STATE OF GEORGIA,
e {/7/.4;» el County.
LU .fm‘.'zmi%/l [6.2% 77+ i Ordinary of said county,
do certify that [ am well acquainted with W sllsiaans FDoplorat...... et

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and tAat Ae is disabied, to the exiomt Ae claims, and 1 know he is the

individual he repesents himself to be, and that he resides in this county. -
Given under my official signature and seal, this, fvp[ day of. %M/Ax 1892~ J X
_._L‘?AMMMMQ
Ordinary. ‘42)4;2«:"4((/ , County.
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e
For Applicants Heretofore Allowed Pensions.
STAT 2/Of" GEORGIA,

 ADbawstec CMJ.}

anluu LY appears WZJ{&M [“,D@ ... . VNS I———
of . ..Allawsters County, State of Georgfa, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the 24 day of_ ad........... 1857 _; that he enlisted
in the military service of the Confederate Smu (or d‘tho Sm of s st )
during the war between the States, and served as (ﬂrdamlu in Compnny,&..

of &% th Regiment of W/uqu ..Volunteers : Y ol I Ve saadl i
Brigade ; that whilst engaged in such military service at the battle of ﬁ né/ AR L i LT
in the State of . Zr2.00 . on the IM . dny of - o Pt NG 9 ALY 1o i i
’};7 / _1863 , he was wounded as follows : /é/un/ M ¥ ad = d S &y R :
; 4
v M 71,«//‘ At Lrvealiom M&Mrm/ Lol atbae camcd. N Bl j 3 RO & .
41‘1!2(/ [’J] 2t YV L /’4’1173 ,J/;)éw&nlaallj arrred &JoMaa% 4 . p 3 : 4 T 11

/ s 1§ 8
24 Ll 4 oo MRS P o 1 > i By
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o
14 owh A

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, ud
the acts amendatory thereof, and makes nprhcmon for the allowance to which he is entitled for
the year ending October 26, 1892. | have heretofore been allowed a pension of

/,:),j/b- %’/ - ~.Dollars for_ 49z /8

Sworn to anfl subscribed before me this lhc) W J)’ Q/"‘?’[ﬁ*
\ 1 '
/,/vll)‘a/:' _day of Z70x o 1892. )
L s ioome Ordinary. A&

Notr.—state fully nature of wound or charseter of discase which causes the dimbility, snd explain particularly the
extent of the disability

POWWER OF ATIORITETY.
STATE OF GEORGIA, |

LAY £ County. ) /

Y/ P ]
Know all Men by these Presents, That I, //i/2> 127 1Ll

of LD eyt el

County, in said State, do hereby appoint /2%, L2140

of Nl unla. Py Leoaaly s my true and lawful attorney in fact, for
me and in my name, to receive and recclpl for whatever amount of money I may b= entitled to
from the State of Gicorgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum ot money which may be coming to me for the reason aforesaid.

IN W /l NESS WHEREOF, | have hersunto set my hand and seal this /725007

/
. ILr exve b > :’l
day of Cepil b 1892 ,’&p :I
' ’ o\

l xecuu d in the prescnce of us

Send money to me as follows, by

s
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POWER OF ATTORNEY.

STATE OF GEORGIA, %

COUNTY.
Know all Men by these Presents, That I, ..
. of
County, State of Georgia, do hereby appoint. m ‘ —— NS,
of. -.my true and lawful attorney in fact, for
me and in my name, to receive aud receipt for whatever amount of money I may be entitled to from the
Rtate of Georgin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby authoriving my said Avtor-
ney to receipt in my name for any Warrant that muy be iseued by the Governor, or for any sum of money

which may be coming to me for the reason mforesaid.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this

day of 1804

S Y |

Executed in the presence of us )

)
DIRECTIONS.

Send money to me as follows, by
to PO

County, Georgia.

o

\

1894

7/{/7{

Secretary Erecutive Department

H

WARRANT HANDED TO

No )’{ (l
(CUpplecaal

\
Soldier's Pension.
44,
£)e.
.

w

1SOA.
17
2 /dé/
L)
HARRISON

W, 1% Ta

(For Those Already Enrolled.)

County

Name

POWER OF ATTORNEY.

STATE OF GEORQIA,
County, }
KNowsLL MEN BY THESE PRESENTS, That I,
- . . of.
County, Btate of Georgis, do bereby 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
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing afidavit ; hereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | have hereunto set my hand and seal, thix

dayofe . _ 1895,

)

)

DIRECTIONS.

(18]

Executed in presence of us

7

Name ”/I.”: vy V7 V/ y

Amount, $£ 7 4,, 2

County
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
j Jﬂ'l[lu County.
PERSONALLY appears._?[ Vil 7 o of Jll'lfll/

County, State of Georgia, who, being dfly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 1894#/; tiat he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a Posvale in Company.é , of £ th Regiment
of 4/,. 0 Voluuteers W.om0map 's Brigade; that whilst engaged in
such military senuc at the battle of Wﬂll'l élll/ - _._in the State
of ,I/.Awuu/,(, , on the /6 day of Mw 1868, he was
wounded as follows: ym_‘ f;,f‘ L ) J 01' ﬁm
a Jﬂyﬂ V" Iyw" m l/jm ﬂ’ﬂﬁ/dﬁl/ﬂJ Gasd amrra/
8004780 a./j s bp 100

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the \allowance to which he is
entitled for the year ending October 26, 1804. I have heretofore been allowed a pension of

%g dollars, for the year 189 €
Sworn to anfl subscribed before me, this, the 7’ ’:'.’ QT'J azy,[(n,_
“;rf day of ﬂﬂﬁll 1804, } '

A8, bor>2d) Uf'/l//nm;l

4
Nota—State fully the nature of wound or charecter of disease which causes the disability, and explain partiowiariy the sxtent
of the disability, resulting from the wound or disease

STATE OF GEORGIA, }
j/lnl#j{/ County. ‘
I, J//lmfj,lmfn/

do certify that I am well acquainted with ?'0 the
applicant in the foregoing affidavit, and am well satisfied d&he statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

Ordinary of said County,

and that he resides in this County.
Given under my official signature and seal, this Ulm.

day of /d.l.l 1864,
Aflx

£ 7700 P
; Ordindry JJMJ# _County.

For Applicants Heretfore Allowed Pensions
STATE OF GEORGIA,
Ma) }

pmonll' awan Mﬂcua.fzyla of Lbsoalton .

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

dayof . o 1878 that he enlisted in the military service of the Con-

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

States, and served d a2 - in oomp...yzé , of 5%4.th Regiment
f ,4;14#@ swsVolunteers,. mm, ’s Brigade; that whilst engaged in

such military service at-the battleof . Az Hooc,- YA ____in the State

of _,//J.u,‘/;,&* ~ aonthe /& dnyof Jz‘? 1860  he was

wounded as follows:__cs e2.e0 0 hal oz Hap 2 carrr. o) ¥ dicdaw
/RO 7/ P R

Deponent desires to participate in the benefits of the approved October 24th, 1887,
and the acts amendatory thereof, and makes applicati the all to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

of Slufh dollars, for the yar
Sworn to and subscribed before me, this, the } a»?,&w

23 day of _Jr ety .. 1895
A b bzan. Mbmq -

Norn—State fully the nature of wound or oharactét of dissase which causes the dlsability, and enplain partioulerly the extent
of the disability, resulting from the wound or disense.

STATE OF GEORGIA, }
B4 oashio _County.

. ot ﬁ Zédll&__ s —Ordinary of said County,
do certify that T am well acquainted with_ ;Zd//mzz / Tty darv 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. 7

Given under my offiicial signature and seal, this_o2 7
day ofl.,.{;.'dwgq 1895,

[’EE eremeammmingiinmnnis ,4/ 4./0 Jl)‘lxd S,

Ordinary. W County.




POWER OF ATTORNEY.
STATE OF GEORGIA, }

-~ /M/wéaa —County.

RN /< 4 Faay Loi—_hershy -uwn_zim@:‘:_
B of_Mn‘/Mg\_ ST

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

. vy Bdes £
at /é/)?;%';/ Z @/

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /g '~

o Q7 s ., _ )

ot Aot A T Tt
Executed in presence of us )

X bbors e iy

,‘vZJIail{ﬂ&‘/‘ 4&:«/)&7» ' )

o

sy Lrs
, lq

4

County __ /Amd/o.‘/
u/

HANDED TO

Secretary Executive Department.

