sald regiment on or about the month ol_Mau_,Zx
186 ., and served in the Army up w__ﬁﬁ.,&u.lz_.__.___leo»[:m... . That he died
on the. ... —day of -/M_» I—, | | [ A—"

Deponent swears that she was the wife of said deceased soldier, duriug his service in the Army as a
soldier, and that she has never married since his death al , and that she became his wife in
the year 18 45~

I have been allowed an Indigent pension as a resident of,.dilxzﬂ,u_ st
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1004

Sworn to and subsoribed before me,

this— & day of %7 1904 -—Z«'Afmmda. I/
J é é«AnL —eOrdinary. Post Ofice. . 5 i

State of Georgia, } B/ A PECT S S

—  @bsafhci . County.| Ordinary of said County, certity that I am well
soquainted with Mrand2xza00 e Als AManes . who made the above afidavit, and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has ou_ntlunoully resided in this State since the e

day of WL T V| T—
Given under my oficlal signature and seal, this the_£ B T —
Ordinary ot hostoclir . ..County

mnnm—th
Vouchers and Afidavits must bear date after January 1st, 1904.




POWER OF ATTORNEY

STATE @j}zoncm }
7

xclhi Bk

to recp7 f recexppz@he pension paid hereon,4nd request that he re ame to
M AL T

In Witnegs Whareay, 1 have herevmto set-my hand and aanl this /!
day of. y Q/L {— 1905,
//L(/f.i.é} /%Q ¢\1/1./,1/‘,& 8.]

M“W'm/ 1

| | o= £ 1)
\é/ F S & §, ! : <
| L I VA as] YN
S [ z - \{ R\ | m ‘\’
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FOR INDIGENT WIDOWS ERETORORE ALLOWED PRASIONS.

STATE OF GIA, }
County of_ /’(/(/(...

} % being sworn says on oath, that she is a bona ﬂdeﬁlnnl of said County of
Cac »/

hmle of Ggorgia, and thnt she has RESIDED in said State
j since f (,\ . ’l‘hn' e is the Widow of
f "5& 3 —who w )‘ soldie: }1 Company
) _.of the e ROgIment of __/ \ . L y-—
v

P:nsoNALLY OOMES

\ g
¢ /
Volunteers, that he enlisted in said regiment on oy about the month of )

186 ’I/ and served IHR Army up to }7L¢/' 156 J\ That died on
)/

the day of P . 18 q ,

/

Deponent swoars that sho was the wife of sald deceasod soldlor, during his service In the Army as a

soldior, and that sho has never married since his doath aforesald, and that she became his wife In

tho your 18 4/ &/ J L/MM

[ have boon allowod an Indigent ponsion as a resident of _
County. under Act 1000, for the year 1004, and now apply for the puulluu provided by law for the

year ending December 81, 1005 X/l

Sworn to and subscribed before me \ )14 1 ) / &
AL
‘( J
J

this .{?/' day o!_)ﬂ" 1005 v\, )
// / ///t{K Ordinary Post-Ofice (C/ {/u
L. /7’//7( S

5 7 (Wl County. } Ordinary of sald County, certify that I am well
acquainted with Mrs. ;m(

am satisfied that the facts therein staled are true, and 1 know she Is the individual she represents

State of Georgia,
%42, who made the above afidavit and

herself to be, and that she has continuously resided in this State since the
day of 1":][’
D /7 -
Given under my official signature and seal, this the < day of g1t — 1905
A 27 / 4

PR G / / ] A
|nm“..1: //,)' }/( /
1 Seal. | /2

il Ordinary of (;}/711('4///(‘ _County

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after January zst, 190§.

s

»
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Form Ne. 5.
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STATE OF GEORGIA.

LL

ey in fact, for

be entitled
foregoing

) s

;[/"//(
/e ;m\' //JfUJ(,M
lon I T

U GAA /,’l‘/g,/, i
\ ”//4 lttviuasl

VN i jrads adr
N2 WL e

70He_
//.

Widows' Pension

PAID TO

/7//)u W? %;’7»- o« Pt

Y
V‘ £z County.

A0V DO

Warrant Issued

1891

AND HANDED TO




Ferm Ne. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, i
M bavStar County.
Know all Men by these Presents, That I, /ﬁﬂ«o«/
of ﬂra« (2 MW

Cquaty, in said State, do hereby appoint Mﬂ

of_.. L‘Q’!Z.M.‘_ﬁ Mla_my true and lawful attorney in tact, 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 e for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

/MW day of — i

Executed in the presence of us: " ,‘”7/4‘/@4”/"7‘/ L8]
o e

(A i
If ed.nndlmoumhy g z; 2264¢ur§

me at Uee g O

Ol G3ONVH OGNV
panss| JuBMEBAA

[1-1: ]

Affidavit to be Made by the Widow. "=™*
STATE OF GEORGIA. } - Mo b ML

County of.
lﬂ-%”““ og swors according to law, says under
o.mmmhm-uo-dMM ,who was a soldier in
rvice of the Confederate States, and served mhud(b-pny«...d -~y of the
. that he_enlsted o said
service on or sbout the..._ A.?f e day ok, ZW""&K 1862, and was in the

.186.4¢= That while in the

186.4£, (See Note No. 1)

. p2ag. {Lu

e
2544 éwcw o r‘"“,»éfz
B enra st @‘/‘f 5C U™

i

— v R V—

Dopouat further swears that she was the wife of said deceased soldier during his term of service in
the Arm nndthnnhnhuuv-rmrrkdllucehhduu:,thuulnboamahhwlhou\he/0 th
day of %’7 » and that she has resided in Georgia continuously singe the

day of ‘é 18448 ; that Georgia is her home, and was ‘such
on the 23d day of December, 18do, since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the '
jku«& day of 1891 _ﬁmﬂé#’_m
da‘-r,.

Note 1. State in blank above the date of the death of the husband, and how, and when, and where he died. And in case hig
desth resulied from disesse, state how the disense ls dnown positively 10 have resulted bu-lhlnrvhdd\lnl‘nhlheAmy
and not from any other came.

\
-




. Form Neo. 8.
Affidavit for Three Witnesses.

STATE OF GEORGIA, I
In person came before me, the undersigned ary
County ofw in and for said County, witnpases____._
and.. // Xfadfm (each known to said Attesting Officer as truthful,

reliable 4id reputable citizens), who severally say under oath, that, from their own personal knowledge,

Mrs. %7 KrRo0 , of the County of__ AM .
State of Georgia, is the widow OLWM’)Z" , who was a soldier in
of mem‘fr« Kegiment of S teicl, g/ Volunteers

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the Q(- day of %ﬂmw 1862~ That while in said service, or by
reason of said service in the Army, he lost hia lfe as follows: Lsrllse Eimots Aboycametan:
ﬂZIMOm ' Wao Lokt Ao solare A/sz;}x:xzkz' cw  pong/ sl

LsidoctardtD Gtol0 ar 0ol Girnt /zz.z&%,/,}n)n,/ BT poke Lo i

: 2 ‘ X o
Dl Bty el // buiandya elack ‘/atwa/.ﬁ,t///'f// L/T:';*vz&> ;,//;«A/v

Company.

./ ) ) / o
i oo caind ok il fean il DIV VR P Ay cons wenclr

» '!4'1‘."/ CLr 3 Biodido [4PItingy @7‘4 /’;'v/:-;/‘l/’ 1]’%&%0)” ey 42/

M0 . Y ,’{l, Qwvcd caforasdd W

> | /
&

.;41,./#? i Z a? Amnwpn/ ftﬂdbﬂgfﬁa/ﬂfu’ /9% —

1’/:.,41 1;5'01_/1/ ,:{(lulm't clescl’ pov KOM&ZJ«/%’ o? 4-0 40)-«,

,M}"“‘A‘l’ _&/M«V'Wa,/lﬁ)’w{l/gwl/ﬁ odnsct %Ib
/. A 7 /, AL ,‘;r'r.*« ;7»/‘/\‘:‘,./, b’)ﬁnf“‘ 4 Ju«(/.;('ﬂ/nd 't%‘&n’m'

Lapitesnic

Ladhilisw cac B 2D /10}3/4.' wsel A{nm' ’® Ivejpic 1{;,/ hyoyasactaw Slo000 008/
/

,'X/;,M/:‘.

—+}

|
—

4

bl

k

N 2éh07t 31es Boio g4 cAdirg a3 Vonony 192/
/ 7

We further swear that Mrs. /}))\‘; v/ et tomoon’ ’ was the wife of said
P

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

County of the State of Georgia : '/ /

Sworn to and subscribed before me, this, the

| VW72 e
}MM day of 1891 % ) / —— .
O NS I »
» i et Ordinary. / Ll

d”/é&)t"n‘ e/

’ p
2wy o 0 doral Baelso oys Facls

8 ",I)%,{. Dpubriisis ~(s7 /?’u..'n'. d/ A 3

, — i Y
Letbiiand ’,/{) 321 & /.’f;,/ /1, saxdclaalle/ Gr R syirol) Larrl

Form Ne. 3.

Cortifcae of Ordiary. of the County of Applicani’ Residence.

STATE OF GEORGIA, . M@ i /
County OM_ et anuc;uuydm__._

State of Georgia, hereby certify that I am acquainted with Mrs..
the applicant for a pension in this case, and know, from my own wledge, or from positive proof
p d to me by reputabl that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

/Ml‘m day of d%aj 1801,

3::?',

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed In service.

Those whose hushands died in the my.ol wounds or dissang contracted In the service,

Those whose husbands went to the army and have never rd from since the war,

Thpse whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

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

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

The law does not provide for any one living out of the State of 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
and his death and the immediate cause

whe pemsenaily know of the of the
of the death.
Widows who have married since the service of their husbands in the araty are not entitled.

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

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

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
ieceive (. money, to receipt for same.

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

Sec. Ex. Department,

By order of the Governor.




Cartifloats of Ordinary of the County of Applcant's Residenos. ™

Lhrnfes!
Ordinary in and for said County of
_State of Gcorgm, hereby certify that I am acquainted with Mrs.

ey M '_"( £ s Ao

STATE OF QEOROIA. County of_

= L LL2 /’/ /..L
the applicant for a pension in this case, and
know, from my own’knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of

e X 2 cprtd xS s decéased, 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
/s
Wt L day of " p2su7:2 P 1893
] PR A

[ w2\ .,'/‘_.x,.,“,-//(' Ordinary

Ferm No. 8.

POWER OF ATTORNEY.

STATE OF QBORQIA, . .. ... ,.. County,

KNow aLL MeN sy THese Presents, That |, A ’. r Lia )
R of & 4 Bogle bhieulFre foo.
County, in said ‘Sulc. do hereby appoint /1., 0 2o M N s ol 4 e

of 1.2z st aditepinllda st iy {

my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may _be entitled to .
from the State of Georgia as a widow of a Confederate Soldier, as stated ‘in the foregoing affi
davit ; hereby authorizing my said Attorney to recelﬂl 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 WrEereor, | have hereunto set my hand and seal, this 45
dayof .o 2.4 _18¢ 7
a3, [ 3]
Executed in the presence of us: |
DIRECTIONS
Send amougg by ../ . - BLOLL - S —— e b0
me at el il nd and oblige
,/l/‘ '\":.",“/A

L
Y

Wy ‘s—" ey w— a0
-2,y

A

7
panss( Juewuep

€61 ‘@S1 Lmmapy Supus reak oy

‘WIST] SROPIJ|

681
ALNNO

—

oo PR SV A O o A m-l

rm'rt OF GEORGIA, County of._Uhseaflie/
----- s sdaerrr .| ORI RS o Y
,é ratss) S of Georgia, hereby certify that I am acquainted with Mr,
Jﬂ%,_m_’m‘ —the applicant for a pension (A tis Cabé|and
know, from my o nowledge (or from positive proof presented to me by rtpntlble wit-
nesses), that she resides in this County, and that she resi&ed in the State of Georgu on
December 23, 1860, and has not lived out of the State since that date. That she is the
widow of At pamAdsnt, dAID L2027  decensed, and as such has heretnfore

been allowed a pension for the year ending February 15th, 1893,

In Witness Whereof I have hereunto set my hand and affixed the seal of my office,
this, the /5"’ __day of_ /ﬂ/ﬂ.ﬁdQ‘/ .1894.
) - ), _é jm’n/

Ordinary.
POWER OF ATTORNEY mm
STATE OF ORORQIA, Shspodse .County.
KNOW ALL MRN »y THESN Pamannts, That 1, oo . L/i0amam0. .

of 4k Jau
County in said State, do hereby appoint 27, &, Va1 saow
of %fﬂ/@ my true and lawful attorney in fact, for

me, lnd in my name, to receive and receipt for whatever amount of money I may be en-
titled to fl:);l d:he State c;fy bﬂtiu a WldO‘W of a Confederate Soldier, as stated in the
foregoing vit ; hereby ant! ng 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 WHERROF, I have hereunto set my hand #4d seal, this_ /&'

day of _Jomaaas . 1894.
4 J/ Mar Af;{U/;ZIMJﬂrI/ [L. 8]

Executed in the presence of us: mandl

b boirrri Oadonoa, X

L
DIRECTIONS.
Send amount by é/lll 72 J‘ by Dﬂ/mag/ to
men. _bantin L. ... d oblige

J/u; Ao #IWM.M/

——

. “Azmnor)




Jonshizefl ¢ insolgqA 10 {10060 807 10 v]wmmu 10 81800IN18Y
For Widows' Heretofore Allowed Pensions.
__ 1o ¢inued AIDHOID 1) ATAT=
1
Personallp comes Mrs.

STATE OF GEORGIA, RN or
County of f iry - .u//‘..w /‘:Jt‘/z”'

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

4P
4 , 7 )
A W U g Y

‘Z‘é‘irl_/lj.é' _.State of Georgia, and that she has resided in said State

continuously ever since . 4. g/ 187 That she is tﬁg Widow of

(
#

Nl lop ittt 1 &S Gontom dexe? .who was a Soldier in Company

il of the " /// A ‘U/(‘.t :;,:'.:. Regiment of @/ L ‘c

Volunteers, that he enlisted in said Regiment on or about the month of Py
186_'  and served in the Army up to - /ﬂﬂ?—“\"y 1867 That he lost his
life omthe ", otramdy .0 dayof (.'z, 22 e y L8 1| Skate Aere

full particwlars of the husband's death, when, where and from what cause) (

. / , '
O By ospne ool cneo i a2l Lo Noavsa G/t i/ vyr ) fvsvie
/7t
W “a Vi ’ p: ’ yd , 5
ool Y el L SN 2lss d® (s S hn, ) ou” Tk
s
p - A " g i
LSL 7 N okard P4 20 s d il 2GS ain®D WA ard t{tu'.ﬁ;’.‘
, - , \ PRY D & 4
A i L Fi s borcr Aot J.:. A+ ‘/””"“«'
- F ) ’
' Z st . Ve rs o RS s LS N e
/ A . X ) /
Y ( y ‘ 7 a X2 L S 2204 P d ///-/ ,.'r‘r/(
r ¢ ’
/ ’ .5, 4 e . sss2

)
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 18J .7 ; that Georgia is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. | have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided ‘y

{

law for the vear endihg Februagg.asth. 1893

Sworn to and subscribed béfore me, this

v > .
J;} day of . »kr 7 4,1893. PP

| g

” PE 4 z, N
} il 4 ({[1 AL a3 lare’
"'Y": o0, 0.7 Ordinary. c |

Post-office (_ﬂ‘_" Ry L ‘ 3

e
|

N
e N
e s

For Wittdws* Hérétafors Kilowed Péfisions.
) 0 vinuad ALOHAOQHD 40 3TAT2
STATE OF-GEORGIA, }: Personally comes Mrs.
County ot _blustse! | Moy 8o/
who being sworn, says on oath, tat she is  bona Sde resident of said County of
b raokse
continuously ever since ﬂlﬁtm,_. et~ 1844, ‘That she is the Widow.of
At pamdsn . LTiadmsst
A ofthe. Phrle vy Yipsiro Regiment of. J/nfn;/ :

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

State of Georgia, and that she has resided in said State

.who was a Soldier in Company

1862 and served in the Avy 6p'th | JAL Ueshonl ' 19  That he lost his

life on the. day of w18 (State here

Jull particulars of the husband's death, when, where and from what canse.) ' (

dasd) Naws Jamd 8200 erl//a'md M.#Aéll/f‘hllr
ara) Jowsod wos mivon o by 13 de amy Itfm af7onr
Ao tamel Lons was sasman B3 Aaa R oz BaiZ o
Linsa di1) b o Buit 12 mils ayﬁ by widunmod/bone”’

)
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 ISJEJ; 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 ukmnion for th.:'E'r ending Febpmary 15th, 1893, and now apply for qae

|

allowance provhed li law for._&jyur ending February 15th, 1894.
. : S

g o
° 8 subscribed bl me, this A, |
7 x‘” .Ta., of famankly ;1894.° :l ’gf"y“@_—, ¢ mzm/ -
sl d brrrrv r Ordinary. ;] Postofice ~ L
Vo | i

1)

-
| g :
‘ | < . |




Gortfeate f Olaary of the Couaty of Applcant’s Resldenge, ~—
STATE OF QEOROIA, County of_Bhsaadsd
1, A b bz .....Ordinary in and for said County of

o _BRoaassr . .Btate of Geotgia, hereby obrtify fHdt T ain acquiainted Wieh Mk
Mty fP1wancin _the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by rMﬁM‘ Wit
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. J/a,amodaa, Al iriun
been allowed a pension for the year ending February 15th, 18¢4.

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

deceased, and as such has heretofore

this, the U4 day of_ ,,/a,/zzz;nah __1895.
{1:2: R ,/) .LZM Ordinary.
POWER OF ATTORNEY. i
STATE OF GEORGIA, bhoashor County.

Know ALL MEN BY THESE PRESENTS, That I, J/an,. J}lﬂ/}«;lﬂu
of | J/iAMIJ/
County in said State, do hereby appoint LRrabands. fttrioen es. A7V §

of Aaﬂué _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 nulhorizing 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. R

IN WiTNESS WHEREOF, | have hereunto set my hand and seal, this /

day of /2 200, 1895 _Mar, ,th Banodn S
Executed in the presence of us: ark
, DIRECTTORS ,
Send amounnt by - L’I/‘/)//l /L /.JJ \j [: (ﬁ.r'lll.;,([ n/wl? to
me at bawn 17( 72 -,:J , and o) 1ig€
tarn o boonnar)
e

n ~:
\ i

N o =
Q2 igrg‘
¥ . .
z‘(‘é Fsg‘é‘: %;é'ﬂ\\
4= OB BER N B 7 2 N
28 73 bis L3 |
Dri<Err FTIE R
|1 |® 8 1S a ==& | T\
| | | 5| = m‘
‘U. 3 lg g é | gl
AT S O B

A4 ,Jlfa,ww//c’ Jw/ﬂ’g

VUIMIIVEWY ¥ VIWIEEIJ Vi LGV VVENL VI SPPRVESS § 5 VINVEVY

P .ﬁd é.jfl?)l
" élfﬂfx/ﬁa e Btate of Georgin, hereby certify that I am scquajnted with Mrs,

/#M/)}« ,,/;/m/anaw?/
(7

know from my own knowledge (or from lm.hi(i\'l- proof presented to me by reputable witnesses,) that she

«sOrdinary In and for sid County of
the applicant for a pension in this case, and

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

out of the State since that date. That she is the widow of J(/[v). (/f‘ff,zfp,;mm/

deceased, and as such has herctofore been allowed a pension for the year ending February 15th, 1895, =
In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this
/4

the b 4

day of ,.ﬂ,')’&"é:;} 1896.
I C

i
{ SEAL | X é é_ﬁ 22U Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, /‘/mr/ 02/ County.
| vy IS eD#20092 horedy suthorize )ﬂ.’..ﬁ.%gﬁ’l’"

of W rla La
that he remit same to ,).) é %JI?IZ 7 !4%;/7(;7 at

to receive and receipt for the pension paid hereon and request

A/)’)/wz é"‘t{ J/l&é
b Ve

I Wrrness WHEREOF, | have hercunto set my hand and seal, this
day of D27 ALl AL 1806
o’ P
2 ’r 2
k&/az}yw/fﬁjﬁmw [r.8]

“omard

) :
Executed in the presence of

. 8. crrre. /)‘;/z/;y

I
]
i

40

Iy
Ur "40/7" Y

o any
/T
aansst LNWSHEA

rere _047/%://?"@:7//(7 Jo mopia

*Kyunop)

oL aivd
‘9681 ‘Pigt Lisnagay Surpes 1wl oy

"NOISNAd S.MOIA

[ZZAY 27 77 4

‘9681




Form 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ] Personally Comes Mrs.

County Of . fon sk, o » Mapy . o Liiizason

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

4é )//JAIA’J) State of Georgia, and that she has resided in said State
continuously ever since 18348/ That she is the Widow of

S syl o S s0000 who was a Soldier in Company
Ag of-thd f[)/: J.J{fﬂ.:rn Regiment of 41p'dam‘a

Volunteers, that he enlisted in said Regiment on or about the month of ,//arm4

1862, and served in the Army up to 1865 That he lost his

life on the " day of 18 (State here

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

Saacd Piwsobomol eamms) Nomnel Sanlk aglin e Jaransmadars
4 P2

202 D pnirrae) Densal was msven alble T do amsy Sadey

Ori1d) 20 o/m 7 ame g sarx J/]A.r( Lo Lrvnnsordy”

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 { %, that Georgia is her home and she resided in this State 23d day
of December, 18go, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895

Sworn to and subscribed before me, this |

4 Y
\A e, 13 ‘ﬁ/fllﬂ/ﬂa san)

Jrmanh

by day of ,./.)nAul, 1895
)
/4 ,fm[n;"n/ J Ordinary Post-office

For Widows Heretofore Allowed Pensions.

STATE OF GEORG'A, ] Personally Comes Mrs.
County of _ b vowbroa — ] ,ﬂa? A raraara

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

,é//n.dpl/ State of Georgia, and that she has RESIDED in said Btate
continuously ever since <7 ,'(’ll, 184/ That she is the Widow of

.‘.X/u/_é’a,ﬁ',p U r2/in002)
6 of the /fJ////w Lzp 207 Regiment of /{/’;flcl/

who was a Soldier in Company

Volunteers, that he enlisted in said regiment on or about the month of _//OOE/
186.L and served in the Army up to 186 ¢ ¢ That be lost his
life on the. ~day of 1% (State here

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

'Lf.w‘ué? v/ 4 j/n[»»vé" Baevnsak _Srex af#en

- (/,’1,/,:,'/ /’&/L‘o on /6€0ef )

Deponent swears that she was the wife of said decensed soldicr, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18 7 ,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of
/
,&/ﬁ/l:%“d County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, this | el
R
Cp2rent

Post-office

p 2 duy ol/aol/ 1896,
-.)ﬂ, ‘,A(/)) ’2 Ordinary.




c.mcrormamcm«m'n;m e

STATE OF GEORGIA, County of,C’J:ﬂ(Lm.ﬂ./

L Al a2 Ordinary in and for said County of
atvaclkes: State of Georgia, hereby certify that I am scquainted -with Mrs.
e, (;:)«.L\/f/fﬂl(;v/n/

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

—the applicant for a peunsion in this case, and

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has not
lived out of the State since that date. That she is the widow of. L///Ma/.‘—y',\??//&/;d’(/
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 afixed the seal of my office, this

the $ 24 day of_fz2r92 180T,
¢ (&
e, 4 4
{unu } - ‘/ ,C’ earrr Ordivary
orm a8

POWER OF ATTORNEY.

_County.
%);7;.0,: 9 3

STATE OF GEORGIA, = @4sqe 7 %3
1. wdZd T, t,//’/yaw 2l
of &;1:,4I//¢. (‘e

that he remit same to ..\/, .

~777
_hereby authorize Vo EaN

to receive and receipt for the pension paid hereon and request

/, 222 L, u..é u,,/‘»;,//’ _-/qj

e o?/{

Ix Witsess WaEREOF, | bave hereunto set my hand and seal, thin

day 8 3/ 1807

A w Y A )

(8]

4 ~ Ao C,W/

S prrnd t

" l‘}nled in the presence ot )

oA £. 6

> r >

[ 4

4

&

mcrn

Mﬁw—m——*ﬁmﬂu
[ — min-lm#hhp‘upﬂh—-duq—l
“h_‘-hwm

) g

In Wierwmss Winkanor, I have hereunto st my hand and seal, this..222

day d_%dym- 1808,
_aan. ]
Exscuted in the presesnce of . ‘f

ot

™

Commuissionsr of Pemsions.
WARRANT ISSUED

1SOS.
b/ S

AND HANDED TO

A1

NO.__

WIDOW'S  PENSION,

RICHARD JOHNSON,

For Those Heretofore Paid.
For year ending February 15th, 1898.
PAID TO

MMM,

Widow

1o mopis

- ‘NOISNd S.

‘NOSNHO[ QaVHOIA

Tuowa,] Jo sem—)

il i/ 2
20
——rmrr s Sy

~Kyamor




Pérm Ne. 3,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, lnmmaue Comes Mrs.

County of * 4rapifoe : My adarrl
who being sworn, says on oath, that she is a bona fide resident of said county of

a/ welBon/ State of Georgia, and that she has RESIDED in said State

continuously ever since 18 4/ That she is the Widow of

¢ ,/'/;QA./,M./W, M’IA/;Q4MJ
of the //‘»(jl/.’o/.d \A/Qflarw Bagimmnt of. ,44; Gellz

who was a Soldier in Company

Volunteers, that enlisted in said regiment on or about the month of.
186 2/ ._.and served in the Army up to _ « zu %@—/. A ’/ 1864 That he lost his
life on the day of P07 186 &~ (State here
full partieulars of the husband’s death, when, where and from what cause.)
O ) L/ 2y ¢u,4{1,) 2 L. ALl AL ool NM’M_J/'\.)}( ’/‘l/tl/‘L
A\ . Garle art s pr0cs Deed /// e Nctcotr vorsdilZe
///,(/ .Véy'c./( v"(%/“/ cvde Fod . /eSS ~

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has pever married since his death aforesaid, that she became his wife in the year 1848~
that Georgia ix 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. [ have been allowed a peosion as a resident ot
da /} ¢ .\4‘45.&\‘ County for the year endiog February 15th, 1896, and now apply for

the pension provided by law for the year ending February 15th, 1897,

Swern to and subseribed before me, this | > /I,i
‘ /
dn of jg’?r 1897, | A4, )\)‘7" W_pﬂ:’/; 2

.u/ .62 Onioary. | Pom -

T T T

For Widows Heretofore
STATE OF GEORGIA | Personally Comes Mra
County of sl }&g_mma.. .

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

Y ) /. Btats of Georgla, and that she has KREDED in said Btate
m-ﬂ,mu_w 18464 That she is the Widow of

P __Mm_vb'-.lﬂ-hm
Voluntess, tht bo saloted f mid egiment on or about m—t‘_,/m«v 5’ S

1862+ and served In the Army up to %,ﬁy é’ e 186.5.0_ That ho lost his
life on the —day of— SRN—{ —— 7T 7

Nl particulars of the husband's death, when, where and from what cause. )

ecsa45022d Rliasrs Noothh o Chend Hon ,.«zu_.{gaq_. -
WM L% 5 ‘)P JAG(/M.,,#./“[J#M‘____
Iy aA’u_A/(fa/.m;[ %Lz Boccae Qfles

Deponent swears that she was the wifs of sid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforessid, and that she became his wife in the year 18 £26,

I have been allowed a pension as & resident dﬁmw - County for the year ending
February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

B';l to and subscribed before me, this ,‘
el b W‘ 1898, —WM .

P P M -

State m' } 1A bonnrr
_— /. County, Odhuyd-ll&-v cnrtify that T am well soquainied

with hﬁ_..da.a&,_ A2t arecrne who made thesbove afidavit and am satis

fied that the facts therein stated are true, and I know she is the individual she represents herself to he, and that she
has continuously resided in this State since the . _dayof . 184/
-
Given under my official signature and seal this the. 27 day %@




POWER OF ATTORNEY.

State of Qeorgia, }
oA -2 M -@ounty.

_ﬁ? Sa2desacar. . hereby utbodn_w . o i - 9 m'

emesriitgplpiemariinl G :

L)
N 1 i h:qr.-m-* .

to receive and receipt for the pension paid hereon and request that he remit same to 4 ) g e _-wﬂ:u n‘ﬂ § e o g ‘u"‘mn’m T Wy
me to

o, £ Lnioimecnce Mgy M P M | e e e,

IN WITNESS WHEREOF, I have herenuto set my hand and sesl, this. 22—

day of.. M...... M} £

Executed in presence of

. County

Commissioner of Pensions.

GEO. W. HARRISON, STATE PRIITER, ATLANTA.

PAID TO

o

ko

™ 7? T

WIDOW'S PENSION,
e/

For Those Heretofore Pdd.u
For year ending February 15th, 1899,

Dte. e org SHHwziarterrr
or
' Widwofjfzwm‘m
RICHARD JOHNSON,

|

] B lvé‘xx‘:,.x
. JLsfo vaniv 0l

P ’ 'u-.-‘.p




For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | Personally Comes Mrs.
County of a4ocered N Mooy iz

who, being sworn, saye on oath, that she is & boos fide resident of mid county of

‘6,\1/.‘7 State of Georgia, and that she bas REsTDED in maid State
continuously ever sinoe. IGW That she is the Widow of
~Mp-‘~u’ar Al rnst st who was a soldier in Company

’ ‘
Vi of sk ”l’,’»‘.} ﬁ‘um Regiment of &4 OW&J
Volunteers, that he enlisted in sald regiment on or about the mumth ek ~tr s
Ahngy 3
1862 _and served In the Army up to__ $Hagorrzesrelr— aaa, 1865 That he lost his
life on the _day of _ FZatoentlan 1845  (State here
Juil particulars of the husband's death, when, where and from what cause.)
‘ p ] . . )
e M(ﬂnvulx QAJJ_« v LY Dcalr aat Cee LE% §

a0 sbatac: Piceash v.arlmwas Aok awr Copriner

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

s'ie bas never married since his death aforesaid, and that she became his wife in the year 184 ¥
I bave been allowed & pension as a resident of ohpnnoD County for the year ending
February 15th, 1895, and now apply for the pension provided by law for the year ending February 15th, 1899
Bworn to and subscribed before me, this | (
, “onr P
[0 day nr/f(,..gr/, 1899 lnlrp XA o e loa #cat.
/ % oree

o &, Ccas>T  Ordivary. | Post-Office

State of Georgia, } 1 o B>
MJ/\—II/}I) County. Ordinary of ssid County, certify that | am well acquainted
with Mrs. I//ﬂ{] L*Z/n:",o—-dm - VS

who made the above uffidavit and am satie-

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

has continuously resided in this State since the day of 18447
Givea under my oficial signatare and seal this the. /£ —— day MM
I ,_M_MV{

( | )
; ::l“ i Ordinary of M) County

For Widows Heretofore Allowed Pensions.

STATE OF, GEORGIA, }  Personally Comes Mrs.

Ca—— R VA W—_

vh.bdum.-n-dl.ﬁu“hnbu.wndduto(-ﬂmtyd

4,
N b B oo Bateof Georgia, and that she has RESOED in seid Btate
continuously ever sivoe__ e _184.¢C) . Thatshe is the Widow of

%LKZM“&J’.*__WM was & wldier in Company
S T %'ﬂ/J;ﬁp}.u. g of L
Voluntesrs, that he enlisted in ieid regiment on or about the month u_/?g.;,e..,._ I
1861 .and served in the Arilly up to — S { |} 5 That be lost his

life on the - Aay of. - \ E -

e (State here

parmuland the husband's death; when, where and from what couse) .
s lel MecidoaeriBe gortes cdaard Xaes o slouh & sthod Lazera

AZ.JA.&:‘J.«.AI‘ rearel bas Bra X “_,.u’_[./ 2 ol Hen? 5 g Py u.;.Z.n._x_
elaanrsarclr— atlad 22 0aAk 2 hic 'ru}snf cazd &/[141/

Raeao. Bl lcrstobre EPt228 Aiacrz b S

Dcpnmmm\hl.‘ommﬂbofﬂmm,duwﬁlhthnrnyllnnldl..udd\n
she has never married sinoe his uau«—u.mwm’mn-{ahmmwﬁty

I have been allowed a pension as & resident of u"‘ Ls .u_'_!ﬁw, ___County for the year ending
February 15th, 1899, and now apply for the pension provided by law for the year ending February 15th, 1900.

Bworn to and subscribed before me, this 7 Qe 5y
; ____M?‘.:!J 2/ eondoae
&~ dayot. Jaer —1900. S5 ,.,/4'
. PostOffice —
H b, otcaaan —_Ordinary.

State of Georgm, } ol b Lovraa2
- 1./\_1./’ /. County. Ordinary of ssid County, certify that I am well aoquainted
with M. _Iade}: mm) 2

Mﬁulhh-ﬁ-d-mhlmtru.ndllmhhhh&vﬂ-lﬁwhhﬂ!hh.ﬂmdo

who made the above affidavit and am satis-

has continuously resided in this State since the. day of. 18420
Given under my offcial signature and seal, thid the &~ day ot faar . 1900.
b AM/z,; -

() ——

o-a—ym.b_ o County.




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,
i ..._.é/la..ﬂ! /";.u —.._County. 2 ; 1/14'& éu_? _County. }

I, Miaxy dToaltntcate . hereby authorize L M@:/ it , hershy authorise
sk birrin oy o bl iai) bl B -
to receive aud receipt for the pension paid hereon aud request "hn‘ he remit same to to receive and receipt for the pension paid hereom, and request that he remit/samc to

T Y I st bawitonz Loa .

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_4z” r

_ 2 A ot Setas Mz, Lo o

o

In Witness Whereof, 1 have hereunto set my hand and seul, this_/& _

————

day of. bumy 1901, ) day of ,/ﬂ(;}/ ) 1902.
, ‘, o i ) £ x/ﬁ’m
,«1/4%,@/.&;&.1494 & [L.8.] @M 200 dear’ L. S.)
Executed in presence of ‘ Executed in presence of s
’ h‘ , >
/W, ‘J/Mi, = o b lrrrec, 1/‘)1/7

<) g, B 0] I | =, A
< - g 8N R | z ‘§ a | s
V| 2 o Al { ) \wzl gl e M YL = 18
P E Y YENERGS SEI N2 =B N J ED VY
310 (& & feq 347 [ ey M4 S O 22885 PRl
5@ V’ia\°*33 5 2 Bt BN o §8 * 4 PRI S
g ¢ =T oo iz |E g 1 Qs B J 3 & F g
2 81\3“~\;§E 3 k g™ 2 Y X3F £ i
QJ ° N - | Nle |l | =: \ : ! |

= f — R B it Je | | p— g I

= ‘ | = ‘ \

; '§ -3 ‘ J | ' ; '§ = “ | !

~
N\
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Foux No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } Personally Comes Mrs.
County of & Ayuerfizer | Mgy it e

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

é,d.u,.wfw Buate of Georgla, and that she has nssibEp In said State

continuously ever slnce, PS. « That she ls the Widow of

MLt ot iastd b s b dcans. .who was & soldler In Company

<v,< of the /..‘JJJ:,IAJ ch‘.;n . Regiment of. ,;L,
Voluateers, that he enlisted in sid regiment on or about the month of 0%k ss £

1864  and served in the Army up to. 270a< @ foaas ym 1865’ _ That he lost his
life on the day of ' 18 . (State here

pm(:rul,”-n of the husband's death, when, where and from what cause) .

Aats ik Kacslbiommt cerny Luael Olernre Jlread " él/aLJuwrdc‘un :
2 AR sy /(064 44;1.« 6:/;L a1 Co IFé Jd:ﬁ@i(r.u.«g,
érwom Ces 1,1,«704/54— e Le w-::[

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 {8~

| bave been allowed a pension as a resident of. éllu L WY County for the year ending
February 15th, 1 , and now apply for the pension provided by law for the year ending February 15th, 1901,
Bworn to and subscribed before me, this
’ | “@p
2077 dayof  faey 1901, } Aa, ;g\f 2 ot
| e
X & f/‘ 222 L Ordinary Post Office )
State of Georgia, Lo b anat
O L b
£ive & ot County, s rdinary of said County, certify that I am well acquainted
with Mre ,deg ol Lo M tirdcnt ., who made the above afidavit and am satisfied
that the facts therein stated are true, and [ know she is the individual she represents herself to be, and that she
has continuously resided in this SBtate since the day of _ _184S8
»-
"
Given under my official signature and seal, this the  J/ _day of 7% ~1901.
- ;;x/.é.!._ po B S =
Official |
~ s_“’l _' Ordinary of a/a L Y - County.

Fonu No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, . PERSONALLY COMES MRs.
County of ,é/)md ét.u ‘ 'I/E"Jnf: J.J/.ZLJZ}L«I‘/ 2.
who, being sworn, says on oath, that she is a bona fide resident of said County of
14; " ‘4;,5. State of Georgia, and that she has RESIDED in said State
contlnuously ever since V g T4
.J/A,U”-‘/l.lu/z/‘l’nl, e who was a soldler in Company
b ot Lhireps Bpsin Sepimens ot L.

Volunteers, that he enlisted in sald regiment on or about the month of Jau L

+ That she Is the Widow of

1862, and served in the Army up to désrreazides. 186L>_. That he lost his
lite on the day of . AP dowsrhe- 186L . (State here

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

/{,//:dr Ocroes !Vz//ral/puf'7n,/&/w»w ,
>,

Deponent swears that she was the wife of said deceased soldier. during his service in the Army as o
soldier, and that she has never married since his death lfurml‘ and that she became his wife in
the yoar 1R$®

I have been paid a pension us a resident of j/‘m/ffl", County for the

your ending December 31, 19001, and now apply for the pension provided by law for the year ending

Decembaor 81, 1002

Sworn to and subscribed before me , /
Uit
this /& day of /d?f 1902 Moy Monlosvere
/ i ) ~
X. &, o222 U , Ordinary Post-Office

State of Georgia, | . A b bbissre

/JM‘/ Counly,[ Ordinary of sald County, certily that | am well
acquainted with Mrs Idg.mm . who made the above afidavit and
am satisfled that the facts therein stated are true, and I know she is the individual she represents
hereself to be, and that she has continuously resided in this State since the

day of IR/

Given under my official signature and soal. this the /4 day uf/ -, 1902
& y y of faars
) OMcial 1 J.l . &‘W?’T/

| Neal
Ordinary of ﬂ[/.;d/{t.l__ County

NOTE. - All blank spaces must be filled,
Voucher and afidavit must bear date after January ist, 1908,




POWER OF ATTORNEY.

S8TATE OF GEORGIA,

_Lohisrhes’ Couxry. }

I, l/uj/ U Al Kliicidice <

ZEWW NP ot thTlaaclal fods

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

Y/ PSP, bt Bbar i Mo
In Witness Whereof, 1 have hereunto set my hand and seal, TR (e P

1908,

— I%_WM[L. 5]
7 oy

Jhereby authorise

day of jm)(,

Executed in presence of

r
I %/ AR 7- DT O W WO Y T AV ¥ A -

/

Z

(&

| - | - 'Y | I

= | £ H A
< | °§ 3 gu fl gg\
3 | — ) 3 v | r\\

B o (YYEE R
B EIHE
IR N RS Sl
3l =235 Y a2 I\s [l
e | ;u > é\h‘c‘z ‘lt‘\\i “
é: ci : ;SQ"% *;“‘ e
° a s N .4l T @ !
: 2 3 Ty |

= A 2 S| ‘;

i
i

-
Dyt —
2z

POWER OF ATTORNEY.

SBTATE OF GEORGIA, }
M,«}ﬁg — Couxrry.

W//?Jlli./ S . hereby authorize

I I/a/?/
) I)}{f’zf __of m S
to receive and receipt for the pension paid hereon, and request that he remit same to
ol bo.biss s ta a’{y Y o, N 3
In Wirrnmss Wuereor, | have hereunto set my hand and soal, this... 's =
day ut_/ﬂf;{ - 1904,
) %ﬁ/yzt){{/tfz;/nu LW

2277,
Exeocuted In presence of

J 4’&& 22 7 L,J/‘)‘z;y’

Aoz porry
‘ @M&M

| ‘ | = | » ‘ | ‘

VIR (LT A
- 1 | R = y \: ‘! | I
[ ] :)\>; i 5
Ewls:ééé 3 N B e s
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Fomm No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } PansoxaLLy coxss Mas
County of . ﬂ‘ A[ald 16-(-{ my jﬂWmm ...... =

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

dﬂmw.ﬂ-’ e State of Georgia, and that she has RESIDED in said State

continuously ever since LEH L That she is the Widow of

WIML ........... —who was a soldier in Company
A. ..of the ~.&4£¢"A fi‘!.m — 7" Y nf._(AJ
Volunteers, that he enlistéd tn said regiment on or about the month -)Io&mk /-» 7 A
1804,  and served in the Army up to Mmy g l!ﬁ« . That he lost his
life on the .. - - S— | JWWA. - 1868 ( State Aere
particulars of the husband's death, rohen, where and from what cause. )

_ ._ztaf«n 2 y/“.!_ﬁd Qcazlions e ok aact Ku JI snalre i

Deponent swears that she was the wifo of said deceased soldler, 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 185 ¥

I have been paid a pension as a resident of

County for the
year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 31, 1903 !

Sworn to and subscribed before me, /
A, ) Gy
this. § _day of ’4"6’/,(? 1908 my .74 qu’ J/JAA.LM&LL
( re
¢ e -
ol &, Cerrar i -, Ordinary. ) Post-Office-

State of Georgia

fi,lﬁ ind r/1 £ _County. } Ordinary of ssid County, certifiy sthat I sm well
acquainted with Mrs. . M. ’/' . ,/.{/J/j{ rdiact. _,who made (he above afdavit and
am satisfied that the facts therein stated are true, and I know she is the individusl she represents

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

LTS SR 1844
.
Given under my official signature and seal, this the— 5. 1908
f od«TJl SEL- & S
T =
S Ordinary of B2 2By £ 4 _County.

"m"m
-‘t-humnm ¢, 3903,

Foau No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } PERSONALLY COMES MRS,
County of. /jM yyya - ,% M { Z, i

who, being sworn says on oath, that she is a M(;n fide resident of said County of

s A(Imgfu.z ____State of Georgia, and that she has RESIDED in said State
That she is the Widow of

continuously ever since /LLL )
. JJL‘LW MWI} L __who was a soldier in Company
. ,é,, __of the W &Jam ALY _Regimentof

Volunteers, that he eniisted in said regiment on or about the month ow—r ’«

186 £ .. and served in the Army up to M':rﬁ.‘- y 186§ That he lost his
life on the.. day of . . - 18 ( State here

particulars of the husband's death, when, where and from what cause.) ...
et/ bn—fm(afr ‘,C_/,;.wj., Alara’, ' 2 ﬂ‘y/ Loeort. Jl/n-(.
S earrarratin Arod. WAL IPES

Deponent swears that she was the wife of said decoased soldier, during his service in the Army as o
soldier, and that she has never married since his death lforu-‘nnd that she became his wife in
the year 18 19

I have been paid a pension as a resident of Mll r%-*—) County for the
year ending December 31, 1908, and now apply for the pension provided by law for the year ending
December 81, 1004

Sworn to and subscribed before me, ) ‘/lM - .
this_ & ___day nf./h’z/ ) _1004. "%WM/M" £/

Post Office -
L'{] é:(l/)/) 2L ,,_,_Ordlury.\

State of Georgia, l[‘ 1.2/ 4 éma
MI{F’L‘-&J County. Ordinary of sald County, certity that 1 am well
acquainted with Mrs._ ”{?’Mmﬂﬁ . who made the above affidavit and

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

herself to be, and that she has continuously resided in this State since the . ~
day of 184/
Given under my official signature and seal, this the_ & day of./y’\ 1904.
7 \

— WD bl

{ omeim |

Beal |
L i Ordinary 01_44,1/)-%11_1 County

NOTE.-All blank spaces must be filled.
Voucher and Aflidavit must bear date after January 1st, 1904.




POWER OF ATTORNEY.

STATE OF GEORGIA,
‘ é 44«//{ £< CounTY.

1 77/4 e/ e-/ hoetert . .. ., hereby authorize

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

In Witness Whereof, 1 have hereunto set my hand and seal, this. Z/
day uf,.,.’ 7 2 2 S

1905, , ”
>
/ ﬂ/ﬂé/ \(Wﬂ/ﬂ(__ [n 8]
e y A

Executed in presence of

\‘».\'. _\Q \"}LA <

11 1=, i &
i ] |28 3 i !
£ | ‘ !@;E‘i‘ 8 o | 1!
SRR ST
s | N o NV N x| tH
: Q &“"%@mv‘ﬁégngfg\‘%;
;: o £ = °<\ !‘E;\ aod !
3‘® I i N3 ¥ S“.&Q I
J84 =y 233018
o | 2. &\\* °\%1"" ,l
" = \QH 1
B ; ’é B 81 !

e o enpise.. |
L

¥
To Those Heretofore Paid.