RICHARD JOHNSON

a///é/doxzi.

Amount, $£¥Z 72 ﬁl//m —

He6

18S96.

SOLDIER'S PENSION.
sy

/@«-
i
Disability .

i d i ol o e TAFSRL e

POWER OF ATTORNEY.
STATE OF GEORGIA,
.County, }
I, . _hereby authorize
_of -
to receive and receipt for the pension paid hereon and request that he remit same to
by
1 e S

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

day of C 1897,
[L.s.]
Executed in presence of |
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
L hirdte  County.

Personally appears_2, 7> LY#/,—-.’ S oc,ﬂw ...... s
County, State of Georgia, who being duly sworn, says on oath that he is a bows fide citizen
and resident of said State, and has resided therein continuously ever since the 222~
dayof abmit’ 1847, that he enlisted in the military service of the Con-
federate States (or of the State of_ ) during the war between the
States, and served as a.. /}r///z/a/v‘_ in Compcnyj of €4 th Regiment
of_ /,qla/ —Volunteers, _ Z;)?’I/‘/J.qu_ s Brigade; that whilst engaged
in such mlhury service in the State of _.#Zas . __,onthe /& . day

? . 186.Y, he was wounded, injured or diseased as follows : p
&W‘ZZ:;’W /sy 7~ oo al Soane P~ ‘A
.,A/w le M T

Deponent desires to participate in the benefits of the Act, lpprovedOc(obcr 24th, 1887,
and the acts amendatory thereof, and makes application for hnggnnou to which he is
entitl r the year ending October 26th, 1806. I have heretofore as a resident of

Z/? :7_470 4/ _county been allowed a pension of_ Egy{_‘ S

dollnn, for the year 189G~

Sworn to and subscribed before e, this, the } ‘W” ij. J“Lﬂjﬂ -

Va4 _day of,ﬂang 1866,
e, / @maa,fr&/

Nors—8tate fully the nature of wound or charseter of disease wifoh causes the disability, and explein parficuiarly the sxten,
of the disability, resufting from the wound or disease

STATE OF GEORGIA, ]
) hoadkee _County.

O b orarrzs __Ondidiary of seid Cousty,
do certify that I am well acquainted with_ }/% 7 -y 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.

Given under(:z?cid signature and seal, this___/4/
day of _ M 1806,

Alx
- - —
e e s mc———

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
Mww%

Personally appears 2 /- Zgy bir- of Lodvnaitoans

County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein conti ly ever since the. 24/
day of_...g;&u’u. 184 ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) di the war between the
States, and served as o Zerewade. . __in Company<SZ ,of £:¢_th Regiment
of e -—Volunteers,. &aza/uu 's Brigade ; that whilst engaged
in such military service in the State of ./{uw‘/,d.u ,on the /& day

of ..1 INL he was wounded, injured or diseased of follows :
— {,«.t_mzj‘./ sz @ 4 a2z o Manis. Lot Mo Lonst
i Gl Mharn

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes Applimi.ifor the pension to which he is

entitled for the year ending October 26th, 1807. 1 hasjheretofore under said law as a

resident of 7 ensBows —county been allowed an invalid pension of
Wzl —..Dollars, for the year 180.6. > -
o Se— X 7
Sworn to'and subscribed before me, this, the } 4 > ‘/a?/ ~
P /,/ day of Be é y .-1807, ) rost OFFIOR
_)(/ é ég > o v BEDY 4

Nore—Biate full mmdw-mnm-n»-‘- the disability, and esplain particularly the extent
of the dleability, from the wound or dissase.

STATE OF GEORGIA, }

) ‘é »d 2722 Ordinary of said County,
do certify that I am well acquainted ..m_u,&” o 7%;./44:" - 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. *

» 7L

Given under my official signature and seal, this 2
day of- K_/é A 1897,

~ Ordinas _a‘éa-clélu SR




POWER OF ATTORNEY.

STATE OF GEORGQGIA, }
_hereby authori é,é 0 g@INA
cof jzuj. 0 -

County.
o receive and receipt for the pension paid hereon and request that he remit same to
4 FCZ’V{,LM(//O by e 77\ A/
at_Acantgn v@ a~
| IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ / /"~

day of. 2(‘_ t(.l.// e S |

898, p /
T g7 Gagler

Executed in presence of
e |
mes Danera b 2

[
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POWER OF ATTORNEY.
STATE OF QEORGQIA,
da(.t,«dﬂ_u - Coun!y.} _
1. 1222 . Oy 2o herehy luthoxiuﬂ,l%-f,c;u..
- QL_MM.. i

to receive and. receipt for the pension paid hereon and request that he remit same to
ﬂl &Jw—l by M —
at j{o»r/a;;/é—_@_’

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this#_‘._’:;

day of,t/(ift,.«-r } 1899, e
J . %{’ ’;7'17"07,0\—{' [r.s]

Executed in presence of

,_:{ @ B )'}fI,L/I%%, -
V\/

1
|
|
|
|

CODE SECTION 8.
Commissioner of Pensions.

(For These Already Esrolled.)
—
%1

—
RICHARD JOHNSON,

LA bogpiy

WARRANT HANDED TO
GEO. w. WArniSOM, STATE PRINTER, ATLANTA

INVALID
SORDIER’S PENSION.

2

County *M_J/
Disability Jave Blad) coonrrt

Amount, $ &z




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
. P . County.
Personally appears L(/&M of_ Mrr/«“

County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citizen
and resident of said State, and has resided therein continuously ever since the 28

day of. %v‘ 1834 ; that he enlisted in the military service of the Con-
federate States (or of the State of ’éovy 5

; ) during the war between the
States, and served as a Prerede in Compmy}

of J¢ th Regiment

of et _Volunteers, s Bnpde, that whilst engaged

in such military service in the State of _, on the /6 day
1863 | he was wounded, injured or diseased as follows:

Sy
/dx.o('é.‘.‘_._ /Zfa' Qe aberec awd

W‘M‘—mmw y«y
/MJ %

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898. I have heretoforetifider said law as a
resident of e county been allowed an invalid pension of

f«%éf Dollars, for the year 189 7

Sworn to and subscribed before me, this, the /4/"/0”/31}‘
/5 day of ;:/J‘ 1898, } POST-OFFICE / -he
Moo € Coccae ©rely.
o ihe Soubliiys raaiing from iR nuind or donsse, T (oo Rk s LS disabifity Sod dpplain periienlarty Lhe atiant
STATE OF GEORGIA, |
el ofeee County. )
[, @ 5 Ty Ordinary of said County,
do certify that I am well acquainted with_ €™, » the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given ux}qs; my official signature and seal, this.  / &
day of Y& 1898,

- Ordinary "u"-—' "1(4%-’- County.

H

H

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
— adonuthes)  County.

Personally appears L2202 /. M ,.ﬁfM.._., ;

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide cmun
and resident of said State, and has resided therein continuously ever since the .28~

day of_,ﬂr{,‘u’(/ __182# ; that he enlisted in the military service of the Con.
federate States (or of the State of _) during the war between the
States, and served as a_ dr‘:dnﬁ m Complny;g ,ofde _th Regiment

of - o Volunteers, 's Brigade; that whilst engaged
in such mxlmry service in the State of _ M,&u .y on the_z& s day
of. _/{&/ ...1864 he was wounded, injured or diseased as follows:

4 m_ ,‘o1_ lhfﬁf Cagnn T, 04_44 “.(7,

"Vé—v(lt DA R

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899, 1 have heretofore und said law as a resident of

a/‘_’l,ijl-‘? County allowed an invalid pension of
\/";.7(’ N Dollars, for the year 1898~ .
Sworn to and subscribed before me, this, the ' ) J{

287 day of Jaema gy 1809, | soeronrics

f

ME o o1 Prta

Novn—8tate fully the natare of wound or charscter ol’;g. which esuses the disability, and erplain particularly tbe
extent of the dissbility resulting from m wound or disease.

STATE OF GEORGIA, }
Py 2.2/ __County.