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

7
In Waereof, 1 have hereuato set my hand and seal, R il

ot 1008 :
/ _ %/d/lmﬁ; s)

0‘.

|4 s nde l
Executed in of
/ 0

1}00,

Commissioner of Pemsions.

mum1
1653

PAID TO
or

m_ 275

WIDOW'S

1
JOHN W. LINDSEY,

For year ending Dec. 31, 1906,

brt2 AL gouny,




Foax No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA. } ., PERSONALLY OOMES MRS.
County of:é%ﬁ reffec %7 &AL/ >

who, being sworn says on nnlh that she is a bona fide resident of said County of
M(’Id/ﬂ/({ _Btate of Georgia, and that she has RESIDED in said State
continuously ever sinoe /[ é/# That she is the Widow of

V’d&ﬁd!&V Wd“m —..who was a soldier in Company

of the M %;,f #»%+— ___Regiment of

Voluntenrs, that he enlisted in said regiment on or aboat the month of /7/% fﬁé

186 72—, and served in the Army up to 186 S~ That he lost his

/7 P
life on the 5/ day of ’/)ﬁ/’ 18 @ 5~ (State here

particulars of the hushand's death, when, where and from what o ru-r )

Hlir /{771 o dgraee

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 beeame his wife in

the year l"f‘Aﬁ
A/
f *(f\/"‘( 107% e< County for the

| have been paid a pension as a resident

yoar ending Docomber 31, 1904, and now apply for the pension provided by law for the year ending

December 31, 1905

r:
Sworn to and subscribed before me

- / * oy of ‘1‘)"( ) . //(1 // X (//J/«/u/: 7L
//’,/’}//3 . Ordinary Post-Office

1 // //flf‘ﬁ\

Ordinary of sald County, certify that [ am well

State of Georgia, }
(("./t'_( 1 of1 €€ County

acquainted with Mrs ./X’//J ‘)/ dltﬂ(“c » . Who made the above afidavit and

am satisfled that the facts therein stated aro trae and 1 know sho is the Individua! she represents

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

day of l‘l;/é -
Given under my official signature and seal, this the 7 / day n!/ﬂ A 1900
Z
| Ofcial | ﬁ/ 5 _ﬁt%"
| Beal. |
- Ordinary of__. ﬁlL. County

NOTE.—All blank spaces must be filled.
Voucher and ANidavit must besr dale affer January 1st, 190§.

”&.I

nmmmm

STATE OF GEORGIA, } T Svmiar i
County o TR 4

sad that she bas RESIDED in said State
. Phgdicd That she is the Widow of
who 8 soldier in Company

».7. - i A
Volunteers, that he nlm said regiafent on or aboul the month of.]?/@%_.

xu.ﬁ/_-: and served in'the Army up , 18655 That he lost his
lite

on the P—— T 2 18& N\ (State here
particdlars of the Jusband's death, when, where and from what cause. ) [ e

Bl & /fch\

—a i e el i i

Deponeat swears that she was the wife of said deceased durln‘ his l:;l—u“ln;- Army as a
soldier, and that she has never married since his desth afor and that she became his wife in
the year 188" {

I have been paid a pension as a resident of__ Mfé;’z——’ County, for the

year ending December 81, 1905, snd now apply for the pension provided by law for the year ending
Deceinber 81, 1908.

who made the above afidavit, and
sm satisfied that the facts ¢ stated are true, and I know she 1s the individual she r }rounu
herself to be, lodlhnlluhuoouulnouly residpd in this Btate since the_ 2% <. 3 -

day of é,‘;(/( 18
Given under my official signature aod sesl, this the /S day ot der—v 1008
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and fully sqyffrth by applicant and physi
showing the cxtent of the disability. 1f applic y as 4
in the service, a full and carefully sta 7 is 4
disability by positive proofs to the service.
2. The law makes no allowance for a
rendered substantially and essentially useless

3. It will not answer to “substantially useless for ordinary pursuits
of life, etc There is no qualificz the Act
leg, but the limb must for al rposes be stantial

If papers are returned for correction, and amendments are

affidavits, the amendments must be made under oath before an officer, and the pr
show that the amendments have been duly sworn to

5. Every application must be certified by Ordinary of the count
of the applicant. The certificz ot be received in a

6. The Ordinaries of the specially requested
of the physicians and applicants to these points.

7. No payments can be made for any past year

W. H. HARRISON,
lerk Fx D

{
{

1802
!

™

SECRETARY EXRCUTIVE Dirasthgwr.

J"o/’
Date of wai rant, A}
2

/.

89

WARRAXT HANDED

APPLICATION FOR  ALLOWANGE.

imount,
Lutered on record
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" .
NOTES. For Use of Applicants Who Have not Heretofore Drawn.
In order to avold \muecc;uryudnhya to ap ll(e:}t:;, nllgilo onlblunlll p%rtlulim:’nn:g L I T
to undetstand the laws granting allowauces to disal soldiers, as well as the rules adopt:
by the Governor touching the payments provided, the followiné suggestions are submitted : STATE OF GEORGIA,
1. If an applicant has been wounded, the description of the wound should be carefully C,A £ sonlllicds Count
and fully set fnng: by ul)plielm and Yhylicim. and followed by a plain statement of facts . 4 /éé‘
showing the extent of the disability. 1 npplicnmfchiml disability from diium conltrnct;d PRRSONALLY appears //91/ Ma/ of. s 24 county,
in the service, a full and carefully stated history of the disease should be given, tracing the . )
disability by positive proofs to the service. State of Georgia, who, being duly sworn, says on oath that he isa ba:a de citizen and
The law makes no allowance for an arm or leg, unless the arm or leg has been resideyt of said State, and has been continuously since the 2 day of
) rendered substantially and essentially useless. g ) " . . .
o 3. It will not answer to say that an arm is “substantially useless for ordinary pursuits : d “H: Leareboer 18J5; that he enlisted in the military service of the Con-
Aol of life, etc.”” There is no qualification to the clause of the Act in reference to the arm or | federate States (omof the State of .) during the war between the
/ leg, but the limb must for all purposes be “substantially and essentially useless.” ) D sl : ” .

/a & 4. If papers are returned for correction, and amendments are added to any of the ‘ States, and served as a e Al Comp;ny_néﬂ of </ _th Regiment
affidavits, the amendments must be made wnder oath before an officer, and the proofs must of eer 7e'a Volunteers Ay Al Brigade; that whilst engaged
show that the amendments have been duly sworn to. J . b mili /' . he_battle of in the Stat

5. Every application must be certified by the Ordinary of the county of the residence in such military service; at=t ° . o o
) of the app]icanl. The certificate of any other will not be received in any case of Be: g sree ol . althe < - ecrdaysafe P _ 1862, he was
6. The Ordinaries of the several counties are specially requested to call the attention s y  ~ )
of the physicians and applicants to these points. ! Ms e trne ailiid mwitd YOI 4 'z //-'a skcasd 7 ";--1 v, Arteae )

7. No payments can be made for any past year.
W. H. HARRISON,

Clerk Fx. Dept

Lal gel 4‘..‘,:/,»“«“‘, /,“4~(C&,¢ o’ Caee //r.,w P 'fza.l. -~ «4‘“,-4‘-7
! tavralan 2 iy //,’M.. NS I3 3 3 = AL ). ST .Y -
| /,V/u—«/ 4‘#.,,. /Lv (:»/W,L///A flarsl Clrnit Avsr—a Sy F Dmnline Fand
tonadl & A oy Fatimans siihis Iuelad o fhoiicad il oo d fla
as Condlit Ul cAat-

- i‘_fﬂ.t..,‘ Aer Bradbioiyg i1 ko armefiorjics /,&n./‘(/‘ Aad -

L b reonnidls foo Kouo b foglorse rrraad Foter. Banid FKms Kot
/1_’,;,4.‘../ /knzfn/,“ /;(.,.\ Aor Lieri g )

4 Vi
e u/;r;....m/m e 4 /d P Am‘y 2 Corlirncory Byl

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, «
and the acts amendatory thereof, and makes apphcnti(lﬁ)r the allowance to which he is

entitled for the year thereunder ending October 26, 1893,

Sworn to and subscribed before me, this l};e v/ // é‘
z a/ . ' //.v r A ﬂmﬁ.
A day of 7LLan 1437y 1892 ( ¢
o) g —
D tied W T ritiainid aptswessy/

Note  Mate fully nuture of wonnd or eharmeter of disense whioh cunsens the disabidlity, and copluin puetieularty the sxtent of
the disability 1€ olaim la buasd o0 diswnen give full ond conmected histury of dissuse, tracing It dirwctly 1o the seryios

S
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A ]
TH Gt |
|

Y
N
N \( \
i E NN | Commissioned Officer’'s Affidavit,
®
i N X | STATE OF GEORGIA, |
& H ’ | ) .
- Q County. ‘
PERSONALLY came before me of the county
of State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company , of Regiment of -
Volunteers, and that deponent knows , and that he received the

wounds (or contracted the disease) in the military service, as stated in his foregoing affidavit,

/

and that wounds (or discase) permanently disables the said -

/

frer

as stated by him in said affidavit. Deponent further states that said

is a bowa fide citizen of this State and resides
in county.
Sworn to and subscribed before me thil}

%,
'
A

Z

cel re b

Ze

1 Cov\

7.

day of. 189

The foregoing afidavit, changed to suit the facts should be made by a commissioned officer of Com, uy or Regiment. 1If the
afidavit of such an officer is not obtainable, the following afidavit of three responsible citizens should be Enhhod
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STATE OF GEORGIA, } |
éfll County.

Pnuomn\cnm P bl ?” lbbtesw ”7@
Med ﬂ’r/ y /

citizens of /’ﬂn.AL- S .-muuti. in spid Suu,

.who, being duly sworn, say that they are well Acqullnted ﬂt%‘l
and Anow, from having been with Aim in the army, tha

he received the wounds (or contracted the disease) in the military service, as stated by him
) per tly
stated by. him; the said applicant is a dowa fide citizen of this State, and resides
in  Cherw

statements in his affidavit are true.

ai Aigahl

applicant, as

in the foregoing affidavit; that said wounds (or

county, and we are well satisfied that all the

Swomg) and nublcrl fore me, thh

dny of 0 {‘ 139 0

( L%/t(/

Nore— Above afidavit musf be made mm .-m..m who sonally know of the service of spplicant and can state of
ir own knowledge precisely Bow he Is dissbled, and what dissbles (g
Norx 2. Tﬁa attesting officer must see that esch witness reads, or has read fo him the afidarit he signa

a//

7;{“

»-M//"

STATE OF GEORGIA, }
o fily County.
PFRSONALL\ comes bcforc me ‘_"‘:.:'Q Joulorarar Ordinary of said county,
s 9 2L
/” o, artaririant and— & oF (lmil Ll
me as reputable physicians of said county, who, being severally sworn, say on oath that

p.‘i’x— Mlyr/

examination say that the dpplicant has been injured as follows

, both known to

- P
they have carefully exmnmedﬁ L7 and after such

)/((,' /:a.~< s 1redeed Jtrvar (tre e saed Jirren

culatih &
SCacalrv Kooor .tasnadil VA A 13eQoris al

LatLeras irg it iralds fiecaol anwa Kieal
vhock 4/ 4(‘(’('('(
loader beTh Iinlal ane /

/. JAu.--j. fiavt luatse ‘UhCRua oot u1l}an-u

9’! JZZ:; PN Padis He au? e sytard (lndt;'a.“g
Tltaf[o( /ll‘lt /u me /s’tit(. [t Asu,(. IA.A— -Jn.‘d
/ulvv.L ‘T, uc’..‘..»‘fa wel /w Jarel 1x '

) AN Ndaic havciing Kovowss criel lu;é;(.[...‘
/ 2 /A.( / aua? Z.u /lttu//s adorri. darel lidladc
Sworn to and subscribed before me, khh} //‘ M Abictii 2 //C U,
7 day ity o0 | <A Mol 9
/w‘/ ,/4);.4")’“ Oupixany

Nore—The physicians will state fully the extent of the wound, and then give facts to show the extent of the disability

Iting therefrom.
e "gwrl 2 —1f claim is for disability resulting from dissass, state Aow the disease it Anown to result from the service as & soldier.

Also state how long physicians have known and trestsd applicant.

L end “/xm/, ta? foets,

} 7 },” ; ’ "'"-qw‘ VB T
R ,
o &ﬂw‘?‘m‘ Ovdlnry.f ulll county,

do certify that I am well acquainted with ..the
applicant in the foregoing afidavit, and vul‘l udald that the statements llﬁo by him
in his said afidavit are true, and Ae s disadled, as he claims, and 1 know he is the individual
he represgnts himself to be, and that he resides in this county. I also certify that the fore-
going witnesses, are persons of respectability, and that their statements are worthy of full
credit and belief, '

t I further certify that . before

whom the foregoing affidavits were made and power of attorney was signed, is o
N : —.of said county, and the said affidavits and

signatures thereto are genuine,
um/ 92 :ﬁﬁgﬁ 1 k4

Given under my official lignmu
OcticnnyW
County,

Ordinary.

PowER OF ATTORNEY.

STATE OF GEQBG
‘5'- ‘Mtbym }

mmunmmmu,_

0!

R =

me and in my name, to receive and recelpt for what ever amount of money I may be entitled

—my true and lawful attorney in fact, for

to from the State of Georgia by reason of the injury receivedl as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

{ aforesaid.
IN WITNESS WHEREOF I MW set *my hand and letl."thil
[

/ // 4.,..__._d-y of 4 Wom— Y. .1

L. &)
»
v to
, e ) and °bu'.v
‘7 - v ”
B 2 Ll 2 s




STATE OF GEORGIA, )
.J.jt/;nr.)‘EJ.L . Connty. {

v O Sadizany’
do certify that I am well acquainted with 4 déotda. Qv f..; swosd

* Ordinary of said County,
the

applicant in the foregoing affl lavit, ahd am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extemt he clasms, and | know he is

the individual he represents himself to be, an\% that he resides in this County
;88
» 2 )y (T s

I further certify that ol 4 Tt

before whom the Inrcgoin(g affidavits were made and power of attorney was signed, is a

» - ) . -~ -

Ay .5,5)(2’.‘4%4(;‘.‘.' P ap Pharin of said County, and the said affidavits and
signatureg thereto are genuine

T4 '
Given under my official signature and seal, this_._/7#  day of, WLl datdv.apy 1891.
> / /

T

L X2¥ v Ji0adt2?

Ordinary v/ ' yy County

189/
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |
G/ /.‘ . Comunty. » )
PERSONALLY appears Foviions, P laaramid, of,,(,

e P
County, State of Georgia, who, being duly sworn, says on oath that he is & dowa fide citizen and

»s .t

resident of said State, and has resided therein continuously ever since the 7.2
day ol ) C SO S

federate States (or of the Su(c of

188 & that he enlisted in the military service of the Con-
) during the war bet'een the

States, and served asa v 7 . . .. L._ L in C(\mplnyqé of > ‘h Regimenl
of Vte Kap. P Volunteers //1 g L 4 's Brigade ; that whilst engaged
in such military service at-the—battie—al Y. in the State
of (‘e , onthe _ dayob_ . 1862, he was
wovndedaslollows . i 4o fronmle e C l_,t/;tv":41._ @rect Seasap

terdiaade oy o s

C)r sedolae

}}/“}JL[(“' ﬁA ov>¢/_‘,‘>
»

/l»;[l— /<t<-~Kﬁ4 s
4/ A S 7

Lo »2r s € ¢

Lar .-74_

ox ‘D/‘IL~/7W)-,
tsslasiice %//iu. Lo~ TP e
/

PR SIS

. l /
Deponent desires to participate in the benefits of the Act, appmvcd October 24, 1887,
and the acts amendatofy thereof, and makes application for the allowance to which ; js entitled
for the year ending October 26, 1891. | havg heretofore been allowed a pension of 7 'f -

dolars, for / § 74

Sworn to and subscribed before me, this (he)
, a /._, v
/| day of % [~ 1891. )
4 )
1S. ¥ CLul ~L

Note - State tully nature of wound or character of disease which causes the disablitty, and explars pus fcuiar
the diability, resuiting from 1 yund or dleesse

POWER OF ATTORNEY.
STATE OF GEORGIA, |

Comwnty \

»
Wi el

-
e

the evient of

wdikp wrdl D 2 - y
// { / 7

‘now all Men by these Presents, That |, Jess. sca o Lasra crek
/

. /
of B lrsra]Lr

7 3 7~

," /7 /’ff-»f‘g-—

bf L > PP my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by rrason of the injury received as aforesaid in the military service
of the Confederate States¥or of this State |, as stated in the foregoing affidavit ; hereby authoriz
ng my said attorney to receipt in my name for any Warrant that may be issued by the Gover
nor, or for any sum of vnnnl‘{ wh»*\.n be coming to me for the reason aforesaid
IN WENESS WHEREOF
/ - 7% g

County, State of Georgia. do hereby appoint

wave  hereunto set my hand and  seal, this

day ol O o o -y 1891
PPV '
Vil P27 & f I R LS. 8]
Executed in the presence of us
1 & ’/? Y
e e )
DIMNBPOTION.

Send money to me as follows, by

e County, Georgia.
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Maimed Soldiers.
Voucher ,Vnﬁéﬁ (/
Audited Amount § (/j 0 189:.

1891.

eMeaimed @‘of‘fier\‘.

o
Voucher No /53/

7/713/)./4/%// Amonnt 505 O
-

A{’/f/// /{";‘ (,0‘/J. - Paid to
/' . /

/",\ (q Pl aee
/,
« 4/// ‘

Included 1n warrant N. ’
Included in warrant N
ssued (v [reasurer
issued to Treasurer

4

WARRANT CLERK

WARKANT (LEKK
W J Camphell. State Printer, Constitution Job Offee

/?7 // 0J) s pe , ‘ ‘ e W e T
j/z/' \//ﬂ// e oot




ﬁéJ}/
} (ftlanta, Fa, '4/4/& ?j g

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

k ez,
Mr (//?Z/ ’ A MA of the County
of /&@ 0///,(/ having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,
approved, Dec. 24, 1888, and_the same having been examined and allowed for
< rall
»

He is entitled to receive the suf

R it

Dollars

for such disability, the same being the allowan, the year ending October 24, 18 d‘

I'he Treasurer will pay the same and h is rgo on this voucher, and return same

-~
GOVERNOR,

By the Governor \’6’

L AAN e oot en

CLeERK EXECUTIVE I)FI‘\K'I MENT

©

8. Y

ago

<1

R)y oF StATE TREASURER, R. U. HARDEMAN,

.

=% j ,
per above voucher, this (‘97

/A
9 Sge Lu,.ﬁ; %Mucﬁﬁzw

Dollars,

7)7W/ xyﬂ,

1891.

w/23/
Atlants, Ba. L

STATE OF GEORGIA, }

r 20 4+ 74.

Executive DEPARTMENT.

Oé(ﬂ/d ?/7/ &MM of the County

-«LA.. rvke ._* having filed his application in the Executive

Department for an allowance under the Act approved October. 24, 1887, as amended by Acts
approved Dec. 24, 1888 and Nov. 11, 1889, and the same U’ing been examined and allowed for

J(Ou b les Gy de

He is entitled to receive the q(

AL L)

‘4. : Dollars

ué for the year ending October 24, 1891

for such disability, the same being the

The Treasurer will pay the same

lfalp( on this voucher and return same to

,j_ 7«{7 /llL ¢

GOVERNOR,

Executive Department for warrant.

o

By the Governor,

/M&/ﬂ//( })(414\/

Sec'y Execurtve DEPARTMENT.

A
920
Rnc}n or R. U. HARDEMAN, Treasurer of the State of Georgia.

/ J 0 ///

(_, /( - ... Doliass,
per nwv{uAr. this__< j o of — j// ~1891.

/@,} (:244/

4 WW







resides in said county. That I also rbellm?l)%. L...I@\Qﬂn\..ﬂu.:!?i.&n witness swearing to the
service ; that they are both residents of said county and were duly sworn by me before signing the forego-
ing affidavit and they are all truthfu] and trustworthy and sheir statements are entitled to full faith and

eredit.
e

Sworn under my hand and official seal of office this___ /4. _dny of T 197

snswered the Ordinary shall swear applicant and witnesses in the following words
that will make to ench of the questions asked you and the evidemee

s Application

AV

'
i
'
‘
1
i
'
1
1
1
O\
m

=2

£ ,
County W ) e d e S

b e (W E PGl ...

1
i
i
;

$ 3

_Confederate

’ ,_ Soldier’

l Under Act 1910—As Amended by Act of 1919.
Company ...

i =
Approved
.




Ordinary’s Certificate

STATE OF GEORGIA, }

the applicant._ < a2
resides in said county. That I also know.. ; J<_<.’,_z?’r?."/":.m ........ the witness swearing to the
service; that they are both residents of said county and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

credit.

Sworn under my hand and official seal of office ‘.hh._,z:‘__._dny of oo ’:{z}* ,,,,,,,,, 19,2
: L}./ .{i_&.&{gﬁ{:‘ Ordinary
of cus :4{.’_ 7‘{(?‘3:‘.' .......... County }

SEAL

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and witnesses in the following words
“You do solemnly swear that you will true answers make to -«L of the questions asked you and the evidenee
vou give shall be the whole truth. help you God.'’
2 Additional affidavits may be attached if blank spaces are insufficient
3. All uftidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordinary

-

J

Py
= P
Z

Under Act 1988 As Amended by Act of 1919.
7t
‘1/- ,
1 Do by = 22" DI
//
fommissioner of Pensions.

Name

’* .
1 | ™~
\

s

Sost Puhstng Ch. State Printers, Athsta

Cafoderate
Soldier’s Application

County A7
?
Company
-
//

|
&
!
i
!