(9 ..y K W -
do certify that I am well lcqunnlcd with_ M 2 L e _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

- .__-Ordmlry 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 ligutnre and seal, this_ 2 -
day of_ 5{@‘&/ _____ 899,
gﬂv:.: ",u,é‘”—r’(
Li’l"" ( - - S,
P Ordinary_ céé,‘% County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

. A/tdx%;#_ _.County.

e 4 ‘z.%lan.__hmby suthorise AL 00
; S —— . | ,_A-(o«‘zzﬁ‘.c“%\___

1
to receive and receipt for the pension paid bereon and request that he remit same to

 _iza2k,

st LBaacliat L

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_¢/ 4

o2k _1900. /}”J( gﬁ( QT b
7 2 C‘g‘é’f’\f_[x.,s)
Executed in presence of Ry

_/’d; é‘(;? > (,ﬁ%,,

W e e et

day of

- ey

%1 ‘.0‘73 . TN 2
MR- TR EENT T
giIN]d & Y3 31 E]IE
TN ER"E-IERE I AR
<&\'§ - v ¢ 3 Y & ||
|2 QUi 3 IE
Yelgowd | oy Tl E I
s | - a § ;‘:: = ’

3 ™| | « 2 % &8 3|

\ =) | § 4 3 5| ‘
W |l 2z & A < B ‘

Yy
%
¥
!

5P

lo, W
7

Y.

e —

POWER OF ATTORNEY.
STATE OF GEOROIA,

VA Oounty.}

1 et £ Dgy b= hareby authorise

W - TR DY I A I
to receive and receipt for the penision paid hereon and request that he remit same to
LR =" 37 OIEL Sl SM by.
il ha

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_4 “~

o
7;/;?0], ljagfw e[ 8]

day of. Laase
Z oL

1901,
Executed in presence of

4 é Moazaz d".xx«'/.«z..;ﬂg 5]
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For Rpplicants Heretofore Rllowed Pensions.

STATE OF GEORGIA, }
b tivcrcli s _ County.
Personally appears. .2 ’rf‘iuz Lin= of LA Mf4£L )

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

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

2 _day of. _)V,J s A 1870”7 ; that he enlisted in the military service of
the Confederate States (or of the State of ) during the war be-
tween the States, and served asa_. .~ ree ol i , in Company ¢ ,offNa .th
Regiment of _ ¢7cv Volunteers, .2/ sz~ ,,,-u_(u’s Brigade; that whilst
engaged in such military service in the State of = ./ e 22 ¢2 244400 the ¢ -
day of .. a3 : 18684, he was wounded, injured or diseased as follows

L. a2 d 1 & L. ,Au M aa f/ffl‘ ol Caeidaza )
- .‘_ whie \', .)’:l pas & ..‘.. DBkt vs s2lnd / adbduddt s 1

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

ending October 26th, 1900. I have heretofore undersaid law as a resident of
Gl PP, Rl T County been allowed—afr Tnvalid pension of
. i ¥ as Dollars, for the year 189.%
. ‘4
Sworn to and subscribed before me, this, the | il(! (7] 0 d/f
day of . o .t HKKls POST OFFICE
A Lrin & &2 Golac s teddy
NoTe —State fully the nature of wound or chasécter of disease which causes the disability, and crplain particularly the
extent of the disability resulting from the wound vr disease
STATE OF GEORGIA, \
‘. f County. ‘
I, & i a a P2 Ordinary of said County,
do certify that I am well acquainted with .2 . 2 ~‘u —> 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

(Camx dayof (&l 1800.
i
el Al wrrri

Ordinary Ldo. e _County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
 Bheeioo.  County,
Personally appears 222 /2 Firy lin of Bdlonsiton]

County, State of Georgia, who being duly sworu, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the.

day of. J185# ; that he enlisted in the military service of the Con-
federate States (or of the Stateof . ) during the war between the

States, and setved asa B Py ) m Complnyj ,of £ th Regiment
of. T _Volunteers, _ 47_4, 's Brigade ; that whilst engaged
in such mlhury service in the State of A ais . vy on the_/a day
of_ #& y ISG)I , he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he is entitled for year end-
ing October 26th, 1901. I have heretofore under said law as a resident of
bllonsdon _County bell allowed an invalid pension of

.;;J Dollars, for the year 1900,

0.
Sworn to nug:’ublcnbed before me, this !he} ﬁﬂl_’/: d’ le?»?(fv' ]

»“  day of_ Hass( - 1901,
. A A /é;—- Txr‘l‘t@x?‘(j&u

Norx,—8tate fully the nature of t found or character of disease which eauses the disability, and ezplain partic-
wlarly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }

Postoffice

P

bodovawes) _ County.

I, — = é zéw?"z.’}/f - Ordinary of said County,
do certify that I am well acqainted with__ 2227 77 2u 4y i~ —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*fﬂﬂﬂ:f 1801,
E‘T} — M—AJL’W.I. ~ i

q

":J Ordinary . Obposdbnel County.




POWER OF ATTORNEY. v POWER OF ATTORNEY.

STATE OF GEORGIA, . STATE OF GEOROQIA,
- é{f’ade.b County.} . ._ZA’J«MJZ__CO\H\W. }
| L2222, 1", Sagy. hona _hereby authorize g 277 M Lap Lo hereby authorize
S e Mol onm ~ AT PR AL o adleacloiha
to receive and receipt for the pension paid hercon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
prrra d I, | DL N, ! e LTV P 'L»Ql‘ﬁj..,_,.‘..._by akeeX . .
o Bgerdone boae “ o Loaadaz hoa.
IN WITNESS WHEREOF, I have hereunto set my hand and seal this.. /22 > IN WITNESS WHEREOF, I have hereunto set my hand and seal this_2
day of V,'/g;,/ P 1808, 7ff’ 07{@7;;/,, | day of_‘ﬂ# 1908, ,71)% | 17?/((}\;/;,{0\/
i [r.s] PR, 5, RN oy O, _[r.s]
Executed in presence of Executed in presence of

N2 7
My Lo L 2r2T2

J. 661, k"’l.;@nf??}

: - ‘“zw.:._, o R _ , - o : e
S 315 § .. it LWC" | = "q 5 1
§ g‘ = \ié gyle (U g iing . %’12“ li
Sod 8B i ol NRIRERIEE R {1 Y
SEREPIEFZE- IR AR R IR o) HERERE LR

v T 2RIy 3. e (s BN 28 QNG 1Y

3 AR E NS IRY SNUHEEELRINE RN

8<§ g s }105[52 { S §'~§§ | = "EhEER |
oS ° 2 11411\ ‘Ej L& Eisdr

‘)il'%fi it K / i 'l : ¢‘é\: s i V' ( '
|




FOR APPLICANTS HERETOFORB ALLOWED PENSIONS.

STATE OF GEORGIA, )
_bhsrakss)  County.

Personally appears. 727 /- Fiaya b o of Moo cardlors
County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since the
day of 182 _; 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 IF\ e e d > _in Company / ,of € __th Regiment
of . Z@g : V\ﬂvmecru /Mmu,cf.‘,'! Brigade ; that whilst engaged
in sueh military service me State of _ I‘x_‘w#' ,on the /& 2. _day
of Ia/ ) }&!r he was wounded, injured or diseased as follows :

_.!AIM,/I‘L wn K’p [f‘w

Deponent makes application for the peusion to which he is entitled for the year
ending October 26th, 1902, lhu\c heretofore, under u{d law, as a resident of

//r/ s 22 2 —County, been aflowed an-invalid pension of
J‘?Ifg Dollars, for the year 1
Sworn to and sﬁhscnhed before me, this the ﬁ d?” r
day of Jaess 1902, } Post-office
1, 4’:‘,(:;, 22 U. L ‘?/1 r2d

Nots.—state fully the nature of the(wdand or character of disease which canses the disability, and explaoin
partiewlarly the extent of the disability resulting from the wound or disease

STATE OF GEORG!A. }
é’%yr. 22D County.

I, L., bpmrrrs _ Ordimary of said County,
do certify that I am well acquainted with M2 Sy e

the applicant in the foregoing affidavit, and am well sttisﬁ;e:i 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 of Srae s ___1002,
£
,ﬂ’z a{, .!‘;(” L o 4 -
Ordinary_ Moo s KD County.
Nown.—Fill all blanks and of Oompany and Regiment

Nove.—All vouchers and lldnlh mun bear date after January |, 1902

\ 7110 ,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

Lok iwakeo/ _County.