B B STt I .- s e -

s 0 o

Application for Soldier's Pension Under Act 1810
Amended by Act 1919

R IR
Questions For Applicants to Answer
STATE OF GBORGIA,

S £ ..i.‘.a..,%é%ésé«. ....... SN —— of said State and County, hereby applies

for the pension provided by Aet of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
make to the questions propounded, as follows, to-wit:

1. What is your name and where do you resije! (Give County and PMGM).&-{;M
B et Hns .(é ot Gty -

______ 377,7-5.“()?/ e
8. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 ...
4. When and where, and in what Company and Regiment did you enlist! (Give the arm and class of
- 4 of.
o
5. How long did you remain in the actual military service with said Company and Regiment! (Give

date of discharge) Ty Jecoh (FER T g LTI

6. When and where was your Qompany and Regiment surrendered or discharged from the Service!

o~

7. Were you actually present with your command when it was surrendered or discharged?! _.?.‘2'1..“

8. If you were not actually Zut. state specifically and clear! here you wm_..\g.l.’?.‘.’.‘!,‘.kéu

b. When did you leave the command? ..
c. For what cause did you leave!
d. By whose authority did you leave?

e. For how long was your leave granted! In what way?! _______________________________________

f. Why did you not return to youg command after leave expired? _____ .. ______

# In what way were you prevented ! ..o oo iaiciiiiccsccnacanaanan -l

h. What effort did you make to return? .

| Were you eaptured during the war! hZ“. = -
§ 1f w0, when, and where! what pri were you held and when were you released? ... .. ...

A AWAL.M 7’3

9.“Are you drawing a

" 10. Have you ever applied for the Georgia Pension and had it refused! and for what cause it was

not allowed!




and County i hereby presented
s 5 Al ot of Sl .:.(74’7‘ - --tor the pension provided
WWAI‘O’I.IO.MMW&,MM"“M'H State, and, after being sworn true answers to
make to the questions propounded, s follows ‘

et s ““‘44,,-{% e
m

2. How long and since when have you known
...... é.&.?.;,zdﬁ-: AV
3 Whlndouhenow!dd!,mddmmh-iohlnib-lﬂd‘ continuing resident in this State,
and how do you know! /2!‘:".‘_ %"”’&" M ar s

4. When, where and in what Company and Regiment dld...&t_f._...ﬁéﬂ_‘mlut during

war from 1861 to 18651 (Give date and place.) .. &P 7P 42 s
5. How did you obtain your information of this Bervhﬂ -)2_-./‘: /‘L/..‘-.;- Ay A -

J“‘9 e A G Lg s flltian e, il (K A

6. H lon¢ wn.hm your own ponoml knnvlpdge did he perform actual military service with this

E Company and Regiment! (Give dno)./.7..v., .‘z"‘"—/; #d z:((_/f’fy
7. When and where was his command surrendered or discharged (give date and place)
2 i == oL N PR R
N .' E 8. Were you personally present st the surrender? .. M
N ' 9. If not, where were you and how came you there! /‘:"‘
G aveo CRLEA T & Callk
10. Was the applicant p lly p t with his
11. If not where was he and how came him there?._ /.E?:._._f{'_‘.{‘.'*"‘-'__-__-. _____________________
12. When did he leave his commmd'......f!‘,i../)" Pl Where was lm command
when e lett it1. b 250 For what cause did he leavet  (hvee Qplaicad.
,,,,,,,,,,,,,,, By whose -uthklty [ 7§ ) Seemam———————————————eeee ()
long was he granted leave ! . oo How do you know
all that you have -mnl to be lrue! 1f of your own knowledge, tell clearly and -poclﬂully-.\ﬂm el L
;yu.. SEED - ziv&x(m ,;&2 osne St
13, In what way was be pm.-nd from to his command m&..m ......
How do you know! ...ﬁ..m.m..m..ﬁ...da‘-..ﬁ.mm
- 14. What effort did he make to return 0 his command and how do you know? . AT ..o
....... ZVED__ e P v
15. Was applicant captured as a pmoun...?«.‘ﬂ ..... 1f »o0, when and whn'-.% .Aa.'f ¥
o e, %’t.fz.\:.ln what prison was he held? - 270 e e and

when released ... =TT oo S S —

“8worn to and subscribed before me, this the ). .
“ Joapd g’
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"JE  8triplin, W. F,.
HiFN AND WEERE BORN?

Wi

STED WHEN AND WHERE?

COMFANY ANL REGIIENT?

W CUREL, I' Al

and taken to Camp Douglas,

or April, 1865.

Camp Douglas, Ill.

ED, WHEN Al

NOT FRESEIT AT SURKENCER, o ERE Wik VOUS

YEAR 1920COUNTY

Cherokee.
A resident of Georgis all my life,

87 years.

March, 1862, Canton, Georgia.

Company A, 43rd. Georgia Regiment.

July, 1864, Powder Springs, Georgia,
Il1la
Released from Camp Douglas, Ill., Magrch

Does not state when or where c rrenderd

I was in prison at

- seme company =~ = - == -

anv
40

L1

OsUQOL'] FBRIIIBY

.’h'. -3“ o.l-dtuxo cx-l W
o .......“"’“.,:!.:-%..,...... e

In nmd I have m-to set my hand 4nd affixe
the seal of the Oourt of
m. the IIth day of Nov.I92I.




| -
&)
ioetinsay Whezeo! ;
l@ed ) addee
Ofdinar: $ 4 D00
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YOU ARE HEREBY AUYNO!!I(D To
-
( M L ,,mi//ha vy ) ] et
in the Holy State of Matrimony. according to Ahe Constitution and le\ts of this
State and for so doing this shall be your Licénse
And you are hereby required to return this License to me, with your Certifi-
cate hereon of the fact and date of the Marriage
)
uumuudor}w) hm\dap.! seal this ey day of
( : 574 ¢ 1 (Ls)
ORDINARY

State of @eurgm CATE (ﬂhrrnkcr County
l(wm\nme/( . . ﬂgfnm ; :

were joined in Matrimony by me this ,3 U
and. ¢! T 4
Recorded




YOU ARE HEREBY AUTHORIZED TO JOIN

it and Al Nary ) Tfenclt ey
/ n the Holy State of Matrimony. according to fhe Constitution and Laws of this
State and for so doing this shall be your Licénse
And you are hereby required to return this License to me, with your Certifi-
cate hereon of the fact and date of the Marriage

)
Given undo y hand apd seal this E day of
7 ) o .

Y8t = ; S)

State of @em'gia m

A

| CERTIFY that /7 7
were joined in Matrimony by me this
Recorded







210O000.
/920/—

N-m&{.'\L/ L.‘J(C;QZ{“f«A,’u‘a‘ ,w/'_—__

County & ¢10.08tes) .
Co. A — &2 - 2idornre

Approved 1800,

e T ——

JOHN W. LINDSEY,
Comeissioner of Pensions

W r———— R
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Power of Attg;ney.

STATE OF GEORGIA,

{//_“rc RiL County }
L_olas. 'LJ,!I,‘Z‘E{ALLAL/_/ S —
) a2t 'y A7- nf...?;.uf/atc‘ &

—._hereby authorize

%o receive and receipt for tho pension allowed, and requul that he remit same to / ‘ = 12{_/ S—
M_, - . Baar. Car @ by 2Ao®. £
Wtdu- my band and seal, this P = day of. [WG/ .IW
Aot loatl __[L8])
Executed in presence of 27744

G b, brr> it

A

- -
Wiy .. T e
\ G —

.
|
|
|
i

Commissioner of Pengions.
WARRANT HAKDED TO
Promees, Avasis.

\
0
o~
\ !

JOHN W. LINDSEY,

INDIGENT PENSION,

@‘ /‘/’ No.

ks

Every @uestion MUST be Answered.

(Juestions™"for ‘Applicant.

STATE OF GEORGIA, }

hodorshon
Laa AIM/AJMI of said State and Lounl{;id-lrln‘

to avail himself of the Pﬂllon Act (Section 1254, Code), bereby submits his proofs, and after being duly
sworn true unswers to make to the following questions, deposes and adswers as follows :
1. What is your name -nd vbon do you reside? (give State, County aud post office)

Vet o clelratll . reho0l Bats .

PRSSN (¢ R— ;
2. How long and -luce when have you been n resident of this suu?Sa‘u& /I‘JI_ e
3. When and where were you born? 422 VI é’um Zﬂ. V2 7 ¢ . ... -
Whtn and where snd in what oompluv sng regiment did you enlist or serve ? P,

i ik et dea /¢ ‘3}_‘
Lastddsa vt #L s acwtri Ha .9

6. How long did you remain in such company and regiment?_ /—L __m‘r/r“d.‘

Lt [EGS- o

6. When and where was your company lnd regiment -umnd'red lnd dl-chlrgedf M

et s i ———— i

7. Were you present with your company and regiment when it was surrendered ? _gfz/do ,’tof

8. If vot present, state specifically and clearly where you were, when you left your command, for what
cause and by whose suthority ? f,&v U @ fU rw.‘n.r.xi.wu,kzu

@ Mewel bau. fg

9. How much can you earn (gross) per annum by your own uertluus or labor ? _ )/3/4?

10. What has been your occupation since 1865 ? /'u > r//'/)y;’ -
11. Upon which of the following grounds do you fase your applic@fon for pﬂmon viz: first, “lge IDC

poverty,” recond, “infirmity and poverty,” or third, “blindness and |m\erty"”mj,‘l,nu"u‘~d FM’D"A

12. If upon the first ground, state hgw long you bave been in such condition that you eould not earn

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

upon the third, state whether you are totally blind and when and where you lost your sight ?.

Wa AL ﬂlj i, 554/ Sl ,/Lfkn‘uxf-i‘ ﬁM
(74,4 A(A_:, : e s B Meap g:u_;..

.LL(J /d‘/ﬂh&
@arh. GBr2? u.l:aalg ¥ 4 ﬂfkru_(_ . 3 S——— .

13.  What property, real or personal, or income, do you possess, and its gross ulue‘.’

R0 e £ R
14.  What property, real or personal, did you possess in’ 1594, 1895,C896, 1897, 1898 and 1899, and
what disposition, if any, by rale or gift, have you made of same? _ 27.2€ A e

15, In what County did you reside during those yenrs, and what property did you then return for taxation ?
‘J‘.J £¢/&xﬂ o £, 7T dail

" i §' . JJ et -

17. How much did your -uppon cost for each of those years, v, and what portion did you 1 contribute thereto
by your own labor or income?_ (. )I) /&7(—’&1; .!,ArdeA
18. What was your employment during 1898 and 1890 ? What pay did you Nulu in each year?

(77 WY /Mﬂi
lfno who composes such I-nn Give their means of lupport? Hlnlhy

a homestead ? _ j// /g £ M7"< /’2%‘, ax’—W&ZZZJ. m
__Jar. rl#(: M?fl./n oot i

16.  How were you supported during the years 1808 afrl 18967

19. Have youa flmlly’i‘

20  Are you receiving any pension? Ifso, wlut amount lml for what dlubilny? pr 7= SR
21 ”IV\. you ever made an nppllmlmu for pension before ?_ )l’(/?LL .
22, How many applications have you ever made and under what class?. s grrr L

Sworn to and subscribed before me this the ' Z W‘—‘/
/;{ day of M rEh 100§/ f ﬂ’”% Appho.nc
. %7, é éﬁ?} L. . Ocdivary,
of. & - @&y —LCounty,

Cotarieiie oy ¥ sting AaL/JuA«AMW/N

cod ackeND




QUESTIONS FOR WITNESS.

S’I‘ATF OF GEORGIA, | . Wi
) / 4 COUNTY$

1 7({ 1‘, ER— —, of sai te and Counnty, hnvlng been presented
x a witness in support of the application ul’;“@ '_ for pension

under Section 1254, Code, and afier being duly sworn true answers to make to the fullowing questions, |

deposes and answers as (ollows

1. Whytis \mu name and where do you mlth‘ ?

limy Cprn
2. Are you acquainted with ,@

how long have you known him ¥_

&e %ﬂ—mté_ C—
3. does he reside, and hed lnng and muyvlu o has he been a resident of this State ?
,%{p&\ /o--.../\ /u o R t
%\:h;n %Nl in whnt nmp?nml giment dig he enlré lnd‘;w du you know ? |
— s s orerarme.
5. Were you a member of the same compdny anll regim nl“/
4. How long did he perform regular military dn(y% /i‘/w
: ‘\\'Incn and where was hin .

oon surrondered4 ? /FES. 1“‘/4 J-
&1:‘_ J . Z«.&r\

= tha -pplh‘nt 3 if %0, ’
|
|

o «
/lc LA A.
Whie you present when it ’ury'mlrrml
! |
9. Was applicant present? 7/ 7 ,{( /‘1 7 _'”” R |

10.  If he was pot present, where was he

J <= e '
When did he leave his command ? A2Ee /iéy l‘nr whal cause ? ﬂ% g |
How d

By what :\1‘(I rity he Ivll"/ ) P ﬂ (_{¢|
. .:2 2e Aarar,
e A (
11, What property, fifects or incone has the nppluuul (Giive your
.

12, What property, e@ota or income did the applicant possess in

o you know all of this?

/‘1"%

‘zf:»(/

n\- uf k

NS, IAW 1808 aud 1800, and what

(/ v R—

- /

13. Has he convevel away any of his propgrty in the last four years, if o, what was it, and to whom?
i,. F1ee —

I What i the u”\w ant’s occupation and physieal o

disposition, if any, did he make of same?_

L %«J(
z&%}" 2072 e
% m‘* P #www,.ﬂ 2":‘2“‘

AE“" o ) "‘/7’ %

Ilz‘ the years 1808 nml 18090 ?
from bis own Inhur or income ?
A8 Given fu|| and o .mplnu sthigment of the applicant’s physi

ondition 2

wport for thed two years was .I-rlv
—

to & pension

| gondition that entities hi

19 hat interest have you in the recovery of a ’-el\nm this npphunt'

Ordinary.

Sworn to ard subscribed befure me, \hn}

the__ g4 day-of éf%" 1900
L C ‘(ll 2 44

J/Ze Hress ,émpd

'/2;“/

_m— .

e : L
/W\_df brde :‘/’ M ( o 7S

AFFIDAVIT OF PHYSICIANS. ~~

STATE OF GEORGIA, }
COUNTY.
Personally came before me and
- . i e g , both known to me as n'uhblom
of said County, who, b'ing severally sworn, say on oath that they have nul‘ﬂ&
ey applicant for pension under Bection 1264, Code, -‘“
such pemul examination say that his preoiu nhz-iul condition is as follows :

. ) !

-

7 ”

Rz -,,%,ﬂm 2 sl W

>~ ' !

\ e, ¥
/41 N I 5 b i ﬂ 2Ah 7 h f@zu 2 o~
They further say on oath that the physical condition of applicant renders him uhdble to ot .
any work or oalling sufolent to earn & su

being allowed.

rt for himsell, and that we hlvc no Interest |

4(4 )Q 7 1

</ 7
OnﬂJ

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA,
I ; COUNTY. }
p u ‘ &mrt/ e ()rdlnlry‘ snd for said County, hereby certify
that the .ppllunl_&ba.:d&dM —.resldes in sid County, and has
been & bona fide resident of this State since the . . day of AL/ M at Lathic 189 e
and that the witnesses, vis: /O‘n H.&dt )‘yl& ,' 2 2. ﬁ_x

Rworn to and subsoribed before me, this the
N[ NS = 1000.}

are of lrnﬂvor'.hy chanom'. and that their statements are entitled to full faith and credit.
I farther certify that before answering the foregoing questions the a pplicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

1 fartbor wotlly thed sho iz digents of_ Bllageadle s)

returned for taxation in his name in 1808 270 _Dollass
of property, and In 1809, ___,(JJJ,«'M . Dollars of property,

In my oplalon the foregoing elalm e, .. . w____.-ml. s ..u falth, ¢

Witness my hand and seal of offies, this... . doy of . MBak.... 100,
ﬂ.[,&azag_/, o ZiOninary,

. Bboarakoe ______County.

woTE.
lwy ohll l

before same was
County show that applieant

lionnt and the withesses in the following words: ““You
ovidence you shall give will the whole truth, so help

|
§
o
E
'z

ol are insufliclent.
n-dh'h-nlu to the execution of the proof s sbeve
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.‘ QR{)‘

STATE OF G

POWER OF ATTORNEY. '

ORGIA,
G et L County. }

v Ao ol en hereby authorize
Y, iea /N . rujvlf OIM__“

by

CODE SECTION 1254.

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

) &, 4k1 2=z LK"HL\;/

Witness my hand and seal, this_ ,,_, _.dz %_

Exetulcd in presence of

/9) e, .

1x//(<1"!~(f"((/

[L. 8]

{ L 1R
S |N i !&

- gﬁ IFH RN
w |\ T |8 . HA !
5 EEC’:Q%E 3 §§"%§L
g\’l’“ gpo y 4§ ¥ Y Be i N
IR S e el
THEE= RN RN R
c - |3 '%‘ Hial L §
g = Y |
< = | 8 8 3 | j
- o !'268} ‘

,,,,,, forsSu

!

GMLED bhgolOY:

Go.

(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Couxry.

) —
1, Jaa. facralusioned . hereby suthorise
._hz 1 of dhloacia ta
i foruur’ allowed and request that he remit same to
Wlu.u myhand and seal, this________day of 1004.

MMMZ— (Ls)
< HEmecgted in presence,of

-

JOHN W. LINDSEY,

= A

‘Z—’ 7 §

Nm@d éﬂf

Plee
Cotd  Regimemd/A
£
Geo. W Harrison, State Printbr. Atlanta.

No. JU Jv
County 40,2

cons ssoron 194
INDIGENT
SOLDIER'S PENSION
WARRANT ISSUED
WARRANT mn’a T

1904&.

|




FOR APPLICANTS HERETOFORE ALLOWED

STATE OF GEORGIA,
_.(_ZM eC. County.

Personally appears 4 - of M

County, State of Georgia, who, being ‘duly sworn, says on cath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the ________dayof. A832; thiat he is..2 L years old and
by occupation = , that he enlisted in the military service of the Con.

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

States, md served for thgtem of /2 )11— o, in Comp-ny_zg__ of_SLZth Regimt

of the value of _ NI ___Dollars, that by reason of his physical
condition and poverty he is umble to luppon himself by his owy exenlon or labor, and

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the ?lmon }vhich he
is entitled for the year 1908. I have heretofore as a resident of _G
county been allowed a pension for the year 1202 Liloa 7

Sworn to and subjribed before me, this the } ‘L - X /\j—é s N < 5% L,‘x_‘,( 7

(/ _day of _y ® e 2 1903, Aeae

JQ”L: & ""/‘ = ' _'_Ordinary.
STATE OF GEORGIA, } ‘

~..<.__County .

1. .Lxl/ U4«‘ il il s .«Ordi/nnry of said County,

do certify that I am well ncqunmed wnh _‘IA_I._J

the applicant in the f affidavit, and am well satiafied: .that the ts made by
him in his said affidavit are true, and I know he is the individual e represents himself to

be and that he resides in this County.

-8 us

Given under my official signature and seal, this___ ¥ i

day of /{lwk’ e 1808,
mﬂ ).Z' ,A 51/ w "o i &

. Ordinary._ 2 ¢ 00ds b County.
on v’) A

Nore~The blank spaces must be filled.
Nows. —Alum should not h mu-l

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
L fosaber.  County.
Personally appearsallo @ ety /s/sa7ll- of 0hanBos s

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
since the. 10 day of_ g‘g‘fua% 1848 ; that he is ?/ years old and
by occupation a jmw , that he enlisted in the military service of the Con-
fcderne States (or of lh&e of ?M}.c‘. ) during the war betwecn'thc
States, and served for lbﬂ!rgl of J;d-béu—&.. mnmpam A ,of 42/ th e;i;ﬁm -
of W,;.”A_Lw was ; that his physical condition is as
follows : W&)‘) W&t e dew—v /a,m&m)lzflglf
cdranr Mmm race ("anuu/rda-l
wrémo u«(¢k’”¥(w mfz“ guua.olﬁ-l&jfb“"(

that his prnpcrl\ tonus]?\f lhq.[nllnwmg items /I:;/J( 1Rt Ul

(g..z 4.1.5'7_ Jossarial. asul . lrauve 312 Aatean,
hﬂ%- ﬂw

of the value of ,‘) )l) Dollars, that by reason of his physical
condition and poverty H!"T\mnhlc to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Depounent desires to participate in the benefits of thAct, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1804, I have heretofore as a resident of Y.V PPvy 4T
County been allowed a pension for the year 1525 A ﬂ?fﬂ.- J/;’»A;,‘,,J—

Sworn to and subscribed before me, this the } /“, ~f

) # Lnasz /(
 __day of% ______ 1904.
A‘MK‘W Ordinary

STATE OF GEORGIA, }
B sy PEasn __ County.

I. J é ,étfn«l Z

do certify that I am well acquainted with ,.,.%Ma/a‘/zaﬂ

Ordinary of said County,

the Apphclnt iu the fqregmng nﬁdlvn, 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 ‘/474 ;i 1904,
> _ 24 .b. bi2s-s ¢, fwfh/;
Ordinary_. M/‘;Vﬁ%ﬂ L. County

. Ngmp.=Ti 'bl apnoes must be filled
A MLA a dmti;“d}u%bvmq Int, 1004

{ )
i
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POWER OF ATTORNEY.

STATE OF GEORGIA, v
~.I.‘[|P|||||.l]|.[§ suthorise

= ol

RNES el vl 1 Ul P ol snl ot 845e somit e 00
B ety
Winesybend ool S dg
o ek — e}

Executed in presence of

S— !

— |
O
Q
®
i

M

=
| -—
.
=
| om
= ,
= )\
=

Mm
k
M

Widow of




POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTYy.

.of

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

[ — by S
Witness my hand and seal, this. day of. 190
. e -(BmarL})
Executed in presence of
g
= Yy uy
= -3 By
= § I CE] |
= ﬁ X ‘§ | 3§ {i
A v g Y Y X
;1 em O N\ 3 ol ¥
o2 B QD \\w\y o i
: S TN 1 - i
| & == N = 3 3 i
et 2 ‘i E
| § = I -

WIDOW'S AFFIDAVIT.

STATE OF GEORGIA, s Personatly ane M. L0 A0, letr ovaet
County or_mud&_&._
widow or.__u@&m

._.&f{m— 441:711-

JLMLW 18850~ i ‘nu-pww

day w A clmebr. i , st which time he died, and that she has not since married.
At the time of bis death be was & resident o!_.___ﬁqﬂ&lft%ﬁ_{c&( S
Georgia, and was on &awdf.ﬂt&

who says on oath she is the

to whom, in the County of

» she was married on the

——County, in said Btate of
-pension roll of the Btate of Georgia, having been allowed

a pension of pledi. ... - per annum on account of being a soldier in Company —_—

- Aﬁ ——Regiment, ﬁ(ﬂML, _Volunteers or State
What affliction have you and how does it affect you? s _¢ﬂ< Gl ]“V‘Mcﬁ;

J Hent MQM%M M

What have you been doln‘ to earn a support since lst of January, 19007 __ ¥ Tt M
Whn property or effects had you on 1st January, 1900? _&Ld Lty libfeas
4 .

P A SRS N

What bave you acquired since, and what income have you n[?,

What disposition have you made of any property since lat January, 19000, and at what prlce and r what

vt IVHry gy Feicodbnedl cocof t2e & ce. /a4

i Loatl L L2\ | lZ ey

2 £/ e 7 <
A,
Deponent further says that she is now a resident of . __MLC({*. —County, and has contin-
g 7 .
wously resided In the Biate of Georgia since the_ L drtay ot < 18
Bhe applies for the pension provided by Act of the General Assembly, approved December 18, 1901.
B

Bwira o and saboorihed Vetore g, thle -2 £ 7 day of

7 ;/( [PZLI( q M‘ZW&”—
Ordinary of__M{L.L.._ Countys

Nors.—All biank spaces must be filled before signing.




STATE OF GBOROIA,

CounTy OF..

..,%_\&(’AW«.Mu-wuzﬁ'wﬁmm
on oath that from hip own personal knowledge M. .
- ledts, AL e

,
vbonndc\hfuqoh.nld"h. is the widow of.

who died h_:@&t&%_.wq and Btate of. . the
22 iy . R4, kod that b4 Wi not sincs married ; that she became ble
-u..u..l‘ﬂfi.ya 84NN and 00 wp dime of his death,
and thot the dan vbdod . S Svats ceslimngmin it o LML B it

With what affiotion dose she sulbe? 2L ma k. 2

What property or income had she on 1st January, 19007 . .

‘What bas she in her possession and control now? .. Mf_&# Zw
i’/
How was -». supported in 1000 and 16011 WM‘M.%

. }R_f_y Zia el
~__¢Mw

I have no personal interest in the pension asked for }//’ ,_jt_L‘ <

il

Sworn to and subscribed before me, this A—d‘ ....._...]00_1 i
ﬂ/ AQ e B
o.qu._z./c / 27l e C_Qounty, Georgia.

PHYSICIANS' AFFIDAYIT.

STATE OF GEORGIA, } Personally came pefore me

Counry gp (L trCin. X .,W_____ .
Y7 — U both of are known 1o me to be reputable

physic! who say on oath that they personally know

mentioned in the foregoing afidavit, that she is permanently afflicsed with (state disease and bow it prevents her

Bworn to and subscribed before me, mh_.&:_my of.

itie PG an, 2ol ™™
/ "‘”“ -

-~ N 4
e e .

ot
L ,'!!'!'.""

‘whoss testimony she pressnts to sustain her elaim, are
uﬂ-ﬂ.dhuhﬂmdhmb-nﬂ u-u—uun-*-n-
signed, lnﬂy-ﬂlﬂﬁh&buﬁhpﬂi

witnesses t0 read or bear read the proofs they sign.

Qo
In Mlmm-quuuuuaqu-.uu_-&_

day of. ¥ 22!

.llhwa-nlﬁ--,“~ sod the




7ne T

L

To Those Heretofore P-i(

M=

Cwie mget umavtl e 1dne

POWER OF ATTORNEY

STATE OF GEORGIA,

lu//(l z7 ) Couu‘n %' : i s

I, )1 ‘ﬁ/ MW oy hereby authorize

/ 7¢0 _of _.é&t

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

o i W AR T T

In Wi Whereof, ] have hereunto set my hand and seal, thu_/
day of. }7//1 2 —— 1906,
_Zéﬁﬂ,'mﬂtzﬁ,_[u s.]
)‘Executed inr presgnce of
{ Wi fA
EN N33

S §.§ '%}: _gﬁ O\ 1

IR RN R Tt
SN IR
. FadsNN-§ 24 Hr |
Ql‘s‘";i&'%‘ Rt
_‘;2<Q N &\x‘,\sé . :‘
Ant L _*‘\@:Ngg7 |
BRI TR NS Al
I el — T\ Il k
) ‘!l'lf ,"I\IC

i g
7 r™

POWER OF ATTORNEY.

DL e covene)
7R A/&llm ¢~ ________, hereby authorize
/]&M _}jl / z< of. 222 7HL/L B —==

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

.
R o wllrrigans 28
74
In Witness Whereof, 1 have hereunto set my hand and seal, this_ L 5___. —
day of __ . (7228 . 1807, ~/ee,

// /'g/(//gé/(f’f_L[L s.]

Executed in presence of

Y ou Kl poduwicl

1907.

_County,

Y
=

AND HA

mqm-f-;

eireleinul

Co Y2, 4_1—4,4 ._Regi-t

PAID TO

LMAI&;AU / —
”»

WARRANT ISSUED

JOHN W. LINDSEY,
P ——————

/

INDIGENT
WIDOW'S PENSION

To Those Heretofore Paid.

Widow of.




Foun No. 3.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, } PrssoxLLY conre Mk
o :

County of MMM

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

s

— 7 tate of Georgis, and that she has RESIDED in sald State
— L 540
-~ . &5/!0’2& .1‘/ A,(/// whowu.l?ldhr!nOGlP‘ﬂ!

PSSP - the.ﬂ.&_‘mﬂﬂﬂd'ﬁ__wmom of__ﬁw_

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

That she is the Widow of

\
186#, and served in the Army up to Lt lﬂsﬁ_t That he died on

e day of_;w_gf;_ly
o 7

S i i - — S i
Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &

soldier, and that she has never married since his death aforesaid, lnd!‘thkl!ﬂ “became his wife in
the year la_li:-f\ N

I have been allowed an Indigent pension as s resident ofmg__
County, under Act 1900, for the year 1905, and now apply for the pensiom provided by law for the

year ending December 81, 1906.

Sworn to and subscribed before mo]

this A/L day o#([vf,é._ma b -Zz—lwu-nmz —

- Ordinary. Post Office

State of Georgia, L

L/l 77 C€ — County. | Ordinary of said

ty, ocertify that I am well

scquainted with Mrs.___ (/. €Lt Harmee” ™, who made the sbove afidavit, and
am satisfied 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 — m/zé"

/
Given under my official siguature and seal, this \h‘_._h

7 .
Y Vi
{ %Gt | Z
J (Bl | Ordinary w Loibice

NOTE.—All blanks must be filled.
v and ASdA must bear date after January xot, 1906,

Form No. 2

POR INDIGENT WIDOWS HERETOFORB ALLOWED PENSIONS.

STATE OF gORGIA, PERSONALLY COMES MRs.
County of S } _}Lﬁ‘&/ M \ (4 /’Ltéz

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

¢ 1A£._L_..,.- _.State of Georgia, and that she has RESIDED in said State

S—— Zflf). Y ~eeem That she is the Widow of
S g

/{}ft— /K(LI({’L’ r"/z ———who was a soldier in Company

—— —of the ____ 4( 2 - Regiment of é 2.

coutinuously ever since

Volounteers, that he enlisted in said regiment on or about the month of ___
1864, and served in the Army up to. 18657 That he died on
a9 2 /) - -
the N> AN _day of__ € O ls/d/u)
x

Deponent swenrs 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 Mnr‘d, and that she became his wife in
the year 18 6”8
“ 4
I have been allowed an Indigent pension as a resident of _ /_’_) Ltlec 75 € 7ok
County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1907

Sworn to and subscribed before me |

< /}
~
this // f“ day of. ‘/'\Z‘" 2 i 1907 ; - }/ .—'v(. ”"Z%”‘/f/:r"//g” LA '/
Y74
T e

Ordivary. | Post Office

e S—
S ( $ Iy
tate ot {reargia,
x/' »
Fle v ‘r‘L. = County. Ordinary of sald County, certify that I am well
acquainted with Mrs 2? (,‘ . .(/l/tﬂ i1 A7///L , who made the above aftidavit, and
wm satisfled that the facts therein statod are true, and I know she is the individual she represents

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

day of ___ - . ..._IRJy'
Given under my official signature and seal, this the.. .1 —day of _,y.[(' Tt 1907
. ( f- 4
— /
§ Official | - = T Z IL/A
Seal |
o Ordinary of . 2. s vlle County

NOTE.-All blanks must be filled.
Vouchers and Aflidavite must bear date after January lst, 1907,









9F 28_5;
\Nﬂ COUNTY
N!,‘%\ \\k (Lee, Ordinary of said County, do certify that I
, Wy fonng, iJ u4 _, the applicant for pension; that she is the person

/)
she represents Kerdeff to be, and that she is continuously a bona fide resident of said County since

January lst, 1920; that | also know , the witness as to
marriage, and w:.n both the foregoing were duly sworn by me before signing the respective affi
davits, and fu,\- they are truthful and trustworthy and their sta s are entitled to full faith
and credit.

Given under my hand and official -B_\L office this \

’
(SEAL OF ORDINARY)




Ordinary’s Certificate
TE @F GEORGIA,

&

L COUNTY

'A
1. AL 2(.’/ // { (d e
kng'y Srs /4 fey
~

Ordinary of said County, do certify that I
, the applicant for pension; that she is the person
she represents Nerdelf to be, and that she is continuously a bona fide resident of said County since
January 1st, 19

; that 1 also know , the witness as to

marr 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

aind credit

Given under my hand and official ualg,( office this

(SEAL OF ORDINARY)

al C’.

/// duyoff /\

V4 /(\1‘ A,

19247 .
Ordinary,

L.

,M/J,(

“You solemnl

ctions.
Before any questions are answered the Ordinary shall swear &
that you will true answers -gh o each
God.

will be the truth. 8o

i Only widows who are married prior
eral

mﬂodmpiudmrﬂ-pu‘-m

band's service—because Disabled

?- are insufficient,
the County of residence.
llllm-dﬂd_

no proof of service

County

licant and the witness in the foll
the questions asked you andthe

If not, prove marriage, by some person, or by gen-

reputation.
. Widows of Disabled Pensioners must use the Hiue Application Blank and state and prove full tcn cl hus-
Pensioners made and were not required to




APPLICATION FOR BY A WIDOW

Deceased Husband Was on Roll of Georgia. (Not to be
Used by the Widow of a Soldier Pensioner.) :

STATE :)?GIA'
’ O7Ces

/ /@f{i&”%“ Germg el e e

///I/LZ 2 to whom, in the County of. uwﬁ#’r}?}«.. —..she was married on
>, (/ W? Cé’/?. ¢ A the A~7._day of. (et _J#md that she remained his wife, and resided with him to
s %8 Qv.//‘,.{ 5N the date of his death in_

__192% and that she has not since his death remarried; at

v~ /7 2
the time of his death he was a resident of . e e County, in said State
» /%z Qf g
(‘ / /d //é L‘§( ( of Georgia, and he was on the JMQMU Pension Roll of the State and paid.a pension
of l/od.\.“in//il.u’/u £ County for 19.24/(per annum), on account of being a soldier in
Company..... - Regiment.___ JVoluntm or Strte Militia).

That she is now a bona fide resident dtlun of geid Statp of Q% S -..and she
has, continuously, resided there since. . ... r ? / =, | e
Sworn to and subscribe before me, this the
l . /7 dayot Q 4w
\ ( ML’{/ QU2 dhog . Ortinary W(m: J....,W
o bdiaref/ ot __ County.
‘l . (SEAL OF THE ORDINARY.)

= ‘ D ——

Affidavit of Witness to Prove Marriage and Date of Death of Husband.
STATE OF GEORGIA,
) COUNTY.

Personally before me comes -~ known to be
a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal knowledge, Mrs. , who made the foregoing
8 affidavit, is the lawful widow of SO who died in

County in said State of . on the. . day of o | I

and that she has not since remarried; that she became the wife of i - —

the . dayof g 18 ; that she and he had resided together as husband

and wife, continuously, since o day of 19......ondthat... ... .. ...

was the same man who was on the pension roll of said State from

County . ... when he died.

Sworn to and subscribed before me, this the

day of g | e

of — ST County.

(SEAL OF ORDINARY)




<t —

AREY BUT ID UV B WVHR HUT i ISUTHY viviews ve

oy ’G -_?,(7.2_" — /_ e -
has, continuously, resided there since... . ... d&Y Of .o I
Sworn to and subsecri! . before me, this the
,// day of 0 3, S 191,4.

(; M QUadbeg, ____ Ordinary AN G arek : .
Tt e f(jf\ i s efrasin

(SEAL OF THE ORDINARY.)

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

COUNTY.

Personally beforeme comes________ _.Jknown to be

a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal knowledge, Mrs. . who made the foregoing

Q affidavit, is the lawful widow of who died in
County in said State of . on the day of 19,
and that she has not since remarried; that she became the wife of on
the . _dayof _ : o 18 ___;that she and he had resided together as husband

and wife, continuously, since day of 19 , and that —

was the same man who was on the pension roll of said State from .

County. ..when he died.
Sworn to and subscribed before me, this the

day of . M | I ‘

(SEAL OF ORDINARY)




STATE OF GEORGIA

COUNTY OF LUMPKIN
TO ANY JUDGE, JUSTICE OF THE PEACE OR MINISTER OF THE GOSPEL: No.

PR You are Hereby Authorized to Join
( / Létarted, Y s g, a0 121 ¢

In the Holy State of Matrimony, accordi the Constitution and Laws of this State,
and for so doing this shall be your License.

And you are hereby required to return this License to me, with your Certificate hereon
of the fact and date of the Marriage.
- Given under my hand and seal, this LA.( day of

/ A
L il v~ [FV) -
p Za‘ﬂﬁﬂauu«(( @ s)

Ordinary.

/’ A QERTIFICATE 7 )
I Certify that Adaten. f(' _/,f Qo AND(A‘—EM/ / 2

were joined in Matrimony by me this 2_7 day of yZ» o, oy AAD M‘/HJ‘ ]
Recorded < . A/..:M*&—Q/I;/Pﬂ

N
__Ordinary.

o

’
t

ol

e A e B
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. “POWER OF ATTORNEY:

OmOmOﬂO_P
&é E ~ hereby authorize
D Ak} v PN X -

w0 gtli‘l?ltlitr!llstbmg

| —
.-
[
| [—

_—
.- |
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[t
. —
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I —

™ xm\s

akp JOHNSON,

Cﬁmﬁ,/ J¢
RICHA

o (/ﬂ/)i/’ P dxzy/no()

County j/ﬂd.l/ld

und

Nam:




STATE, OF GEORGIA, }
"2, 2. County.
1, Mdﬁ Seva IQ _ hereby authorize
” @ W»J%'" ,of ye#ﬂz AT -

to receive and receipt for the pension allowed and request that he remit same to -.D 4 ‘d?rﬂ/

anfﬁ at ,émﬂdfb é//l
1896, !

Witness my hand and seal this 2/ day of. #/I-Iﬁ/ ‘4 }
Executed in presence of > W

A &), 8o, &r«/dn;/:? )

-
4
.
\

INDIGENT PENSION

;),, //A'JV/JM[/
[ &

1S0OSS.
RICHARD JOHNSON,
WARRANT HANDED TO
A4
[N —— o g———

County ja/odl/ld

STATE OF GEORGIA, - ! }‘ O bt s AR
borofsd — Gmnty. || o g
[20@) . —of said Biste asd County, desiring

il himeelf of the Pemsion Act 1804, hereby submits his
b“;d::dllylmn answers to make ¢ thbllo'h.ql'“"-:“'d”-lm

1. What is

2, Where didzaa
B

3 Wbenmdwbonmyonboﬂ
. Did you vol in the Confed:

In what company and regiment did you enlist?...

How long did you remain in that company and !
If you were discharged from same and joined another, or |r you were transferred uu-otlnr, gl a

acoount of such discharge or transfer ?

,q,;,“
]
1
:
§

9. For how long a period did you discharge regular military duty ? i " e
10. When, ywhere and under what ciroumstances were you discharged from service ? y
MIIMM/M

11, What is your present ooeuption? V jd 4,‘(11‘&
12. How much can you earn per snnum by your own &xertions or, labor? /& £¥ /“ 4/%

13. What has been your occupation since 1865 °? Vo Yoz 7 )"’.’Jﬂ
14. What sum would be necessary for your support“for this pension year, and how m!

contribute thereto either in labor or income?/& <Y/ 942 LY Ao evu
15. What is your, present physical condition 2nd how long have yop been in such eondition ?

L2onres Kdpormmaliarn 3 AP
.///r /M _ypow ‘ e

18. Upon which of the following grounds do you base your ;pplimion for ;;;;n“n, vis.: ﬂrlt, ;‘l‘;;nd
poverty,” second “infirmity and poverty” or third “blindness and poverty” ?

17.  If upon the first ground, state how long you have been in such condition that you could mot earn
your support? If upon the second, give a full and complete history of the infirmity and its extent ? 1f

upon the third state wgtb«r you are totally blind and when and where you lost your sight ?

(/M /n’o—nu )‘J/ryp.y_

are you nhla to

18.  What property, effects or income do you possess® ﬂmd

19.  What property, effects or income did you possess in 1893 and in 1894 and what disposition, If"n.ny-,

ek s

did you make of same?

20. In what C ydidyonndd-dnrll( ﬂwuyunndwhnpmpctydklywtbnmmfornnﬁon?
/u 0 e o7
2. Ho' m yon ngponod during the years 1893 947 JCA'Y y.my _“I.%J
Ao zn jlﬂu
23 How much did y years, and what pordon did you contribute ﬁonto
by your own llhor GTWH‘,‘,"TW- e

Iz e
23. Whtmyourun pydummlw in esch year?

24, Are you married and have you a family? If o, is y.ir wie living and how many children _F:yon_r
Give age sex of children and their means of support -

/1, 0.4l Drorme ,Jum MJ




AU @I UM ST i @y Swy ey T =y P gy ey Sy e g e ————y -

Sworn to and subscribed before me this the } _)//M e, -

)
S _day of Afpcrale 189,

.j J Ja‘zrfz —Ordinary
of . JJJM#I-.EI County.

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, %

///u//JJ/ County.

=2
/,/\/,x TdIRO s of-md State and C«uuty, having been presented
as a witness in support of the application of ., JJd‘ ‘/ ala for pension
under the Act spproved December 15th, 1894, and after being duly rn true answers to make to the
following questions, deposes and answers as follows :

1. What is your name apd where do you reside? 7’, ‘jf/ﬂ?@
IM/’J‘J/ Voo s
2. Are you acquainted with. /Idlﬁ »(/M ﬂw , the applicaat, if so
how long have you known him ?. (/ Q27e 7S, P Ces?
3. Wherg does he reside, li‘l?o' long bas he been a mld? of this State ? /l 1[/){/%174/
¢

'
/ (,‘/L'I/¢ Teh R QU T 7 F2 50370 f 4 E DS L L
4. Do you kngw ol hm having seryed in the Confederate army or @ Georgia milifia? How do you

know this® ,/w/ Lometo 222 /0//1/{/,”/ MOZL ébrxn{
G2 g 20 772
5. When, where and in what company and regiment did he enlist ? /VJ/& éﬂ&’l oy ’
él /\1, JS ,A{':_O /2@

6. Were you a member of the same company and regiment 7 (/
7. How long did he perform regular military duty, and what do you knww—oTHis service as a Confed-

erate soldier, l))d the time and circumstances of his discharge from the service? /J A7 l/?//?, 1/)‘141/
&l 1/.1/‘ /17[ T ppecsd
Y Aoy

8. What property, effects or income bas the applicant? (Give your means of knowledge.)
Avr28
9. What property, cffects or income did the applicant possess in 1893 and 1894, and what disposition,
if uny, did he make of same? AT P? .

10, What is the ..,.,umm.‘y.,_u..u and physical conditiop ¥ x//%/)lr}j Al a Ayl
7V IP. J (e 206ad  Bondedeci ‘//z/» Zdax

11. Is lhe applicant unable to support himself h) Ilb«r of any sort, if so, why ? //_E/ ,(J
Jr2lrr) APRI )(JLIAL/)_I /4,5

Y * ’
12. How was he supported during the years 1893 and mw/a/ ey, Jw/by’ﬁ/)llg&(mv
- P74

13. What portion of his support for these two years was derived from his own labor or income ?
DR =
22 /0’))’)4/0//«/)/
14.  Give a full and comjfete statement of the applicant’s physical condition that entitles him to a pension

under the Act of December 15th, 18947 _#7 L2/ £.# f/é )"f/))/;m

15. What interest have you in the recovery of a pension by this applicant? 22722/

Sworn to and subscribed before me, this J
9; v
2 day of 4{)’[’

the 1895, | Applicant.

/ééﬁﬂb”?

S e —

PV VIR E AW TP ST IR %

STATE OF,GEORQIA, }
= 2 ..@._-__Oouw. |

Pﬂnldlyuubtﬁnu-. .
. é _LM h&kmh-ll_hbhybyddn-

of?id county, who bd-' severally sworn, say on oath that they have examined carefully. W Zex.c2.@.

éé(aaz/ for pension nnder the Aot of 1894, and after
such personal tion, se, /Hblzhﬂyﬂ.l condition is as follows :

A/L j 11./ et ig K7 J&Aﬁe
' t&;aﬂ./{,‘np ("*{ PR Ll Ct % W

et alle o v Aay. 411)42.«.«.4? ?//r{

We further say on oath that the physical condition of applicant renders him unable to labor at
any work or calling sufficient to earn a support for himself, and that we have no interest in said pension

heingslllo'ed ; / /f @M’, PP 7)<»(3,
worn to and subseribed before me, this
the L@ /’%z'[ l Mﬁ/‘j 44/, (/0

day of 1895. )

JJ,JIM_‘_ —

ORDINARY'S CERTIFEPATE.

STATE OF GEORGIA,

ﬁ /r/l/u//le County. }

I, d, W,me , Ordinary in and for said County, hereby certify that
the applicant 0/40@ ‘ Sm//ﬂdl

resides in said County, and was a bona

fide resident of this State on the first day of January, 1894, and that the witnesses, viz:
j c !
W . L. Cetyrnon b Tee k! V% L ofrrr e
are of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questi the appli aud each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same were signed.

1 further certify that the tax digests of. é /IMDD County show that applicant

retarned for taxation in his name in 1893, 224 , kﬂ/‘!m dollars
of property, and in 1894, dollars of property.
onk y
Witness my hand and seal of office, this. .Z e, day of AaA ﬂ - 1895.

.JO é ,téwrru _Ordinary
/I/LI;IJ County.