Personally appears 2222 7", ¥ of ahraaheel
County, State of Georgia, who being duly sworn, says on oath that he isa dona fide citizen
and resident of said State, and has resided therein conti ly ever since the z&
dayof odfaid  1BJE. ;that he enlisted in themilitary service of the Con-
federate States (or of the State of__ ) during the war between the

States, and served as o Lriiaadi in Company L, of £ th Regiment
of#,____mVolnn!an,w 's Brigade; that whilst engaged

in such military service in the State of 47z - ,on the__/& < day
of ///M 1862 __ he was wounded, injured or diseased as follows :
._‘__.441!.1 cadal av: 4_4_‘5,‘1 G

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1908. I have heretofore, un said law, as a resident of
— 11414&[142_/ vvvvvvvvvv ROy, allowed an invalid pension of

i fhy ammnan oo __Dollars, for the year 1903. W

Sworn to and subscribed before me, this the
Y dayof famxy 1908, [ Post-office
.z/_..é sl raa Tl
Norn.—8tate fully the nature of the or character of diseass which esuses the disability, and explain

partiowlarly the extent of the disability resulting lro-tuvwn‘udhn-
STATE OF GEORGIA, }
/Y4 ra et/ County.

) (. WA= Ordinary of said County,

do certify that T am well acquainted with 227 /" %u,/n SR
the applicant in the foregoing affidavit, and am well satisfied ﬂnt 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.
Given under my official signature and seal, this__ %" -

Ff_

day ofﬂﬁ‘,qy,-w. ... 1808,
T 2d.£. &*7 22 L

1 here Ordinary._ad2 0.0 County.

Nowe.—Fill all blanks and of Company and Regiment.
Nors.—All youshers and afidavite must bear date after January 1, 1908,

4

fj

03/5 ﬂgﬂ(/\f




POWER OF ATTORNEY.

STATE OF GEORGIA,

wAil_u _Counry. }
to receive and receipt for the pemsion paid hereon, sud request that he remit same to
Do forran m,.?__»,_‘a.j g g e e e
o oozt Lo

IN WITNESS WHEREOF, | have hereunto set my hand and seal, this__

. hereby suthorise

day of 1904
(L8]

/3
)av/j /rt (h,«

Executed in presence of

un, b, lorss L,&A—d?//,

- - " @
§ S | |
. o B g | 13 o
SISl N R 3|2
30 Bem Q) N5 i
.gg‘<" ‘g}\a‘ﬁ
HEEEE ERRER i
gg\oa_‘f\)%‘\ .
—Aal LR i
t-x = 1§01
el Ny o ﬂiéai 1

= 4

N.illias 7

47

Cooz Ssorios 12650

POWER OF ATTORNEY,

STATE OF GEORGIA,
oegettee Coums
I, /I} . NX‘) /(// 4*/ ~hereby authorize
7/ / . W(% .of. (&/é&i(’/ﬂé éﬂll.‘? fors
nz:me to

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

- __by. " - SRS,
at.
Ix Wirness WaEror, | have hereunto set my hand and seal, this. Vo4
day of. Jerrrzvrate of 1905. ) y
L 7 ”Q,T 77// vl/(‘;',/l" 2 (L. 8]
Executed in the presence of
b of A)
A
J
R = Y IBI
| |
S L1 B
LB ¢ - e
Wl @ BR s N 3 +81 08 (|1
> N lQ ) NN £ a 32 a “
a. = Q 8 B CIL
BRI E-ENE P Ne |}
< = LY & v & [ \
< [7)] & N fos) g 1“; \
N b~ AN S oW 3
5 A OO RN B - i X
- = NS\ p o, 3
§ ' g E -E‘ ( :; § X [
g8 | i |
ct<s R 2385442 2L
A
~
~
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
A County.
Personally appears. ¥, /° Faylor o of Loheniher’

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

day of d{‘,l‘,l_/ 184¢”_; that he enlisted in the military service of the Con-
federate States (or 6f the State of. : ) during the war between the
States, and served as a __ﬂrm/lm —1 (;omplny_é__, of /G _th Regiment
of a Volunteers Ar/rrrmrm' 's Brigade ; that whilst engaged
in such military service in the State of MeiceisariAris , on the /@ day
of 186 2 , he was wounded, injured or diseased as follows:

S
- (z v’éMLd;‘ﬁ’?/)’.rf./ @JW?MU«

Deponent makes application for the pension to which he is entitled, for the year
ending October 26th, 1904. 1 have heretofore. under said law, as a resident of

MIMMI 2/ _County, been allowed an invalid pension of
}’71;/1 _Dollars, for the yur‘lﬂ(}fl -

Sworn to and subscribed before me, this the W J J s C

I'd b

4 day 0(1/./”’.‘1‘1 Vs __1904.

) = P
A . b e }}P(.aéf/){/Z?/j ,1 \) Ve aic

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

STATE OF GEORGIA, |
£k s y(‘{‘f‘aa - County. ]

I, Y4 e, é‘.; 2as S Ordinary of said County, «

do certify that [ am well acquainted with Il Tyt
the applicant in the foregoing affidavit, and am well satfsfied 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__ Jc#rz iy 1904.
("‘\/} ', ._)‘u:’ .é’.éu =1 —
L“‘ ] Ordinary_Lr ok 20 o _County.

Nors. —Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits mast bear date after Januvary 1, 1004

FUIN N1INIVOIVAV UMITMAVE VEAIM MMV ESIN & SEVEVEIWY

STATE OF GEORGIA, )
AL yuttec.  COUNTY. 5
Personally appears.. Y/ .,/ aulesr . o Cbhesiree

\ ‘g .
County, State of Georgia, who, bemg duly swérn, says on oath that he'is & bowa fide citisen
and resident of said State, and has resided therein continuously ever since the

dayof 1837 ; that he enlisted in the military service of the Con-
federate States (orofthe Stateof ) during the war between the
States, and served as a__(& rall —.. A Compnny_x_ of {"& _th Regiment

of YA Volunteers. 's Bnglde that whilst engaged
,onthe /& _day

of. Y, 7/9'7 1863, he was wounded, injured or diseased as follows :
Hpceroted 211 [{ L iz aF—
/J‘?_/Ll 10 Laeerc _ Y /J/é be ; S

in such military service in the State of.

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

ending October 26th, 1905. 1 have heretofore, under said law, as a resident of

ovio/te e __County, been allowed an invalid pension of
7/‘? _Dollars, for the year 1004,

d subscribed before me, this the _»[/ //”(/ZJ ,//]r_'__..__._

// day of. /'rf/ruar/ 1906.
// ,//1/‘2 1”,‘/‘/‘ Post-office _

Nors.—State fulfy the nature of the wound or charscter of dluu- which causes the disability, and emplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, %
(f?c 177 ¢ COUNTY.
AW 4 72 A _Ordinary of said County,

do certify that I well acquainted with. /Z G2 y 2 el (@r I
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 upr-ulu himself
to be, and that he resides in this County.

Given under my official signature and ud this /)

day of {1 1 #tcdeg 1905

=3 : /7 L prefr

Sworn to

?\ :n~j Ordinary_. A{ra/ft Y 2= _County.

Nors.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and afdavite must bear date after January 1, 1906.




POWER OF ATTORNEY.

STATE OF GEORGIA,

_ @.ﬁgjdﬁ&‘&,

" __Couurv.}

)

K v %%):.___hemby authorize
0{ z ﬁ_——‘

— _by
at s — N

In WiTngss WHEREOP, | have hereunto set my hand and seal, this__ 22— .
day of _ ool 1906, T ”r ,

: HE Y, Vgl oy (ua)

7

Executed in the presence of

F ha }f/"
2 ey
2 f ' N 1S ‘
foaEg NG \‘i
LB a0 ISY § \gﬁ:‘s! L
2 ‘<"w | N ‘\%Bv:; !\
: U)=® (\‘3 F(hz “g N
g N el | & \\\
Ei“‘o_ﬁ‘ﬂlg\ SRR N
] 8 O INT™ g gl
S — g g " R EL
<<l e/ I £ 8 8 L | |
1
! L

7

v

T

Coss Sscriow 1250.
(FOR THOSE ALREADY ENROLLED)

‘.

POWER OF ATTORNEY.