. woTE. -
Before any questions are mmoﬂm l'-m witneases in the follo: 3 *You shall
troe answers make to each of the questions asked of give will be the whole oo you God.”
oy




POWER OF ATTORNEY,
STATE OF GEORGIA,
@ Ae, u'/{tl : _County. }
1, Ywwa. M% L. ___hereby authorize
/.) ,)h.fuz(‘_zu/ /_,‘y __of. AJ{A:,.WAJL,/,AZ,«/J:} o
to receive and receipt for the pension paid hereon and request that he remit same to

sU c/ / 770 s /(AAC Vﬂu‘.’by

at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2/
day of 1« a‘j 189% ‘ )
P STO .5 /(%;,/,;’ /YL s
P /,
Executed in presence of )
\ = Z {
o) S\ 5 2 f o 3
- A 7 b= z ;
- N = C = Z
X ¢ £ = = * N 3 |
~
BNV z £ N N > 2
. ¥ o | @D & N ~ 151
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POWER OF ATTORNEY.

State of Georgia,
..M@ountu.}
1 MR, Lo el ereby apshorise b K PRNN
L 22" Rooracor. . o ltcnaaldoh Lo

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

) P —
at Mrmz&ﬁ 4@.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ VE-3 'L_L’

day of,f’ <7 2 .. 808,
( dﬁ/ o 1&‘“* ',_/ﬁu.ﬂéé’\) [L. 8]

Executed in presence of )

. )// P 6 .Fa?b

SN, .

Commissioner of Pjmeions.

No. 14
INDIGENT
SOLDIER’S PENSION,
1SOS.

A

e

RICHARD JOHNSON, .

'(For These Already Enrolled.)

2.
/




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
akonstod County.
Personally appears //Jw&).wu.//.ﬂl/ vot_adlonsidass -

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said County and State, and has resided in said State continously ever since
the // " day of __#a 183/ ; thathe is &< * _years old and
by occupation a '/}/”/y ;i that he enlisted in the military service of the Confed-
erate States (or of the State of ) during the war between the States,

p )b,/ru L pplcrd in Company %/, ofJ§"th Regiment of

(

and served for the term of
ba), 2alll
follows: cl  bo.2200ah ‘.1._‘4:[:(4 QXQ'J) L /A Yzt Clyplt .

/
p74 //‘[ @& A / Ad2 X

_; that his physical condition is as

L Caw 2Uhsba

that his property consists of the following i\ems’

‘,/ {)//4'/'44/[/ L 222 Lzlll )/{’1.14./144/((_}(};1(1(‘.)

of the value of )’ A 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, wpproved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897. I have heretofore as a residentof (@ ALMC o/
county been allowed a pension for the year 1894 " S

Sworn to and subscribed \bc(ore me, this, the '/ /AS(/({( e .;K‘(i{/ £:

25 7% day of 7 ce) lﬁi)‘J .

r\/' ¢ ,/. 2 2270 Ordinary.

STATE OF GEORGIA, }
ahvwhea County.
L V b s2s2

do certify that I am well acquainted with q//Aja/a \,%HW; ot/ . the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

Ordinary of said County,

in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County
Given under my official signature and seal, this 2/f ~
~
day of. &z 1896
=2 RV S
Ordinary LJ.‘..A_A‘.‘.L_/ County.

NeTe—The blanks spaces must be flled

- For Applicants Herstofore Allowed Ponsions

STATE OF GEORGIA, }
T S A —County.

Personally appears LWW‘_OLM*M
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of‘uid County and State, and has resided in said State continuously ever
since the__ //____day of 072 183/ ; that he is__ 4 ¢ _years old and
by occupation a__H arnicar ; that he enlisted in the military service of the Confed-
erate States (or of the State of_ & 19 during the ar between the States,
and nrnd_f?r thetermof . § 54‘:44 in Company f¥__ of % 5‘th Regiment of
Loliir Muzrs ; that his physical condition is as
follows : Ifg( e s o /fﬂlﬂ” " asonden Trealai eard Do edor
dicffurcng frwone his Kidioiyi  and  acniakle 45 41 S

that his property consists of the following items s .Hu;lx cover 4 /",,’
ﬂmu .[L.l;{ Za: rll‘ o Z'Mt""j‘:’“‘

of the value of_ ’\.1.«(.;" dive - 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 Act, approved December 16th,
1864, and the acts amendatory thereof, and makes applicatfon for the pension to which he
is entitled for the year 1888. I have heretofore as a resident of az{}m,’/a;u
county been allowed a pension for the year 189 >

Sworn to and subscribed before me, this, the } _/ d f
Ihoo Svagpod

P2 S —day of caer s 1898,

N-"4 déay: > Ordinary,

State of Georgia,
— ’ ¢ 2 ,HCounty.}

Lol L Becanet. ~ Ordinary of said County,
do certify that T am well acquainted with__ . coaa). eZa..,«/.mA/ _the
pplicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official signature and seal, this__ /4 “

— . day oft/ acpf?v 1808,
Ordinary._ cﬂa‘AJ — -.County.

Norn.—The blank spaces must be flied,




POWER OF ATTORNEY. | \h POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA, 2

— MQ{AMMQJ.K. _..County, } County. }
1, Lea® oggffirdl ., hersby authorise .__sz e kel
2227 8hvrertas) . of ahooades) @il _Mm_____.fm__

to receive and receipt for the pension allowed, and request that be rewit sams to to receive and recelpt for the pension allowed, and request that he remit same to
e : t Raliiaiatte) Lo e T AP /= ~ 7
|, ZSe—- . ‘ by Adosh
Witness my hand and seal this.__ /Z =" day ofM Witness my hand and seal, this_4£____day of. J[M

Executed in presence of 2 /’J‘M , }4(»—&/ ; 1,4, /.s—(ﬂ—a %

N b Giaaad .‘A—% Executed in presence of

_.d;é,. gmz.z,&&r@J S

1 E T = | A
2 1l BB sty tadilel
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
dnsiilal.. —County.

Personally appears_/oaa), &7, il ..o ..ol 2 oaitl R sl
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citisen
and resident of said County and State, and has resided in said State continuously ever
since the _day of 184/ ;that heis 4 2 __years old and
by occupation a_ 2 /a.. ; that he enlisted in the military service of the Confed-
) during the war between the States,
in Company_ A, of ¢ th Regiment of

erate States (or of the State of

and served for the term of \f:y:u-u

‘Jw , el —; that his physical condition is as

follows : ?’ap Klons JMC.; ”44«.1./4}:;«1_. aalle — .
Kjg Vo q?'&fvx/-

that his property consists of the following items_ cece/ @ cecs )"MM‘J/_
i avrcarrr A )7 A(.«‘a Kolot’ /g“:m,

of the value of ,/,’:4/1 >, S l’zb(_/ 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 Ack, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident of A"J}‘u’&/;)

county been allowed a pension for the year 1898~

Sworn to and subscribed before me, this, the } //{'{,(L—(( 2 —ﬂ‘ ‘#%é?k »

L2 day of (fa.anr_{y - 1899,
oA B Biv aemm Ordinary.
State of Georgia, }
@A o wsia s County.

I, _ N B ot Ordinary of said County,

do certify that I am well acquainted wilhk_‘m —a‘Lh

applicant in the foregoing affidavit, and am well satisfied thll the statements made by him
in bis 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__/Z

day of ‘/M% B
AMI

C“ ' —_— - Lé&nrﬁ —
Ordinary__ @dp mwr s . —County.
NoTe.—The blank spaces mast b filled.

Norz.—Afidavit should not be atiested before January 1st, 1809,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
_ BhenarBor/ _ County.
Personally appea of Blonskoe)

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of sald County and State, and has resided in said State continuously ever
1847 _; that he is6k .. years old and
by pation & ; that he enlisted in the military service of the Confed-
erate States (or of the Stateof ) during the war between the States,
and served for the term of JJM _in Company. £, of J£™ th Regiment of
- La., 2ol ___; that his physical condition is as

follows : _ st ,gla.g %ﬂa_u,m 2o c/..a/a& Sl

sincethe_________ day of.

that his property consists of the folloving items._ Muﬂ&,a‘t/j‘rﬂ——'

of the valueof . oo 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 Jie Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of_fML)
county been allowed a pension for the year 1892

Sworn to and lubocribed before me, this, the } ¢7/ K‘%{[ W )
§ AL ——_day of @n,_ —1800.
ﬁ// G.biadazt .Ordinary.

State of Gcorgla }
i caetee/ _County.

I, ‘M”,ﬁﬂ&tn:z/z-'_ Ordinary of said County,

do certify that I am wll acquainted with___ M.@Mi e thiE

PP tin the f 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__ &£ .

L hane |

g“:;‘ day of- 1900,
= i A BBoazrr

' Ordiwy__'dtmzﬁ_zl, _______County.
Norn.—The blank spaces must be filled.

Nore,—A fidavit should not be sttested belers January 1st, 1800




POWER OF ATTORNEY.

STATE OF GEORGIA,
Yy
b fre %ra County.
I Sovae) ., Hpe b cr L hereby authorize
o b b z20C l}/;/'.' of.. Ll sifo sl B nnaidss

to receive and receipt for the pension allowed and request that he remit same to
vk at é‘a-.- Y ‘414,
by
. P
Witness my hand and seal, this . « day of ,fuq«' . 1901.
B “ Ch o™ - .
7 )
A Coces 2 7 ,i «,%é}.g“
Foxecuted 1 presence ol
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, %
{//‘f,x &/ 4~: . County.

Personally appears L stae) 1S )t of zn"/r wAr

County, State of Georgia, who being duly sworn, says on oath that he is a doma Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _ // day of _. 7 185/ ;thatheis 4J years old and

by occupation a s asna that he enlisted in the military service of the Con-

)durg)g the w sa:zbetwcen the

States, and served for the term of ,,‘6,*_,._; »_in Company &~ ofO th Regiment

federate States (or of the State of

of 430, “ie..o1¥2bnrs

; that his physical condition is as

follows : O AT, Ao A i Voo B¢ s~ »

that his proparty consists of the following items

of the value of Dollars, that by teason 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; Jappro ved December 15th,
1844, and the Acts amendatory thereof, and makes application f(\??hc'pinnmu to which he
is entitled for the year 1901, I have heretofore as a resident of “Méll
county been allowed a pension for the year 17

Sworn to and subscribed before me, this (hc'

day of .t 1901 I ¥

4 44 ¢ Ordinary
STATE OF GEORGIA, (
& ns it Ao County. J
I, b PPN ¢ Ordinary of said County,
do certify that I am well acqainted with G Sze 4)‘7‘- o the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afhidavit are true, and -1 kvow 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 ot Fssiy 1801

,;,’,"A>J,,(

Ordimary  @®be o0 0 L County.

Nore - The blank spaces m ust be filled
Nore AMdavic should not be attested beafore January lat, 1801

,/‘X,'L(( P (L Lut‘/I/(‘;‘/ \
/7

County, State of Geoogis, who being duly muuthththhlkuﬁdodduu
and resident of said County and State, and has resided in said State continuously ever

since the. day of. 1894 that he is.2.C0 _years old and
by occupation Mﬁu he enfisted in the military service of the Con-
federate States (or of lht* of, ) d\lﬂz the war between the

Suu-, E served for the term of_%ln Company ofuZZ th Regiment
; that his physical condition is s
follows: _@i:a/a& Ay M

of thevalueof 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 ct, approved December 16th,
1804, and the Acts amendatory thereof, and makes appli i for the pension to which he

is entitled for the year 1802. I have h fore as a resident of.
county been allowed a pension for the year 1. 70/

__f:}m to n:‘:;:l:ﬂ} b;f;n me, this the } f . ,ﬁv‘« \‘%}9\

Ordinary.

STATE OF GEORGIA, }
....... — _County,
1 R Loy Ordinary of gaid County,

do certify that I am well acquainted with__oteren Lo g%
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 (2 .

day ol 1908,

(&) Cali, >3
Oﬂllury
Nora.—The blank be filied.
Novn.—Affdavit lb-l not Il M before hlury Ist, 1002,
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own‘ o ATTORNEY.

= ' '
t'\:u'r.rrz OF GEORGIA, € >
s i COUNTY. }

) 2. T ————————————— e hereby suthorize
i " - PR, S o -
to receive and receipt for the pension allowed and request that he remit same 0 e " i

s S : by e
Witness my hand and seal, this .day of ... S . | —— -

. - S— YN |
Exeouted in presence of 4
[

oy vt 8

earning his sup-

ice, 7/19/04,

Js W Lindsey,
Com. of Pen.

bn pfrice 9/1/65

%o be, such that he will be

Pensioen Of

,J_.t an aged man. Infirmity not

Every @uestion MUST Be .Answered.

QUESTIONS ‘FOR APPEICANT."
snz OF emgeu gwm }

%—1&.&.@,%-&mumumw
true answers -hhtbo and answers as follows :
L mhyuru-.udvhn yunddﬂ (Oinsuucoutyudpn-‘n)

2 an z. and since when ha¥e’you been a resident of this Btate? m ‘A?q‘é‘_—
AEHL W/

8. When and where were you born! ¢Zed.
regiment did you enlist or serve !,

4. When and where and in what compan
:'27 B 8. e
b. Kn lm.dkl you remain in such company and npm-nl? Wm_.—

____% ﬂ/bm 20 LOBSS . - x

When and when your company and regiment surrendered and dnchnrged? QM&J?‘ S

400 M/;»ijﬂ £ _ _

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

and by whose authority?

= = - 5 -~ R
9. How much can you earn (gross) per annum by your own exertions or llbor?,%,ﬂj/’/\[ﬁ =

10. 'What has been your occupation since 1865 ! Ha 2222
11. Upon which of the following grounds do you base your lpphuuogzenlmn viz: first, ¢ nge and puverty

second, ** infirmity and poverty,” or third, ‘* blindness and poverty "? g l_y( 2224 — .
12, If upon the first ground, state bow long you bave been in such ition that yot dld not earn your
support? If upon the second, give a full and complete history of the infirmity and its extent? If upon du third,

state whether you are V)Q} blind and when and where you lost your sj 0/14,,(_/ @22, rx_
T > =

L2l etz kl(,l,/l-«#)‘-l - -

13. What property, real and personal, or income, do you possess, and its gross value? L,&a/,)/:e /

Prar2ca1el 8l Tleeest bpt Xeat oz

= Lagae_
14. What property, real or personal//did you possess in 1894, 1895, 1896, 1897, 1898, 1899, 1900, 1901 and
1902, and what disposition, if any, by sale or glft bave yvu mlde of same? z.ala ) Datlaracl /)

s i /!m,dmaL 2.7 5.« nu A Bt O Hacae e,
WY Py %]
15. o what Counly lhd years, property dld you then return for ‘axation ?

nddc during th
LoalaBoohs g J&Wamuﬁa..f]k_n#‘&ér
Za A

16. How were ynu:?:pnrlad dunng the years 1899, 1900, 1901 and 1902?

. 4. - - N e iy
17. How much did your support cost {or each of those years, and what portion did you contribute thereto by
your own labor or income ? LGaz ¢ (@ ud 4
18.  What was your employment during 1698 1899 1001 and 19027 What pay did you receive in each year?

19, Have you » ‘i{-liy'!
homestead, or other pro rl

_MAJ (Bl sl

20. Are you receiving any pension !

bt A2 2cray.. Mt._-,. e o =
If wo, who poses such family? Give their sumeediwnpeis? Have they o
Their ages und how employed 'Wﬂxl L’_lf,;yx SR 42 ‘fﬂuﬂ/

ot/ AT 4«;7«.1.&. 17V B, W -

If s0, what amount and for what disability? . < 2l& a2 L _ -

PR

22. How many applications bave you ever made and under what class? .

S'orn o and subsoribed before me this the ) /{ o dJ— . ‘\
o ,.m“ i M‘(
,A day o(—a#.c‘(l/ . 19044}

\L/ A.Amm Ordinary,

.of ‘ .

21. Have you ever made an application for pension before !

Applicant.

-County.




‘QUESTIONS FOR WITNESS

STAES OF GEORG%& oo }‘
o .
— s ~— Counry.

— J 7.2 SN ZIN

a8 & witness in lupﬁ‘l;\ of the application of.
under section 1254, Code, and after being duly

Btate und Oounty. baving been presented

Jtluw‘r.‘ g SES— Y

rn true answers to mak following questions, deposes and
answers as follows:

1. What is your name and where do you reside / [‘4 Z;Y Lt S SR

o= : Alraadtil Ay a s
2. Are you acquainted with f a. Lw }0 , the applicant; if s, how
Mt u;ow“ L Koy 1L "/JA;Q

long have you koown him?
8. Where does he reside, and long and since when bas he been a resident ¢f this State?

ou hov'
L Aaa d« Aawd Mﬂa"

1 Thoy

4 When, where and in what company and regiment did bo enlist, nnd

1506 %o Jorit b bia. Lo A " Y b

5. Were you s member of the same company and rq(mtnl’

M_

1y A.
t:[/ /1tas

6. How long did he perform regular military duty ’
7. W hen lnd where was his command surrendered’ AM7 L/ /g 6‘)
/Yl 18
8. Were you prefent when it surrendered ’

b

YL
9. Was applicant present ?

10 2 i
IR SRR — ) Asindoalis

If be was not present, where was e’

For what cause ! dacrrtacslissd

By what authority he left ?

Auﬂn-..L and Awh it bfora Al..u & &
dl“ dﬂ“j (80U (.,ﬁ )J}u. el '«./nwui.

11. What property, eﬂu-u or income has the applicunt ?  (Give your means of uvled}u )

,ﬁu}(»l o= J[:?J( wesie & /L%-~C,( "'f‘«"....g

/
What property, &ffects o income id the applicant pomess in 1896, 1897, |¢m 1899, 1900, 1901 and 1902,
/
Ay A..-A? e Pecatld tossaorsd

J@/yu%w all of ::

12,
and what disposition, if any, did he make of same*

\ / ,
Asve Wi Aisan ha k1 t.m‘;k Ut e g pam ey 4
13, Has be conveyed away any of his property in the last four years; If so, what was it, and to whom !
} \ AN ¢ &
P S S L LR S .'~ Luv [(d
14. What is the lppllclnln occupation and phyll(‘l maMiau T:»;M het ? ?Cth

N(.‘,.AﬂvL--\_'

/\o<[ ’7""'7 AowvpA

1. I the applicant unable to support bimself by labor of any sort; if s, vhv‘* A ca!

~f~4 e

L hrmrra A a (blec @erg e (\ LA‘_QL L( c
r : -
— Ficgoer (led o oo Ko ju, / b, e yve 14
e »
16 How vas be supforted during the years 1898, 1899, 1900, 1901 and 19027 °% L f"‘ tond

peos what tog 1 Chotda oot M eI 114-’//’ oy «',._)q./
1. Wh-.pnrmuufhnwun!nwynn-udonnd from his own laldr or income !

tfe 2 /5

18, Give a full and miﬂplelez:lunu-t of the upphunu physical condition that entitles him to l pnldonu:;
A e h Aot
P S, [f\/ ;t (

Yy ot M Ay

Bection 1254, Code? /*4 « <

A ‘\kl.'F["' F e’ ad
19.  Who composes family ?  What pmwh bave they? Children's age and their .mln. ocapacity !
) Got 'tqu. '7/ Hay s 7~/ ~\//";’ ‘?‘ [ PO
b on o+ Ko T a Sephn heen tdlon bs g
20. What Intarest have you in the recovery of a pansion by this applicant? A=
Bworn to and subscribed before me, this lho! f : “ /
- . day of YALGCL 1904 )
€ 90 I Ordioary.

.

(L- *:

4 mmm@b PHYSICIANS.

%‘:?7 : Com}@(\ﬂ @ou/&,oL

both known to -o-

and that we have no interset in said pension being allowed.
Bworn to and subscribed before me, this, tho}

& ot i A
M//(;;%

(owy.u(.'..‘

o ~day of 100, sl.
& Ordmnry
& B — - A -
ORDINARY S CERTIFICATE
STATE OF GEORGIA,
é&#@_&, —— Counry. E ¢

.-u..l.-uc»uq...nu

RN/ 5 A .

that the applicant_ C,/a/rn_l. i’f{g/@.

m.mmuﬂ-.dummu_m_aqd i ' 1891
and that the witnesess, vis.: @407 . LRas L. r_;z] ol Plata i) ihe e 24
G OO I ¢ VP74 POy P T N S U
mollrunmlym mmunmum-wmunmuﬂm
I furtber certify that before ing the foregolng questions the appik didach witapato

PPT

returned for taxation in his name in M&L_‘llliﬁﬁ- : ";'ilbnof
property, snd ins000____ /30 s Mi5x e Dolfars of p:vp.v in 1901

1 1 p In my qluh&ﬁﬁd;l-hn it 10 a
Witness my hand and seal of ofios, this 2d —_day of.fidaneae 1004

of.. .County.
WOTEW.
1 fore an; are N y shall swear leant and witpesses in the following
":‘l: “You hal --.a.....n.-".h....u_uu you, and the ,onlhll‘iw'lll\n

hm
'unﬁwh-.ﬂ-b&m of the proof

o HH




o Qa,.,.,“,l? ;b Q 4 o
: - > WMMM Prvtea Yozl |
L] dw e ay 44_444‘-...44,,

S

A Wdapifmﬁﬁ
%&tw,ﬁ:@w@m
§f Koy youty 250704 trracsi uedinsn Ruid

VCL(;W

"(o_,g_,.{)(w ywmww

%/% M s D&Afw% M#/v/u;é_;
L roce

e L Awl
Y b FroatA La»o[ "'/a—--(

e qf‘w ‘

¥ AA M~ e Jau.«(jum v — b o
L LL(, Co - Mué,(.?’fwﬂu_a/éw{rm .

‘AU' \V (Omids a0 &W
onNf.uw‘, .,Q:L?Lkr/7¢““

;M{ Mﬂ( M‘ﬂ\%b”?

bz %“"”"?{ APM.(/V
. ﬁyfm

a2 wfﬁ%, 4
)IW %emul“

dity e Luit iz, A A L
fx aeececed.

n@&/w Mw W

Healcee iy /Lc,

»i orr MMMWWN%~

a

p// %'é/ .”
D oV,
mj/;/&r/h
4 #7 £

Aiztic o, B~
z. M«(

b tca {

(Z“?dfazo&) d(u/4 > v
(’d(‘f @ u)’\é )

ey

74&(&/«

,%&«57




o2y MW/VW/;/»«

* i Lo 4. M'MA‘-J, "

aa«/W éc/ém%;/&/m

% M,A v e AN |
54‘%&04«4 il %4-—«
reeo @2 e s A Ko M’@

Oy Ao 7&%/»»%
qr//z st Lo CR* (4 Locloolal
/ﬂ( 2L/ J«t// /P I~

ﬂ )7"/( ﬂ/}}//(%

o §
ﬁ/w jod 4024“ ,‘/

Aiw/ Ordiispg o Sowwr Gunly
i o /uuf &r% Uial / Olpcru ol 2 S l_j/

) .M lﬁul (zl-uu/:yau (7u.lrau[1md: /7 111111
i v }A(Zﬂu Oneel L.
L/ Al B /la / o4 // ead.
27;& u"” Llﬁ (90§
7 “/aiyz/ Or v

Lo tos Ly a






V_. toqntuum.m

; u' 10) 9

nd mmmd.must make all
p tM olear,

i, .

2
N

g JeWelkindaey ,
- " go: ie Of Pensione.
v

Y

ogead w
S
\ €

1 peynoexy
N <
wq pusy {w wowy g

Jo wu

‘VIDHO3D 40 31ViS

"AGINHOLLV 40 H3MOJd -

S e e

Nlmerﬁfﬂ /4& ./kY'

County é/'/ ra. c-.c+;,

{ ‘Auno) -

Widow of  J.M . 7 @rsle
O &2 &

Approved

E——— e

JOHN W. LINDSEY,

auoqIEe Aqaseq

I

' prewm ;lza-hgxu 10 oo g £q

RN
<
RS Y

b Sh

w YOS

§
-}
£
-3
H
e
B
-9
3
4
§
3
g
E.
]
E
F]
2
B
-9
F
4
4




mm FIERY TSV Ty
OF GEORGIA, ; } _ BT

: 18 y 8o
SN ‘L.-a L. e County.} 7 : e COUNLY. Y SN

s { 4 - ;
5 ___mmo( e nid Oou-ty, :
‘], = : . . __bereby anthorize___ - S — . of %r i T Ind 0'.3- i -jd-m 'L
o of. N _ _County, to receive and receipt for the pension allowed and that he m. q 1, “ahuby - : proofs, and after being duly sworn \.nu u-nn o -lhlo

&r T T POWER UrF AT TUYUMY ' A &-\‘
i =Y : . iy e
SIAIE OF GEORGIA,

Was s s wnmndvh dp you maide! ((Gise State, County MM)M
S regit the sabie do me At | | . S YR sy by lm cchk or M mail. ' X ¥ V ¥
t S
Witoess my band this Ldny s A IR0 2. How lon( aod since w}nn have.yop been s "‘d—‘ oflhh IQCM.LJ— ress oy

" . \:‘ . ) v . LA - A.wa
Executed in presence of } I , 8. When and where were you horn ledﬁpéwzzg:&_ W

Ordioary, - LSS S ) When nd whert was yuur husband born—state his full , and when wegp yon
Couaty.) gy 42% M ,
{ dzr:oalrzb /4 Y¥&s
E | == 5. thn and where| ud |n ' y and Regi did your b ‘L““ or serve dndnl the
1 :AL| r s 3 ‘ war lv(‘un *hxﬂtxh)? S WZAL»&JJ %&J

{ AN S l long did, yopr, Lu- 2{;"- in qhi Ovpuy #nd Mnonl?%ﬂa.ﬂ:ﬁztg e
' i _&M 44‘&1&&« W7 <% (.
mpany Regim was discharged ?

Wh where $i8lyogr husband' sOo
.- % Ak [ s -
t’ 0

]y lmd pnnn' at the time & wh-n hh Oomp.ny snd qunmn surrendered? 3

4a Rkrarcrrtiarct il ik satatdea
1f not with bis gommnd at lurnndcr state clearly and specifically where he was, when he left Com-’

mand, for what cause, Wnd by ihu\u‘homy — - cogse s S
AR X Q\

L

s g P & A Okl gttt . Gadraid pluwcl 2 S ~
“ * . 11. of she follo lqdo you Jour nxmql’ouh-. vie.: First—Age and
o - P Poverty ; Booond*hﬂmuy and Poverty, orm aod )y e
o R“; @ S : .. e
ﬁ omfo c T2, If up u o the bow long bave been in such a condition that you cannot earn
TSk ? 5: ‘; your suppog. npw ts‘:’ooT (ﬁb . !ull nd oom;l'o“u history of the inlmily and its extent. 1f upon the
poEoH bot {o\x Dind, o
ol b hird, hr Il nd, asd whe: d whe lost hl7 (St
g ; ?z‘: o> ' ’Et third, state wi you IN \ when and where you losi ,Olll‘ Il‘ LMAf.
S AET 85 4a . A"”‘M‘”@ o “‘{ﬁ/ ,
g & ”.;_: Lg K -] -} npﬁon singe your d's death ? LL_M“_A( /
S e . ) ] 4 , * ¢ -
AR e .,v 2 . A .AZQAALMA 7 I
F® §9gsr %, ¥ your own exertlon or labor?. 27 L. TS W
ol ?o‘§§1€ ~ \;\ ,.u\m kaolhnorpon- ndiulmv ’y
) :§'ﬁ1, S 7;1./1.,&.1..«
;:p, "E dcnh rhu lﬂuhhh{vw,ndnltho
o t‘ & yun 1”0 1000 1 vhld tiod, .,. ‘htllt{ hm owmade of the shme
2 7¥
¢ &
§ idiel

lUl. #l yd ny‘ ~y§u return for

un mpu.:vv
7 10 “much dkl y oh\ for each of those yoars, and bow --ﬁl did you contribute By yuur

owa labor or insome? (D ress! O Lotl Aok szt >
20. What was your o-plq.qs dm.‘nw mo and lDOl—-bow -uh did you recsive for ueh

who u-p- hlly! om thelr means of support? Have they

21, Have yu . fn-llyY 0,
any lands or other property 10X AAL ot ek I dma&x— s
s, !myum-hl”ll-ﬁnbrpnd- Pt ..

2, ln-ny-"lh&uhnyu-hh‘t ’*Ml’dﬂ'ﬁld&? ,@zu-k.-

hnhﬂnhduhlmuux_&—:.w wn).

day of.
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QUESTIUNS FUR WTTNESSEY. ’ [-. S

STATE OF GEORGIA, % T oll. 7 2, e

. é/_r/y oA — County. j MW . | 27. How was she supported for 1899, 1900 ndlm rW
Nl %7 PV PV IYE o mid Sute snd County, ating :

: Y - 5
been presented as a witness in support of the A pplication of Mrs.. ”ﬂ:’//&/‘ ?’ . 28 How much did applicant contribute to her support for last two years ?_ ./4 221
for & Pension under the Aet of 1900, and after being duly true af &, 29, Gives full 1 of applicant’s phl sl copdition ? ‘I 0 4 %
follnwlnl questions, deposes aud answers as follows j ; - b . &

What is your name lml where do you regide ! _

a“"‘“"!_‘}* ohrarie: & :&7'“

2. Are you aequainted with t

oos she n d 1 us she been n ot ‘ M““‘n . botore methle.. &M_ - , 4

A .. {{-ml -herv -~ -tu a" e 7 MC‘ 4,7 IVIL ! day ""W 008 } v . o

5. Were you ever nequainted with ber husband ! ] 4«’@“—'0"’1“"7 - mmﬂ?‘:"

6. Where did be reside in 18617 M[Z’ %J %m (y 4} ijﬁ“ ) -

il ‘_‘,,jj‘:'_j;‘;;’:'““‘“”‘“fé“ 7& i., €+ AFFIDAVITS OF PHYSICIANS. \
9. How long bave you } g !é <¢" cectr A7 AL 45 spams STATE OF GEORGIA,

W hen nd v % _:ln,lrm 7/? "';“cvi 23 é/tmﬁ/-é/ County. 2 ’

/4 ﬁh' ‘l‘n‘t hat C uz)\un Jnd K did nligt uml bow do you ku »w this J
1’{ dee ! ((0 vof ‘ Heldoe g 4{'/’0/" ‘ J{M a/ Personally before me comes _/ﬁér ” .Z( : } e W nd
J : 2 b P S— / dz’.‘d both known tg me to be reputable

’ | .hpu:mm of said Count 'ho belng severally sworn, may or oath that' they have examined carefully Mrs.
7y MAr B 7 / é z M‘. " 2;;/‘ , applicant fo] a Pension under Act of 1900, and -ﬂ.r

» 12, How loug did he perform regul#r milityry duty ? / e tt ¢tau/" w such p-mul ination er physical copdition is lhn_ﬂ L - l[ﬂ. 2 _Ji
.Jc’?(‘/Mu,u:;( ke At 3 Lara d »Z)l/ 2 ’f‘lft; e 17 2 Hras ,_Al‘i,‘,’:larM

13" When and where was his Cc n.,..m and Regiment purrendered/and diecharged from service
w{ uj'ﬁ y) /%6'% 7:(122* g Ze, “- ‘ ;9‘ 2 leu( 92 9 24 00 QT8 L5
» 1 /\' _i.; 1“.,.‘ ¢ LA th:ng /’/41;_-

14. Were you with the Commapd whey Il surrenderedY___ ” . <

3 R - v =4 l - " V‘_r. o
15, Was /72" the hudband of applicant present? { and we have no 1£.t i -.ld pouion if .llo"dCL/
,?_‘d Mg e Sworn to and subscribed before me this_adr—— ) // / .

I w how Iun' have you known her?

e County,

1. Were you a member of”the ..m. Lomplu\ and Regiment ? 10

(0 11 ok prn, wbore bt AL wrotddlouils it LT Dea /z A4

hee )
17 When and where did he leave his Command ? /,7[¢; ;/"‘é¢1¢ ™ ) £ .4, ) Sodlouty // ( pu
; . : : y- 5 = . Az ;1
For what cause i ) TP [ .__,__.Connly (a{ Lrrry -

By whose authority he left* - ! =
How do you \,,.:. wlthin®  (State fully and « lnz‘y%\ 7 A u‘l(,g:“ { ORDINARY S CERTIFICATE :
AV . szq AL Rt VL 1 - % .
2 , E - 47 Py z Z : :) STATE OF GEORGIA, }
IX When sod where did. S0 Oof g €L pon £ ’w ‘w die ? —— M ——.-County.
it /‘:-.t{“;‘ il“if‘ll 2““ -‘{liln(f ’n“h.t / i:: wrasidadiici G g ‘ 7 I, J é ,émwf —rOrdinary in and for mid County, hereby certify
e e e e ' Rz oy, ! that the applicang, Mrs. MZIM. #Mg > —resides in said County,
N ':‘ p {(44 h /qT ‘!;’ ;ﬁb“l J"fl" /?" tlg i » and has been a bona, fide resident of this State since AAAR —— B} =
20 Jo you of your qgn oyled gv no, at applicant is {bhe lawful widow
. . 18

wievtve of trustworthy character, and that their statements

enti ful and credit.
1 do further certify that before answering the foregoing questions, the applioant and said witnesses took the
oath herein presoribed, and the full text of the affidavits was rond to the applicant -ﬂ witnesses before the same

za!

3 md how do you kmow this of your owa

2 25 she remarned unmi d he;;ldfr
22, What ppoperty, effects me has plieant,

22 was signed and subscribed.
kuowledge ? ‘#//u ey ¢t o 2 ﬂ 2 ‘A(»Cv &W /1',‘&‘ ‘ I further certify that the tax digest of W&tﬂl/ - q_Uount{ shows that applicant
_ | returned for taxation in herown name in #8808 /S2/ 27622 € ... .. dollars worth
23.  What property, effects or income did applicant possess in 1499 and 1900, asd what disposition did she | of property, aud in 1900 and 1901 ¥-/<2 2 L dollary worth of property.
make of it? 744» LLC — Witness my hand and oficial seal this ‘.ZI ________ 1908

[ - S = w _éw_. s Ordinary,
24. Has applicant convey W ™ or ﬂm an any if w0, what was i, “and to é- naryon ‘
! ‘ P d _M.“_m___. unty.
whom ! ﬂ 3 wii in the lolluwinl
- .

25 -yu applicagt's physiog) condit her n’u‘u and abiligy to earn  support !
</ . a L A oA X ” . ”
W PDILL ALY o VOB PN s
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POWER OF ATTORNEY. :

STATE OF GEORGIA,

%JLLZC/C Counrr.) o e
}}{W‘L (S &3’ -, hereby authorize
/ﬁ ”vM of m@.

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

= e eppoatoioie MmNy

/
In Witness Whereof, I have hereunto set my hand nnd seal, thil,,_f

day of. )g;tl {AL~] 1908 : ~— .
- ot epler s

(

9 I‘xecuted in /pr)cncc of

sa LD J’/

L4 1
To Those Heretofore Pni(/'
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POWER OF ATTORNEY.

STATE OF GEORGIA,
'{bﬂ/LM LA Couwnry, }

I, ____M&_@ﬁéf ey hereby authorize
I K of

to receive ll(:eceipt for the pension paid hereon, and request that he remit same to

R o s i B SPS—— i

In Witmess Whereof, 1 have hereunto set my hand and seal, thu ,/_éA“__ﬁ_
day of_/ Fre — 1907,
¢ /éz/fé/pﬁ&ﬁ%w, L8]

Executed in presence of

Lo
County,
Lov
>

Regi

: /
Sl

For year ending Dec. 31, 1907
PAID TO 5
~La
) 5 OF
LL)(/;/LQ
Widow of 7#’._%[. )t/;;z
/ &0

.N'o.‘;‘/ _Zé o
INDIGENT
Commissioner of Pensions.
uuﬁuxu%o

WIDOW’S PENSION,

To Those Heretofore Paid.

Co _&.‘42__21
JOHN W. LINDSEY,
WARRANT ISSUED
S
[ R ———
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Fosm No. 2
FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF ORGIA, } PERSONALLY CoMES MRs.

~ Who, being sworn says on oath, that she is & bona fide resident of sald Oounty of
SO < §tate of Georgla, and that she has RESIDED in sald Blate
continuously ever llnu.ﬂw____ That she is the Widew of

A who was_s soldier In Company
nh.-,__az_(L.é’ Regi 'L—

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

1862~ and served in the Army up to ” 186.5> . That he died om
the . e ot 1wg 7
. Vit b7’ 7&;@

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, uui\ that -she ‘became his wife in
the year 18.(// .

I have been allowed an Indigent pension as a resident olM_
County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 31, 1006

Sworn to sud subscribed befure m.' 7 /f(/(/J/IL 7&(1 /¢fy
this ' _day o 1 ‘,ULi‘jum J
p—— il & -y Ordinary. Post Offige
State of Georgia, } L—W—
__Ux L _County. Ordinary of sald County, oertify shat I am well

wogaatived ik Mis. 221204 who made the above afidavii, and

sm satisfied 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.

[ (I _*u_{éf_
Given under my official signature and seal, this Ih___.LAQy - 1908.

T 2L 7K

Seal

J - Ordinary LM_QLJ_MU,

NOTE.—All blanks must be Alled.
and Af must bear date after Janunary ist, 1906.

Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

> el

who, being sworn says on osth, that she is & bona fide r

PRRSONALLY cOMRS MRs,
”

ent of sald County of

e KA1 tr7E €& Brate ot Georgla, aud that she has ReamED i said State
~,

or since / E’lf Z— That she is the Widow of

. 5 e _who wga u soldier in Company

___é__ of the,,-_z:_.av._ NSe—— " (7 ¥ S .A'—'

Volounteers, that he enlisted in said regimew or about themonthof

continuqusly

/
\

186____, and served in the Army up to 186 8™~ That he died on

oz —.day of : ke n-f,Z

M/Lf 1‘%1“-’2};? 3t e rrCe .

| PR, o=

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 ulur.id, and that she became his wife in
the year’lP!L/,. \ »

I have been allowed an Indigent pension as a resident nf_:é ﬁt l/‘/{_({(_’-

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 31, 1907. .
Sworn to and subscribed before me )

this_ ./ day of .. J&¢ ¢ 1007 :» - 0‘{“&/61‘1/' TZI?(’{‘;/L
)/;{i /}(/ ey Ordinary Post Office ..

EEEPT P TTE TR R SEa T RTINSy SaRETIES

State ofg ]1/ L/ ]]Z&i’[
§ = M 2 - County } Ordinary of said Cuhnly, certify that I am well

1) - TN 4
acquainted with Mrs ﬂ /}l ».//ﬂ 7(” -, who made the sbove affidavit, and
/
am satisfied 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 o R, | 1. 2

Given under my official signature and seal, this the-/ \’ -.day of .4{// ey 1907
Joma | : J//J 2k
‘_s:‘l_, Ordinary of . //ltll%ué(,Lnuuty

NOTE.—All blanks must be fiifed.
Vouchers and Afdavits must bear date after January Ist, 1907,




For. Lol Ccunty

192§

Application for Pension M _Mr J W McDaniell,

Due Deceased Pensioner 7
UNDER ACT 19019 ___Marjetta, Ga.

(To pay expenses of last illness and funeral IN ACOOUNT WITH

Jw«i /'7 —_— Jnlm #. Bobbins & me

-y B2 o Funeral Birectors—Embalmers

Date of Death o 2.7 LADY ASSISTANT 100 CHEROKEE STREET MOTOR EQUIPMENT
AND & AMBULANCE SERVICE NIGHT PHONE
Amount § AUW.JU | eSS - = — - - - a—

MARIETTA, GA., %°t *1’_ 1927. g

\ dwiid ordored paid, 24 To casket, outside box, cross boards, grave
TREoYEane oniermaipaic /' lining, pall bearer gloves

gy W, Embalming
W, ek Hearse trip and services "r
4/’1‘ 9 7 JOHN W. CLARK | All for the funeral of Mrs Matilda Taylor 0100}.00
v

Commssioner of Pensions

The above and foregoing &ccount is rendered for f

/ca .4( ‘ of Mrs Mgtilda Taylor, who died without owning suffficient prope
'\ | to pay this bill.

Ordinary - Fill out above in full and send
this blank to Pension Department for approval
Do not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application
in your office
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Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Bxpenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1004)

Personally before me, the Ordinary of said County, comes.._J.._Wa . Mclaniel, of Cobb County,
~ who, after being sworn, on oath

Teylor ... of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which ocourred in. . ohb . s==r==m=m==

County, in this State, on the . _;ourth ... ... dayof ..QctabAT. ~--r=coToso= 1927+, and that

left no widow or dependent children surviving, and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of 8 100.. 00 per
sworn statements fully and completely lTEMlZED\Mvto attached.

Sworn to and subscribed before me

e County ’

CERTIFICATE OF ORDINARY

GEORGIA,. CililROKEE cesvuEss County. ‘

I, ... frenk PeBurt? .-oo----o--o--------- -, Ordinary of said County, do certify
that I personally know ... Ja e kolunilel ---c-cmc-o-=-m7o m0777 who is a resident
citisen d%\mly, and that said perron is cf truthful and trustworthy character, entitled to full faith and eredit ;
that I aleo knew. WXgeietdLAR Taydor -~c-<-s-m-msmoros -.while in life and that this was
the same person whose name appears on the Pension Roll of Cherokee --------- (‘ow, and
was paid & Pension of .. One dundred wud FIf¥y o .o -ooo- .- I_A‘,V,' Dollars

in said County for 192 7, , and I now believe said pensioner to be dead; and that the instructions at the foot of

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

Given under my hand and official seal, this . _Savepth--,- dayof 0CiQLEr wrmen- 1927,
3 m..lmow;m N . Q‘g_a«,&ﬂ Ordinary

County

INSTRUOTIONS:
u‘&maw“ﬂum_'—l.l-ﬁ”“mhml‘—m.lm“nlﬂ

d. Bach sccount must be sworn to befors the Ordinary, and tn the Do not “just, true, due, unpaid,”
mmmn—.muwnmhuumuum-—-mmmnm
-. who died without owning sufficient property to pay this bill.

mw%m:é‘#aﬁ ’E!:Zt“‘"‘-m-—- and property sworn to, and all attached neatly to this
ot il o7, Sompleped vousher_chis bjank 404 the billa—must be st o the Penaion Department for approral and no money must be paid

b mm—nn-muun-—-‘.-n—.-——-umm
®h Return this appiioation. and atteched bills. with youz final settiement, o0 the Pension Departmen:t.
Th. Ordinary should ses that the back of this blank. when folded. is filled out.
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STATE OF GEORGIA, {
County )

PERsONALLY appears ;, 5 X/ of C%’)ﬁb county,

State of Georgia, who, being duly sworn, Lyaon oath that he is a boma fide citizen and resident of said
’ '

State, and has been such since the 25 T _day of 1 ; that he
enlisted in the military service of the Confederate States (or f the State of &-ﬂ?“. )
'
during the war between the Stages, and served as a in Cothpany f , of
J'h(‘) “th Regiment of &r Voluntee ’s Brigade ; that
whilst engaged in such military service, at the battle of (T2 6#11« in
. ”
§ - y = 86 h

the State of on’(h /é day ol” 1863 e was
wounded as follows \ﬁ“ 041 Dhssn M M‘V %
ex, “

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and makes

application for the allowance to which he is entitled thereunder.

Sworn to and subscribed before me, this the ’ me jﬁ 07’ &
. ! oYy~

zz / M y o m/mwg 1885
Nore. - State fully rature of wound or character of disease which causes mc‘bﬂln and explarn particularly the extent
of the disability

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA, {
County.