STA% /3 EORGIA,
Coum

oS __M-‘ -

receipt for the pension paid hg. and request that he remit same to
22U by

, hereby authorise

to receive

at____ L

»”
In WiTNRss Wuuuor [ bave hereunto set my hand and seal, this i

day o V722
f% - . Pz, ’7/ o/ ‘:z_{«z, L

Executed in presence of

—[r. o]

Commissioner of Pensions.
Gee. W Hismmow, Sravs Prasres, ATLAwTa,

DISABLED

JOHN W. LINDSEY,

1907.

e Sy
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,
6//1 T, Adds County.

Personally appeau__ZL..La%@ of © L S
County, State of Georgia, who, being duly swérn, says on oath that he is a doma fide citizen

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

day of. _18
federate States, (or of the Stntf of.

Q!L;f-/(('

of I Z N __Volunteers___

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

in Complny._&._, of £ _th Regiment
/ 's Brigade ; that whilst engaged

in such military service it the State ofk,,mé , on the /6 {;dny
,18643 , he was wounded, injured or diseased as follows :

T , ,
DL,A ”_} '(!/ @77_171//1‘ 212 /27‘-2// CCrs e

States, and served as a

Deponent makes application for the peusion to which he is entitled for the year
ending October $6th, 1906. I have heretofore, under said\ law,.as a resident of
“(Qz;fgt_f’ﬂ/féﬁ—

County, been allowed an invalid pension of

__Dollars, for the year 1805.

Yuy e /
Sworn to and subscribed before me, this the _’) ,/ = U d] ,U,/ { o~

-__A-_dly of

1

e — 1008,
/.'%M,_

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

State of Georgia, |
Lo le1< 7144 County.)
g /_/L._/_‘/é ~——Ordinary of said County
Vs =) .

ey Cy—

Post-Office ____

S

do certify that I am well acquainted with /
the applicant in the foregoing affidavit, and am well satisfied tha¥ 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 undjr my official signature and seal, this
dayof_hGBt~—""_ 1000

22 ) prefe

n':: Ordinary. e <—County.

. —Fill a1l biaaks snd of Gompany and Regimens.
::::.—g votohérs And afidavite must beak dste after Janudry i, 1908

“FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

S of Georgia,

— - County.

Personally appears. 2 — of _ﬁ;tﬂl/){/?é-&t/

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

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

day of 418;11_,; that he enlisted in the military service of the Con-
federate States (or of the State of_'a’?lz“/ -...) during the war between the
Stateg, and served as a - ,of 8 th Regiment
of M '8 Brigade; that whilst engaged

2 :,_._, on lh'{é,’,’_ —day
of@? 1883 , he was wounded, injured or diseased as follows :
12 :

~in Company.
_Volunteers. '

in such military service in the State of _ZZ

Deponent makes application for the pension to which he is entitled for the year
ending Oc 3¢th, 1807. I have heretofore, under said law, as a resident of
el e County,

_Dollars,

allowed an invalid pension of
the year 1806,

Swom to .nd .“Mﬁb‘d Nro“ me, ‘hh ‘he J { (\ ~
» d (7 ¥4 ol .
s’ L4 0/ 2 u/j

L5 g o(__vf; e 1907, ;
NG Il Ot Voot Litrsdie Sa

Novs.4Mmate fully the nature of the 'wj or character of disease which causes the disabiiity, and amplain
partiowiarly the extent of the disabliisy resulting from she wound or dlsease.

Staj//yt Georglia,
] 72 County,
I d - %A_ZK_ T—— Ordinary of said County,

acquainted with__%z,f Y ag Lar

the applicant in the foregoing affidavit, and am well satisfied Kut 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.

do certify that I am we

Given under my official siguatnre and seal this__ f

/e '3V

Ondinary County.

Nors.—Fill all blanks and of Oompany and lem-c.
Nows.—All vouchers and affidavits must bear date after Janaary lss, 1907,

Al
your
wea.




STATE OF GEORGIA, ' } b

I,

tomolnudncdpﬂwﬁ'mdhndﬁd n?lﬂ“ he remit

at

Witness my hand and seal, this day of.

Execated in presence of

9. How mch m‘yﬁ arn (grom) peF sunum by WY-

10. ‘Wiat has been your oconpation stnce 1866 1. (ot® et

11, Upon which of the following grounds do you base your application for pension, viz: I.?t."qludpomy.'

second, “infirmity and poverty,” or third, * blindoess and poverty

12 If upon the first ground, state bow long you bave been in such condition that you could not earn your sup-

port. ll-p-ﬁonllll.dn-ﬂ-duﬂ*&hrydhhlxmzulsqlﬂupu the third,
v

T S S
V.3 I/

15, What property, redl asd M-b—,h‘ynm-dhwvdu?%

16  What proparty, real or personal, did you possess in 1901, 1008,:1004, 1905, 1906 snd 1007, and what
mﬂw.ly-huﬂ.hnyu-hd_-ur_ﬁa ’—'—/t——-

il."l.l:;hiﬁut; paide d oee years, and

16, + How were you suppowd during the yesrs 1901, 1002, 1008, 1004,

17. How much did coat for each of those yeam, and what portion did you contribute thereto by your
own labor or income!.

18. What was your em 1001, 1902, 1008, 1904, 1905, }906 nnd 19077 What pey did you
receive in each year! = . % *3 et SN L
19, Have you n family? If , who composes such family? Give means Have 'PZ' home-
stead, or other property? Their ages and bow employed? _.-.,.'..__..7..__ =

>

Yool

I A ou g ey I, gk empun d o ik by - 22—

y ey o ® < , e -
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Audited /7}76/ 2 1889
//”’ 7’" }))) //;A

YMPTROLLEK

"'\La.r“eu Doldiers.
w /I
g7

7'/ “QDC’//((//(’/'

2210
:/(/ ",
7

ALl /

Included im Warvani No

ssued to Treasurer

WARRANT CLE

W 1 Campbell. State Printer, Constitution Job Office

é’//?/ coarl

”

Maimed Seldiers.

LE;

i § 53 O ,
NN
‘zééhkh/cZZnédzzt

e

Included tn warrant No

sued o Treasurer

WARRANT CLERK

mphell, Sinte Pr

/ / oz /(/(/7<

P / T et -
7 1891.

Maimed Soldiees.

Voncher ,v.;"/?ﬁ 3

Amount § \9 /
Paid m///\(/ﬁ{ 7/14/,/(/
//}/)L ‘//’rl / )

<L7//; /? IS()I‘

4

Included in warrant No

Te-w. dto Treasurer,

~ WARRANT-CLERK

Geo. W. Harrison, State Printer, Atlanta.

ﬁ///(’l/‘//w {
V4




No. //()/7

StaTE oF (GEORGIA, | . W
EXECUTIVE DEPARTMEN' \ %4","'@" /jd?

I 2
,\‘lr//’ /1‘(()0 ﬂ//( {/ /(‘} of the County
of ///f ? l"//ff

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

having filed his application in the Executive

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

C /) ,

S ghl € Acoatic.

He |.~n;u({]wl to receive the sum of ///(,(/ VrYy Dollars

for such disability the same being lh--,m%%\(hr year ending October 24 1884

R ) e
The Treasurer will pny the same Lg PI“‘M Aeceipt ))ﬁ vougher. und return same tc
v 4

7, |4 77
Executive Department for warran A\NL Y r= ( J -~ 7t
xecuti l‘lnlmr for r t \k‘\"\,‘ J{yy{\ g /// p //‘(/1/

~SEongin

GoVERNOR

By the Governor

//'/////? 2228 FA_

CrLerk EXectUnive DEPARTMENT

Wy

Byckiven or Searh Turasvwek R U HARDEMAN
/)/(//{ Vb es Dollars
per ‘.nf\.-\‘,.,‘»...' thin / ai //1/:'1 z /4/_; ,

ul/}a'), f .7:/n\

e

STATE OF GEORGIA,
} (5/%1)1/11, @a., 4 106 O,

EXECUTIVE DEPARTMENT

of

Mr. /M Jﬂy///ﬁ — of the County
W@C/

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 game hatving been examiuiﬂud allowed for

He is entitled to receive the sum of Dollars

08
~ a® !
for such dixability, the same being the (l‘qwanE]:yt c'ﬁ ending October zq.yd
The Treasurer will pay the same nh@hol on tgW voucher, and returfl same
yapnsyy

- ®) N
to Executive Department for warrant 7‘ s
v,
GOVERNOR,

e
By the Governor,

B

CLERK EXECUTIVE DEPARTMENT.

NN

Rrcriyep or STaTe Trrasurer, R. U. HARDEMAN,
%% P‘ 7 '/ Dollars,
[ ve

voucher, this / of (%7 xsf’d
”‘#‘o ‘7“, ‘7% {ﬂ »r

per




18091.

Mo ‘/;6

STATE OF GEORGIA, l

Exrcome Desasmtsr, | lilonds, ok s

( 0 : j

Mr // ((/( A ANAA ((0 ( /Cq-/ﬁ'f of the County
)

”({l 11U ///px having filed his application in the Executive

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

approyed Dec 388 and Nov. 11

s })i/ ‘1,(

1889, and the same having been examined and allowed for

He is entitled to receive the sum of

for such disability. the same being the i)AZ

¢ )‘Sl nding October 24, 1891
/1 (¢}
The Treasurer will pay the same an his re on

OF groRo\™

Dollars

Executive Department for warrant

(GOVERNOR
By the Gov

///7 /)/ v A

Sec’'y ExpctTine DEPARTMENT

RECE :\3,w R. U. HARDEMAN, Treasurer of the State of Georgia

?tf(/ (o Dollars

- // ? 4 e < / . ollars,
/ /,? }

'[' ‘/("»)/(‘\

per above voucher, this

1891.
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WIDOW'S APPLICATION
To Be Put on Rell in Her Own Right When

:.s:ﬁ- Roll {

o AN
A
(kb
‘2 .
b 10T/
b.. . 1) |

y f&;}/,u el
/
//

Husband Was

of
County jM (£7 2

M’/ 3 ‘

Widow ot LA/ (6.

y 3
Date of Husband's Death Mesy.
Date of Marriage. /24
Approved @ d‘

Name. /(-

Cempany

Regiment.
e

|
|

!

ORDINARY'S CERTIFICATE
STATE OF GEORGIA,
v fact §21ssnsy
~
know Mrs. g \|§ , the applicant for pension; that she is the person

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

Ordinary of said County, do certify that I

January 1st, ghnwz_-_bogl , the witness as to

marriage, and that both the foregoing were duly sworn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal of office this k&\ day of \Sm

92¥/ .
(SEAL OF ORDINARY) § 77
_&

|
Ordinary,

County

Instructions:

1. Before any questions are answered the Ordinary shall swear applicant and the witness In the following
words: “You solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. 8o help you God.” g

2. Additional afidavits may be attached if blank spaces

3. All affidavits must be made before the Ordinary of t.

4 Ol_ult—el-lg!dﬂni;s:gg-nﬁl.

5. Attach certified copies of marriage license if obtainable. If not, prove marrigge, by some pergon, or by
general reputation. 4
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R.J. GOBLE

. OIDONA” AND
S S

Tudge @oun of Ordinary Gllrncr (County

Go.m Noots First Nonday in ach Nonth

ELLIJAY. GA

GEORGIA,GILMER COUNTY:

In the matter of the application of
Mrs. Rachel Teem,as the widow of W C,Teem late of Cobd County
deceaned, for & Stute Ponulun.porlonnilﬁ ocsme before me,the
undersigned attesting offioial, “vikesonneen and—i T Dooly,
of said county, who on oath says, that they have known W ©,Teem
and his wife Rachel.Teem,(formerly Rachel Cloninger) for more
then fifty years;that said perties during all this time lived
together as husband and wife were recognized as husband and wife
{in the community where they lived,and were persons of good ohar-

acter and respectability.

Sworn to and subscribed before me, 0 c w""\

this 21et day of kay, 1931. %\],W

Tainary.

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia.
STATE OF GEORGIA,

(R COUNTY.

Personally before me comes...../444.. M LlAk?2H..........o0f sald County,
who, after having been duly sworn, says that she is the widow of. 47, J,Zum/ S
to whom, in the County of adéudariad ... State of.....A waacl .. she was married on
the.lr..day ot Zed...... 1800, and that she remained his wite, and resided with him to
the date of his death in. JAesy. . .. 19V .and that she has not since his death remarried ; at
the time of his death he was a resident of {é‘#, : County, hl said State
of Georgia,.and he was on the Pension Roll of the State and paid a pension of §. v
in.. " [Sat.. ....County fOI! 190/, on account of being a soldier in Company.

. Regiment (Volunteers or State Militia).

That lt is now a bona fide resident citizen of said State of .. '&4"‘?}2«/ .and she
has, contln:ounly. resided there since “‘J/{ y o{ 192

Sworn to and subscribed before me, this the

X3 _day o )}’4;( Rt/
/aaf{ %‘A‘ﬂ-z , Ordinary R‘“M "-u{

2 County.
(SEAL OF THE ORDINARY.) .

- —

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

(Appliunn

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
affidavit, is the lawful widow of who died in

County in said State of..... S on the day of , 19

and that she has not since remarried; that she became the wife of. on

the day of , 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 ... . ey 192
, Ordinary

of. - .cee.. County.
(S8EAL OF ORDINARY)







Ordinary’s Certificate

STATE OHOE.? ~

— ___ COUNTY. |
--Ordinary of said County, certify that I know
T pension is the person he represents himself to be and
resides in said county. That Jalsoknow._ ... the witness swearing to the
serviee; that they are both residents of said eounty 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

evedit.
W S

§:
kR
23
3
Au
%}
8§
Es




Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

STATE QF GEORGIA, '
zg /ZI‘Z‘J..C[».L_;_— _________ coumw.} Questions For Applicants to Answer

Ordilury"s Certificate

/
I }a‘_arﬁ( 7/ 220 S R . Ordinary of said County, certify that I know s’rATy GEORG
d Moo 4§ 7 ‘ {/c{,/
the ‘wpplicant.”// L .. 7 < 4 ___for pension is the person he represents himself to be and = o reebebee S mme oo COUNTY
‘ Wl/(- H 3 ~, :
resides in said county. That I also know._____..__________________________ the witness swearing to the % ------- ‘-’—@‘~j«u oy — of said State and County, hereby applies

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldicrs, and submits

ice; that they are both residents of said county and were duly sworn by me before signing the forego-
service " QuRES ¢ v V.8 2 & his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and make to the qwﬁom propounded, answers as follows, to-wit:
credit.
Sworn under my hand and official seal of office ihis. ,_\2._. ~day of. Zf{f’ ........... 192_"
9 2. How lon‘ and since when hn}n you been a continuous resident citizen of this State?. . ______________ .
, &JJ,:!K ..... iz ‘?-'f--‘-f-fz: ------- Ordinary ,_,L_{.;..(_A__?._{';i,;;_.,__.L,,g,«f_., _______________________________________________________
P

l ~1 4 Aé/ ¢ 3. Did you enlist m‘ﬂne Army of the (un!ed States or in the organized militia of this State from

of X2 Liesn T Ceeo .. County 1

) 1861 to 18651 ?Zzl/.’ AV o) g u&L..vC...uxu.,....,“,.,,__.____,.____

(SEAL)

! e s e s 4. When d where, and in what Company and Regiment did you enlist! (Give the arm and class of
i (B L 12 o 4 4 L it
NOTES: 1. Before any questions are answered the Ordinary shall swear appli the Bervice) AP ks TP £ 2 7 e D 24 A b Aok, Ca o
ou do solemnly swear that ou v will true asewers make to each of the q-unu un-a you and the nu-
you .Ivl shall be the whole truth. you God.’’ 5. How long did you remain in the actual nullury service with said Company and Regiment! (Give
0 ﬁﬁ".‘.‘:::‘..t!‘:ul."?.“:’..':‘.:‘.":?..."o‘.’t‘l:'.. Tai ibe wounty 1n which the applieast or witaems reides aad VidR S 7e 1.2
18 0 e . & salidotivaclalodlilocinonin

- must be certified by sueh Ordinary. 7 ’ g date of discharge) /-J--%. o 7 i TRt i

)mn and w waa yuur/ ompany nmﬁk.lmnn\ surrendered or discharged froin the Bervice!
Tges: ;..1.,'.1.8..{2,.2/!.«. 0 ase el iie Fasesesannnsnnnsesscaassenan