PERSONALLY came before me of the county

of State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company ,of Regiment of
, and that he received the wounds

Volunteers, and that deponent knows

(or contracted the disease) in the military service, as stated in his foregoinyg affidavit, and that wounds

(or disease) permanently disables the said , an stated by himin said
affidavit. Deponent further states that llid. is a bowa fide
citizen of this State, and resides in county

Sworn to and subscribed before me, this day of 188

The foregoing affidavit, changed to suit the facts, should be made by a commissioned officer of the Company or Reyiment
I the afidavit of such an officer is not obtainable, the following affidavit of three responsible citizens should be furnished




(

STATE OF GEORGIA, {
j/x_ﬂﬂ%l.(/ County.
PERSONALLY came By #ﬁilw vim ﬁii‘mﬁrz«/?ﬂ

4 (U8 e
citizens of /& 41/)’ B//J,(/

who, being duly sworn, say that they are acquainted with WW @/E’/E?Zay

and know that he received the wounds (or contracted the

county, in said State,

disease) in the military service, as stated by him in the foregoing affidavit ; that said wounds (or
disease) permanently disables applicant, as stated by him ; that said applicant 1s a boma fide citizen
of this State, and resides in W&fcu/ County, and we are well satisfied that all the state-

ments in his atfidavit arc true

Sworn to and subscribed before me, this

AP MAS .}t/ /7 & {‘1
/ day of 188

/(('/,/(~ Z. // ,,l)/,;/
/ KVJJ(‘W

S'IArlf OF (:hORGlA ; -
crbet’ County.,

4 //\‘ -
PrrsoxALLY comes before me b) //wa/ra«;a«/
m’»:fiﬁf/;wk and ﬂ% Xf/&‘a/mau/ . both known to

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

Ordinary of said county,

and after such exammation say that the

arctully. exsmines P Ll isson P ./z}'///tf’ ,
i lien Injoree s Wllowns. Gty SR s wcts 4B
regZ / /zrnL,J/rzrr ¥ /!/i‘;v iRy Ll st
r’*(o-/(»-" . /;; A2+ A %it Pa— Qtd
v~ et /// /(Lx,/?C/

Sworn to and subscribed before me, this /:///

,/,’W /’;L&/ﬂm/

ORDINARY

NOTE. The phsiclans will state fully the extent of the wound and the disability resulting therefrom

£y

] //m//é//ZcO
13 day of Gry A':'W'y 188¢ j C( é’( ccac /728‘/

STATE OF GEORGIA,
/7y,

1, WW fﬂn%m/m/ Ordinary of said county,
do certify that I am well acquainted with_ ”M [p Ya 7&1 _the

made by him in his said

_County. }

applicant in the foregoing affidavit, and am well satisfied that the

affidavit are true, and I know he is the individual he represents himself to be, and that he resides in
this county. I also certify that the foregoing witnesses are persons of respectability, and that their
statements are worthy of full credit and belief.

I further certify that. /'{jui’ Q/:ALA .

before whom the foregoing
affidavits were made and power oflylnomcy was signed, is u.ﬂuﬂrw%d@/ﬂnm

of said county, and that the said affidavits and signatures thereto are genuine.

Given under my official signature and seal, this 8= day of C"’l&mvy lB&V
Ordinary /&AW';W County.
y

POWER OF ATTORNEY
STATE OF GEORGIA, }
County.
Know all men by these presents, That I
of ‘
county, in said State, do hereby appoint
of _my true and lawful attorney in fact, for
me and in my name to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of the injury received as aforesaid in the military service of the Confed-
erate States (or of this State), as stated in the forcgoing 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 (wl-
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 188
(L. S

Executed in the presence of us

ey e




e NOTES.—s-

In order to avoid unnecessary delays to npplu ants, and to enable all parties interested to understand
the law granting allowances to disabled soldiers, us well as the rules adopted by the Governor touch-
ing the payments provided, the following suggestions are submitted

1. Ifan .lpplu.ml has been wounded, the description of the wound should be carefully and fully
set forth by applicant and physician, and followed by a plain statement of facts showing the cxtent o/ the
disability. " 1f applicant claims disability from disease contracted in the service, a full and carefull Iy
stated history of the disease should be given, tracing the disability by positive pioofs to the service

2. The law makes no allowance for a crippled Aand, nor for a crippled foot, nor for an arm or
leg, unless the arm or leg has been rendered swbstantially and cssentially useless.

3. It will not answer to say that an arm is “substantially useless for ordinary punum of life, et
There is no qualification to the clause of the Act in reference to the arm or leg, but the imb must for
all purposes be “substantially and essentially useless.”

4 If the application is for a wounded leg, it would seem to be a fair construction of the Act, and
the words above quoted, to say that unless the m)un is such as to require the constant use of crutch

or stick. that the leg is not “substantially and essentially usele:

5. It is more difficult to say when an arm is wsubstantially and essentially uselexs.” The words
are strong ones, however, and the injury must be very severe. and the arm in a badly damaged condi
tion to entitle one to the allowance mentioned in the Act.  The Legislature intended to limit these pay-
ments to such as were most/ seriously wounded and disabled  1n the future they will doubtless provide for
all who were badly injured, but the present law does not reach many worthy, needy casex. It wax

inaugurated as an experiment ¢ if abused, it will naturally become wnpopular and be repealed. 1 pro-
perly administered, will do great good

6. If papers are returned for correction, and amendments are adided 1o any of the aflidavit, the
amendments must be made wnder oath before an officer, and the proofs must show that the amendments
have been duly sworn to,

7. The Ordinaries know the condition of apphcants better than the Governor or hix Secre.aries
and they are earnestly requested to discourage any man from making . pplication unless he ic entith
under the law. Hundreds of applications have been received and disallowed because they were not
disabled so as to entitle them under the law.  This entails much unnecessary work upon this othice t
causes delays in making payments to those who are entitled : it puts parties to expense and trouble and
in the end causes bitter disappointment and mortification

8. Every application must be certified by the Ordinary of the county of the residence
cant T'he certificate of any other will not be received in any cas

The Ordinaries of the several counties are specially requested to call the attention of the physicuins

Q
BN

2§

NP AREND

0Py

and applicants to these points

ance

,

Secrstary Kxscstive h-.m...,\

X, //«/7 /
Application for A

G¥

.! | et e, o4 n ""“‘

ST EORGIA

County
PERSONALLY appears /ﬂ(,(x ' / f of county
State of Georgia, who, being duly ~\\n||l. ‘nn on okth that he_is nuljd citizen and resident of said
State, and has been such since the day of 133( ; that he

enlisted in the military service of the Confederate States (
during the war between the & nd served as .|

$ G h R giment of L’f/b' v nlunlrcru
whilst engaged in such filitary service, at the battle of r Ce3d

the State of AAAL

, po
in Lumpnny j of
Bnglde ; that

un the /6 day of W * 1869, he was
/o perprecaey Zl/ 2 10T
. ’/[ éé/ rOter, dceectl / o te~

RV tcd. /‘ A o
4/ 7

Celoer

Deponent desires 1o participate in the benetits of the Act, approved October 24, 1887, and makes

pphcation for the allowance to which he 18 entitled thercunder

[ r sy ol
Sworn 1o and subscribed before me, this the 7[/“"1/‘/‘/_ /
/ -’
T oS ol
) day of ,/{{(’) 0{ MH? \ -
L1233 / 4 L1ty
v 72y )

Nove. - State fully nature of wound or character of disease which causes the disability, and e\pltin pas ticwlarly the extent

COMMISSIONED OFFICER'S AFFIDAVIT.
STATE OF GEORGIA, )
County. )

PrRrsONALLY came before me of the county
of State of Georgia, who, being duly sworn, says that he was
a commissioned officer in Company , of Regiment of
Volunteers, and that deponent knows . and that he received the wounds
(or contracted the disease) in the military service, us stated in his foregoing affidavit, and that wounds

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

affidavit.  Deponent further states that said is a boma fide
citizen of this State, and resides in county,
Sworn 10 and subscribed before me, this day of 188

The foregoing afdavit, changed 10 sult the facts, should be made by a commissioned officer of the Company or Regiment. 1f
‘-h‘\ affidavit of such an officer is not abtainavle, the following affidavit of llnrr responsible citizens should be furnished

L

P %

X//? e/ Hteel Lirze

21 e L2 le 1 tecel




STATE OF GEORGIA, 2
County.

PERSONALLY came

county in said State,

citizens of
being duly sworn, say that they ure acquainted with
and know that he received the wounds (or contragted the
o oh

the military service, as stated by him in the foregoing aMidaviti that said wounds (or
as stated by him § that said applicant is a bowa fide citinen of this

county, and we are well satisfied that all the state-

who,

disease) in
disease) permanently disables applicant,
State, and resides in
ments in his affidavit are true.

Sworn to and subscribed before me, this

day of 188

Nore.— Above aff davit mus/ be made by three chizens of the county of applicant's residence

STATE ()l' GEORGIA, z
//(. r /‘ ¢

PERSONALLY com ,ht‘(urr me / /(/ /2{/&
VTt fe - L1 /(‘47

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

‘.//,.‘w/u( P f\a 1l et
applicant has been injured as follows (Ia L oo arparrad Sergh
//1( ? !«fﬁ/‘ “’7 ~7 32 LR /nm 7 %d»v fz (/,Av.},
T ihrre o L Zefpbnrcalercedd, /7‘ ’);‘7/4/" /«/»._(

o or Bmctid’rrncl 2 Qo Zoan Zll, el
Lot s Tl a ey u;M" laz 7z /1.,4( Aera ik /(
/Zj’hw d—mfu “ o

%;7[7?

ORDINARY

County. §

Ordm-r\ of said county

S / , both known to

me as reputable

carefully examined and after such examination say that the

m//ff/.///b
b7 s

Sworn to and subscribed before me, this

$77 day of a)rznuw

) s o AD A D
Lol QU C aniniansn

(Ot < BEIAL .

NOQTE.—The physiclans will state fully the extent of the wound, and then give facts to show the extent of the disability
resulting therefrom. .

docetd!yﬂml am well acquainted with /
applicant in the foregoing al Mnﬂumdmwdnwuﬂmumwunhhhmd
affidavit are true, and 1 know he is the individual he represents himself to be, and that he residesin
this county. 'lpl-ouﬂlyuwﬂubngm withesses are persons of respectability, and that their
statements are worthy of full credit and bellef,

1 further certify that i ) el o
afidavits were made and power of attorney was signed, is & ...
of said county, and that the said affidavits and sig h arg g

Given under my official signature and seal, thhM~_. day of. t@lﬂf%

before whom the, foregoing

I 887

-County.

POWER OF ATTORNEY.,

STATE OF GEORGIA,

County. }

Know all men by these presents, That I ..

v 5

e e
county, in said State, do hereby appefat . f'
‘of .. e y ,‘:j"/ ...: .......... - '
memdmmyn.m.wmdveumh&nw allhoney | ;m.d‘utmmme :
SuuolGeormlbyra’mohhehmw‘ otes '-nn-g_-&um-w-
erate States (or of this State), as nﬁd” Hereby authorizing my said

attorney to receipt in mymne(orlny Wu!‘“-yhﬁbyﬂwﬂovm,orfmmymo(
mw&myhmwuhh“m
day of ..

Executed in the presence of us :



STATE OF GEORGIA,
,/,’iz;.’[fw” ; County: }

L. & \/; wid JV G aelyaain / Ordinary of said county,
do certify that I am well acquainted with / W m).’lﬁ'(y }0 Ler the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
heis the individual he represents himself to be, and that he resides in this county.

I farther certify that before
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said afidavitsand

K

signatures thereto are genuine.
Given under my official signature and seal, this &* day of 7//;«;« ,r/ mgd

(/144,,’/7/ /zl 2717
(}5'{1//‘)‘{.'.’ ’

Ordinary County

o

\\)_‘j g Q@ \ \,ff.. E\\ K.\
6l [ mE e wi]id
8 g‘gl?iﬁ%\s&@ ‘N%?\x\
o \-:'Eg\‘\\\.ﬁ? N kk';%\\ <

STAJ

......_.. Ak iy

OF EORGIA.

’”/ﬂ //{/Mﬂfaf’ i

do cemfy that [ am well ac

applicant in the fomgomg affilavit, and am well

isfied that th

(P

of said County,
—the

made by him

in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 know he is

the individual he represents himsel(

I further certify that

whom the fo
Ay fZ

signat thereto are ganulnc

Given under my official signature and seal, this

ties U Bosbinones

/

N 7 D
Application for AHowance

whb i

tyc an (hat hc

dcs in this County.
7»«4»

2..of uxd County, and the said affidavits and

Ordinary

08 TER TRAZ ENDONG OCTURER 85, LWL

/2

day of.

Aé? 77

lﬂ\dnv!; ;wer madc and power of attérey  was signed, is a

7, £
<>

1891.

County

@eo. W. Harrison, State




For Applicaits Heretofore Allowed Pensions. -

STATE OF GEORGIA, } E
ounty.
PERSONALLY nppunql&@?‘ oy of ‘z%,é‘/w county,

State of Georgia, who, being duly s , says on oath that he is a dowa fide citizen and
resident of said State, and has been such continually since the 2y day of
bands 185{; that he enlisted in the military service of the
federate States (or of the State of ) during the war betweer the
States, and served as a  (Buvale in Company & , of 5% _th Regiment ¢

of das J»//I,auﬁ;/ Volunteers. ﬁzﬂnn ’s Brigade; that whilst g
in such military service, at the battle of M é»u&/ in “ﬁ
of gfm ,on the Vel day of . he was
wounded as follops : /mn//éf J/m&« ) 2% /f ; parv.

Qarct Jhotlgpmn STk coyord bone, & v1u;¢7 okl 4)9/4
“}/n /}’J”é /Mﬁm ur«&/%rz 7m.b¢/417/ Dot 11)W
m,dw,mw.,/‘nm ey u/.d//m el eoo

7

[)epuneul desires to ptﬁldFat: in the benefits of the Act, approved October 24, 1887,
e acts amepdatory thdreof, and makes application for the allowance to which he 1is
the for the year euding October 26, 18go. I have heretofore been allowed a pension

dollars.
Sw md subscribed before me, this the

HET Tarte
day of f//r:m »y/ 180 ./

Ll 4% Doidrrany. ot/

Novn.—State fully nature of wound or character of disease which causes the disability, w saplasn particularly the sxtent of
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA }

County

/

e u." i / — N

KNOW ALL MEN BY THESE PRESENTS, That I, "0 /n2s:0 /(7 @ 13y Lri
& ar, , ”
of LI .r0kel
county, in said State, do hereby lppoint ¥
of ciuniet/ & 24 /.? my true and lawful attorney in fact, for
me and in m name, to receive dnd receipt for what ever amount of money I may be entitled
' from the of ia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the fomgvmﬁ affidavit ;

hereby authorizing my said attorney to receipt in my name for any Warrant that may be
-nJ the Govermor, or tor any sum of money which may be coming to me for the reason

—— N H ‘ITNESS WHEREOF, 1 have hereunto set my hand and seal, this
3 gl day of ,/z\/A/Jr:rﬂf» )‘7"7,'/ 1890 )

" (L. 8]

Bixecuted in the presence of us:
)
mumL'.
Seud mouney to me as follows, by "
to P.O

County, Georgia.

aahy

-

-

-

For Applicants Heretofore Allowed Pensions;

m@“ﬁm};‘” gl Ll

ConuySmaofGeo:gh.vho.bdagddym on oath that he is a dona fide citizen and

resident of continuously ever since the . 2 X*
day of. ST

Mhmlhedintheniﬂnrynfvheofduc .
kderueSnUe-( o
Sma. ;

)d the war between the
, of S th Regiment

Vohmﬁeen
the battle orJ

l sBrlpde thatwlnlncngaged

e in the State

Dcponent deuru to pnmpate in the b;neﬁu of ? Act. a proved October :4. 1887,

and the acts ry theréof, and makes to whi
for endmg October 26, 18g1. [ have ‘\eﬂetofore beepallowed a pens:on oc:‘ ﬁheu e{xutjtd
_f ;ﬁ - dollass, for., /Xfﬂ ,;] - ;
to and subscribed before me, this, the of ¥ of —
’
hY 228 JL el

L2 sy il o
.gv SZMF 97/‘/_ /I/‘L
~ State fully nature of wulldwtmﬂ disease which cduses the

the a-um,, resulting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

. County.
Know all Men by these Presents, That I,

y, and explain particularly the extent of

of W ~~e County, State of Georgia, do hemby appoint
of __ ) my true md hwful tto fu fc
me and in my name, to receive and receipt for whatever nymoum of momy.l wbl: m;ﬂ:é
to from the of Georgia by reason of the injury received as aforesaid in the

of the Confederate States (or or of this State), as stated in the foregoing affidavit ; unhonx

ing my said attorney te receipt in myname‘otmyWnrnmdmmaybe issued
nor, or for any sum of money which’ myb&mingmmebr!hem:hrmz
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

- " dayof 1891.
- S ——— — [L.s]
Executed in the presence of us: ]l
"ax:t-o'lou.
Send money to me as follows, by . — A
I SN . _.to P. O.
County, Georgia.




	Auto-Scan201.pdf
	Auto-Scan202.pdf
	Auto-Scan203.pdf
	Auto-Scan204.pdf
	Auto-Scan205.pdf
	Auto-Scan206.pdf
	Auto-Scan207.pdf
	Auto-Scan208.pdf
	Auto-Scan209.pdf
	Auto-Scan210.pdf
	Auto-Scan211.pdf
	Auto-Scan212.pdf
	Auto-Scan213.pdf
	Auto-Scan214.pdf
	Auto-Scan215.pdf
	Auto-Scan216.pdf
	Auto-Scan217.pdf
	Auto-Scan218.pdf
	Auto-Scan219.pdf
	Auto-Scan220.pdf
	Auto-Scan221.pdf
	Auto-Scan222.pdf
	Auto-Scan223.pdf
	Auto-Scan224.pdf
	Auto-Scan225.pdf
	Auto-Scan226.pdf
	Auto-Scan227.pdf
	Auto-Scan228.pdf
	Auto-Scan229.pdf
	Auto-Scan230.pdf
	Auto-Scan231.pdf
	Auto-Scan232.pdf
	Auto-Scan233.pdf
	Auto-Scan234.pdf
	Auto-Scan235.pdf
	Auto-Scan236.pdf
	Auto-Scan237.pdf
	Auto-Scan238.pdf
	Auto-Scan239.pdf
	Auto-Scan240.pdf
	Auto-Scan241.pdf
	Auto-Scan242.pdf
	Auto-Scan243.pdf
	Auto-Scan244.pdf
	Auto-Scan245.pdf
	Auto-Scan246.pdf
	Auto-Scan247.pdf
	Auto-Scan248.pdf
	Auto-Scan249.pdf
	Auto-Scan250.pdf
	Auto-Scan251.pdf
	Auto-Scan252.pdf
	Auto-Scan253.pdf
	Auto-Scan254.pdf
	Auto-Scan255.pdf
	Auto-Scan256.pdf
	Auto-Scan257.pdf
	Auto-Scan258.pdf
	Auto-Scan259.pdf
	Auto-Scan260.pdf
	Auto-Scan261.pdf
	Auto-Scan262.pdf
	Auto-Scan263.pdf
	Auto-Scan264.pdf
	Auto-Scan265.pdf
	Auto-Scan266.pdf
	Auto-Scan267.pdf
	Auto-Scan268.pdf
	Auto-Scan269.pdf
	Auto-Scan270.pdf
	Auto-Scan271.pdf
	Auto-Scan272.pdf
	Auto-Scan273.pdf
	Auto-Scan274.pdf
	Auto-Scan275.pdf
	Auto-Scan276.pdf
	Auto-Scan277.pdf
	Auto-Scan278.pdf
	Auto-Scan279.pdf
	Auto-Scan280.pdf
	Auto-Scan281.pdf
	Auto-Scan282.pdf
	Auto-Scan283.pdf
	Auto-Scan284.pdf
	Auto-Scan285.pdf
	Auto-Scan286.pdf
	Auto-Scan287.pdf
	Auto-Scan288.pdf
	Auto-Scan289.pdf
	Auto-Scan290.pdf
	Auto-Scan291.pdf
	Auto-Scan292.pdf
	Auto-Scan293.pdf
	Auto-Scan294.pdf
	Auto-Scan295.pdf
	Auto-Scan296.pdf
	Auto-Scan297.pdf
	Auto-Scan298.pdf
	Auto-Scan299.pdf
	Auto-Scan300.pdf
	Auto-Scan301.pdf
	Auto-Scan302.pdf
	Auto-Scan303.pdf
	Auto-Scan304.pdf
	Auto-Scan305.pdf
	Auto-Scan306.pdf
	Auto-Scan307.pdf
	Auto-Scan308.pdf
	Auto-Scan309.pdf
	Auto-Scan310.pdf
	Auto-Scan311.pdf
	Auto-Scan312.pdf
	Auto-Scan313.pdf
	Auto-Scan314.pdf
	Auto-Scan315.pdf
	Auto-Scan316.pdf
	Auto-Scan317.pdf
	Auto-Scan318.pdf
	Auto-Scan319.pdf
	Auto-Scan320.pdf
	Auto-Scan321.pdf
	Auto-Scan322.pdf
	Auto-Scan323.pdf
	Auto-Scan324.pdf
	Auto-Scan325.pdf
	Auto-Scan326.pdf
	Auto-Scan327.pdf
	Auto-Scan328.pdf
	Auto-Scan329.pdf
	Auto-Scan330.pdf
	Auto-Scan331.pdf
	Auto-Scan332.pdf
	Auto-Scan333.pdf
	Auto-Scan334.pdf
	Auto-Scan335.pdf
	Auto-Scan336.pdf
	Auto-Scan337.pdf
	Auto-Scan338.pdf
	Auto-Scan339.pdf
	Auto-Scan340.pdf
	Auto-Scan341.pdf
	Auto-Scan342.pdf
	Auto-Scan343.pdf
	Auto-Scan344.pdf
	Auto-Scan345.pdf
	Auto-Scan346.pdf
	Auto-Scan347.pdf
	Auto-Scan348.pdf
	Auto-Scan349.pdf
	Auto-Scan350.pdf
	Auto-Scan351.pdf
	Auto-Scan352.pdf
	Auto-Scan353.pdf
	Auto-Scan354.pdf
	Auto-Scan355.pdf
	Auto-Scan356.pdf
	Auto-Scan357.pdf
	Auto-Scan358.pdf
	Auto-Scan359.pdf
	Auto-Scan360.pdf
	Auto-Scan361.pdf
	Auto-Scan362.pdf
	Auto-Scan363.pdf
	Auto-Scan364.pdf
	Auto-Scan365.pdf
	Auto-Scan366.pdf
	Auto-Scan367.pdf
	Auto-Scan368.pdf
	Auto-Scan369.pdf
	Auto-Scan370.pdf
	Auto-Scan371.pdf
	Auto-Scan372.pdf
	Auto-Scan373.pdf
	Auto-Scan374.pdf
	Auto-Scan375.pdf
	Auto-Scan376.pdf
	Auto-Scan377.pdf
	Auto-Scan378.pdf
	Auto-Scan379.pdf
	Auto-Scan380.pdf
	Auto-Scan381.pdf
	Auto-Scan382.pdf
	Auto-Scan383.pdf
	Auto-Scan384.pdf
	Auto-Scan385.pdf
	Auto-Scan386.pdf
	Auto-Scan387.pdf
	Auto-Scan388.pdf
	Auto-Scan389.pdf
	Auto-Scan390.pdf
	Auto-Scan391.pdf
	Auto-Scan392.pdf
	Auto-Scan393.pdf
	Auto-Scan394.pdf
	Auto-Scan395.pdf
	Auto-Scan396.pdf
	Auto-Scan397.pdf
	Auto-Scan398.pdf
	Auto-Scan399.pdf
	Auto-Scan400.pdf