7. Waere you actually presont with your comthand when It waa surrendered or discharged! ...

8. If you were not actually present, state speoifioally and olearly where you were. ...

R asand ,: pre ﬁ
3 I ] ' | H H ' 1 . :
RN 4 | § 3 AR A T ;l Y ,
"’&L ({k .n ¥ : ,‘ é { - §A. ! ;\I b. When did you leave thecommlnd'--»}j"lsa 3 "‘}. R
i §§’ @8 .8 i [ “ _ ‘ :\i i : §.5 \ W ¢. For what cause did you leave! _____.____ .. Jatp o, Y. S
§$§ J E "g. | g ‘:: Lj 5 B ‘Gi ( d. By whose authority did you leaye! .rx.‘«‘ﬁ-”" ""’(“'/’/)"}; 2 .11‘ -3 e a——
0 \ Q \L 0 n. E \C W ‘ \‘.‘ E ; = f 5 e For how long was your leave granted? In what wayt . " ______
NV §8<q .3 LEN i semeoom o e -
“k » '\\“a ® < K\R" j }'\ ; : N K f. Why did you not return to your command after leave expired? - .. . . ___
% Ay b ° ' B é Y o\ \Y [ ! g In what way were you prevented? .. . 4
. 0\{“ (@] ‘..g g \J’ P 5: v I B, Whit: aPfort 310 o make 10 PREIDY wovecninccsiomssomsisssnbimasso s sa s ot o m S Sasi
‘N \“ \\ \ ; i E g : | E i Were you captured during the war? _________ dpas
| El | ™

® | 3 é | § g 3 § : ,; : j If o, when, and where! In what prison were you held and when were you released? ______________
? o reme e s e S SRR S SRS S S S S e S R SR SR S e S ST s SR S e S s SRS e b

Q, 4
9. Are you drawing a pension of any amount from this State or the United States? V. A

]
1

10. Have you ever applied for the Georgia Pension and had it refused! and for what cause it was
net allowed? cufeaiissiiiassacnansnenasen - -

(BEAL) N




Qnuﬁolcfww&.un_hm

STATE 0!‘ GREORGIA, }

................................ COUNTY.

é a M‘“ —eemron <-eny—--0f sid State and County is hereby pressnted
as a witness in support of the applieation oL.--MW for the pensi

by the Act of 1910, as amended by the Act of 1919 in said State, and, after being sworn true answers to

make to the questions p as follows :

1 w:, is your name and ‘h:re i 1 ﬁ-ﬂ e

. How long and since when Lave you known ... ...¢A\> ..................... the applicant?

3. Where does he now residg, and si o when has he been s
ud%dn you know ! -_.& f&“_ A -

4. When, where and in what Company and Regim g Moo IR e occopannssns

war from 1861 to 186561 (QGive date and place.) - -

5. How gd you obtain your ln!urnudon of this Service!
6, How long within your own personal know lm-n

o.u-mr and Regiment! (Give dau)/!lm /% ml{’/t‘"
? and where i hjs command wurren ml or diseharged (give date and phn)m ‘

8. Were you personally present st the surrender! .

9. If not, where were you and how eame you there!

11. If not where was he and how came hin there!. . __
13. When did he leave his com ...
when he left IH.M
.............. By whose authority did he leave../C
long was he granted leave! .. ... ... ...

ulvmhnm\d be true? It ”& m-lu;lyu‘ ..............
13. Tn what way was he mudm-,mum. o his Ww

How do you know! __. -.W.M. LTI
14. What effort did he make to return to his command and how do you know ! AA.'.MMH

15. Was applicant captured as & prisoner.. - % _______
In what prison was he held?
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
epteste. . County.

Know all Men by these Presents, That I, ﬁara/m‘b 9, 5. .
.of @ﬂ, ’ ,é?/m —

County, in said State, do hereby appoint_

Of,&éun 7L Dl wtta .

. my true an luwful attorney ln 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 as a widow of a Confederate Soldier, as stated in the foregoing
affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

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

8% day of zﬁd — ;r,(l;g
[Ls)]

Executed in the presence of us: ’ f”""‘

U P55 ortiony/ f

ln.O'l'!O'.-

If allowed, send amount by to

me at » , and oblige

—————————" _—

A
\
7-2
4‘}1

%/ 7ML,
J o
2712
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Affidavit to be Made by the Widow. "="*

STATE OF GEORGIA,

County of /ﬂwaiu/
/%Ald' g‘ ..» who being sworn according to law, says under

oath that she is the widow of m‘ yl#h

In peru;n came before me, the undersigned Ordinary

in and for the County of_M“/ -

.» who was a soldier in

the service of the Confederate States, and served as a member of Compuny... @ ..y of the
Ar® Regiment of. ,&/ _Vah ; that he enlisted in said

service on or about the  f7*7 day of at.y;i 186/....., and was in the
W Army up to /Wu/ 1863 That while in the

Army, he was on the

day of Aomam,/ 18G£..., (See Note No. 1)

ﬁ-
’4 {‘ [e
/, oy Wf:/”;ww{ mmﬂ-‘a{”

ﬁu/wgﬂvn/,‘n‘z Lsisir duv it Mmo,/wo’aﬂ:&

v
Deponent further swears that she was the wife of said deceased soldier during his terh of serv ir;
the Army, and that she has never married since his death ; that.she became his wife on the— 42 ..th
d.vofﬁnky 1852, and that sh ied i i i

y (/2 &9_ an at she has relfd_ed in Georgia f:ommuoully since the
" day of Iahbt’ " 1 ; that Georgia is her home, and was such

on the 23d day of December, 1890, and since said date #% has noMlived in any other State or locality.
Deponem.fl 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 allowunce granted by said Act.

Sworn to and subscribed before me, this, lhz 5; /W g\
day of al 1891 '/‘ 4
@9‘% ’ . n..o,._../%.w/

Ordinary.
Nors 1. State |n htdaloo‘thndn‘ho(mohulhndu«lho , and when, and where he died. And
f:'.'».’."i?:;"...'ﬂ"'?.u the disease is bnown podtlnl to have resulted from the "Me“« of the .lu:klllal:-




¢ Tt I~ S
v & , AL .
. - o - 3
Form No. 2. ) Form No. 8.

Amaavit for Three VY hnessss, ; | Certificate of Ordinary of the County of Applicant’s Residence.
State of Georgia, ‘

i \
A}
County of /Z/( ; “ounty, wi
y /V(’/UAO v in and for said County, wnn.cs.ses - County of ww | in and for said County of
/—% vl /M ¥ | State of Georgia, hereby certify that 1 am acquainted with Mn.&m&. ‘./la-f/b
and (each known to said Attesting Officer as truthful,

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

| A ; )
:f In person came before me, the undersigned Ordinary State Di GEDrglal ‘,> 1 0 Lo ,%@W i Ordinary
| i

reliable and rcpu\able cmzcns) who severally say under oath, that, from their own personal knowledge,

Mrs. : , of the County of Jb/whl/ .

pr d to me by ble wi that she resides in this County, and that she resided in the

P

P . L State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
State of Gcorgm is the widow of bocnrw L g\ , who was a soldier in . . ; <
)j certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
Company of the 25 o Regiment of /&a/ Volunteers. . . . i i ) o i
. i X truthful witnesses, entitled to full faith and credit as such. T am fully satisfied that this claim is made in
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or X i
> ) i good faith, and that I have caused the applicant and the witnesses Lo read or hear read the proofs they sign.
about the JO day of de%dhr 186/ That while in said service, or by g .
: 7 ; In Witness Whereof, 1 have hereunto set my hand and aftixed the seal of my office, this, the
reason of said service in the Army, he losf his life as follows 14 clrecl 4332020808 i

P o ~ . 28 = day of /M 8
e A Piafphal sy //’{D /’ﬂy/h'),;.,ti%gamz Vo cmor ek ! o
iﬁ’) ‘/z.r:f A4 .,&l 12172 -»(-r7/ 790 / ’ ) :lkl’ ' OMW

_— Ordinary.
A 194

e/{W Wﬁ Vorm No 4.
aaif;‘”ﬁ:‘ e L7 NOTES.

The pension is only payable to cerwin classes of widows.

Those whose husbands were killed in service.
Those whose husband« died in the army of wounds or disease contracted in the service.
4 e Those whose husbands went 1o the army and have never bee:‘ird from since the war.

Those whose husbands were wounded in the army and ha

17

ince died from the direct effects
of the wounds.

Those whose husbands contractc 1 discase in the service, and who after the war, died of the discase
caused by the service. The disease directly causing the death.

No widow is entitied :mlo
remarried.

she was the wife of the soldier during the war, and has never

The law does not provide for any one living out of the State of Georgiy, or who did not live in the
State at the date of the Act.

Our opportumity for knowing the facts stated i reference to death of applicant’s husband were ’ The facts to establish a claim must be substantiated by the testimoay of three witnesses
o . ho personally know of the enlistment of the husband and his death and the immediate cause
T4 f -
b sl g iye/ ana 7. ,(nﬂ/ A V,//) ‘ :rﬂn//n.mm ,4/71) yA oF the deith:
a/ ’4‘ 27 ?'Z /L»./ Lq, Z )l. /,,,/u,« /y,‘,;/ ,Jd_,,,‘/ / L w0 /014,7 %/r‘ Widows who have married since the service of their husbands in the army are not entitled.
“ / » There is no need of employing a lawer or other agent to attend to these claims. The
/4‘15 D et o “/’ ¢ "“/ '/”"“"'}‘ P2l ‘/‘/ Liffercasdo avey pmal Department will furnish fw/l and specific instructions, and give ample opportunity to every claimant.

%1/0/;4’ /24)%101/ Ao Maracly .,;nf inau hi Qesndy a‘dzcywb/ 2 ﬁm—dx . X If witnesses live in another County from that wherein applicant resides, they must go before 5

Weilirther sweoriliai M /g\ o ‘/‘& wh sisaihe wite of sald the Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary will not

answer.

3 . service 1 that she has not inte ed = b jeath, and that sh esides i " & ~
soldier duripg the ,\u ice and tha 1e has not intermarried since his death, and tha ~\\‘n sides in If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Cowt of
2 42 Rl County of the State of Georgia Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.
5““"' to and subscribed before me, this, the ) Y *Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and

\ X 7 . ) o
day ok~ d v/ 91, ) 9} 44 ﬁl yg receive the money, to receipt for same.

L . y 7 Fill out the “directions” below Power of Attorney, so that your Agent will know where and how

ﬂ%/ 72 ufmn z ’ﬁ/&-; G : fysesn to send the money.
P2 V78 Z By order of the Governor. W. H. HARRISON,

Note., Witnesses must not testify about things they maf belleve, but coufine thelr ments o such facts as they per- Sec. Ex. Department. '
sonally know

1721 70 s
,ﬂajﬂa, 29
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STATE OF GEORGJA, County of M

il o Emec e A O eayifudligD sd Topty o7
(liereAec. , State of Georgia, hereby certify that I am acquainted with Mrs.
rareely Cerecto bl the applicant for a pensiod fa tHihichiej and
kuow, from my own knowledge (or from positive proof presented to me by reputable wit-
nessen), that slie resides in this County, and that she resided in the State of Georgia on
December 23, 1860, and has not lived out of the, State since that date. ‘That she is the

Al 7 ¢
widow of o llen. o Yool v deceased, and as such has heretofore
heen allowed a pension for the year ending February 15th, 1893,

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

this, the 23 day of - 7 1894.

o ( .7(74 jﬂ???/ Ordinary.

Form Ne. 8.

POWER OF ATTORNEY.

4 2
STATE OF OEORGIA, (“Achrste ¢ County. _
KNoW ALL MEN #Y THKSE PRESkNTS, That I, "~ e cres & ""/’/fw

of (%/I’/){(

. s " § 7 '
County in said State, do heret;ygppmnl s ./)f A ps e
. — >
T

of N e 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 @ Confederate Soldier, as stated in the
foregoing affidavit ; Hereby authorizing my said Attoriiey to receipt in my name for any
Warrant that may be issued by the Governor, or for any sym of money which may be
coming to me for the reason aforesaid. | ¢

IN WrrNess WHERKOF, | have hereunto set my hand and l;:l, this 2 3
day of _perc o - 1894. & "‘
y ol p . s
St e, v X (.;;//f./ (L8]
Executed in the presence of us “Heea2f !
A b, borr, 0ol
K. /f () 12 C
pe I)y(EC’I“lONS. ,
Send amount by e A /"'/’ (¢ e o e “to-
me at e Cpe i, T P .nzobli e
P Lrr :'..//(-f{.f«/f/r
sy (

Yy

&

'NOISNEd SMOTIM

7y
Vz

01 GIONVH ONV
q3nssi INVEYHM
TTHFV 2
= ==
—ol dive—

e e e R R

5'7/’7/‘“ TR I 0],

‘b6g1
*ALNNOD)

’ Porm Ne s,
c.m(m of Mllgr, !lt the Glglt:Aot Applicant’s Rll‘l«
STATE OF GEORGIA, County of. ¥ b,

I, A Lo ovrrre . _Ordinary in and for said County of
. b Brauitho e, State of Georgia, hereby gertify that T/am soquainted with Mrs
Foa. 6o, Twﬁ/u s.the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable wie
nesses), that she resides in this County, and that she resided in the State of Georgia on
December a3, 18go, and has wot lived out of the State since that date. That she is the
widow of  2r72, 4, Jaan foles deceased, and as such has heretofore

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,

this, the Lk 2 day of_ /J/A’)Jla(ﬂ’\} _18gs.
{i'““.)f s erenreie .,)(/, .A./‘/) 722 Ordinary.
: T - Yorm o8
POWER OF ATTORNEY.
STATE OF QEORQIA, J{mla. County,
KNOW ALL MEN By THESE Prsunts, That I, Fr000 00 :beuz/‘/u
of Lasdlisc)

County in said State, do hereby appoint '/"/Jéj({ 2000
of_ Fwwlicn lores d/ ( 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 authorising my said Atto to receipt in my name for any
Warrant that may be issued by the Governor, or for ‘tlum of money which may be
coming to me for the reason aforesaid. 74

IN WiTnrss WaERROF, I have hereunto set my hand and seal, this. /2’

day of /2 ar i .1898. e
4 e KRB 220 2, Tra2 foh e (10 8.)
Executed in the presence of us: sr0an Ak,
/
lf. sl Lt 222 LR st %
DIRECTIONS.
Send amount by . to
me at , and oblige

val’i; "7"

7 7,
q3nss1 INWYYHM

*S6g1 -
7“)
\~opyens g remayr iz jo mopia

TE0 A LN

‘0Ivd 380401383 3SOHL 404

NOISNEd S.MOCIA

‘ﬁumo‘*fwrymy 7 -
C
—OL aive—




*For ‘Witids ”W lm m

Y ynaed /lDHOlO ‘lO !HAT?
STATE OF GEORGIA, 1
County of JZt~ ,4,,‘,,,4 "z“ﬂ
who being sworn, says gn oath, that she is a bona fide resident of, uu Cmty ql
/’mx L. State of Georgia, and that shé hal¥ resided 10 .‘ah"

o wohiv
continuously ever since

. 1886 That she js the Widow of

/y(//""‘ ‘;“’%j/ .vhml's'ol’dhi'hbo“pn’
'{s of the. // /{ Regiment of ~ %’, //;

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

186/ and served in the Army fip'to /“'7 )77 17V 1868 . That he lost his

life on the /. day of /& / 186 T (State Agre

Jull partioulars of the husband’s death, whe, where and from what canse) ( ..

Lt stat 2 ‘—i—":'-«?" 4:f.h ’aﬁj;MM

’/(('(C/< /
/[( 2 .{((/.a¢l »£

v R
7

)
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 1827 ; 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 peuion for th;‘yur ending Febrmary 15th, 1893, and now apply for I"u
alowance provtded 1y law for\!}-«r ending February 15th, 1894

Svmn and subscribed bgfss me, this o N ‘
P | e o ﬁ.«,:_ﬁ%ﬁ |
: ¢’:, Jday of /L“"’ 1894. o : ' -
2 = - |
& W,fr) > L,’Ordmnry POt ol e — ) - LY
om TeZ = 5 |
4 o> 9 |
a4 -
| x‘ = 4

o F fveat

|iﬁ f .mﬁn‘glqk 10, ﬁﬁ o) lo i'lm 1o m‘ﬁim"

fo \in e ALOAOM D 40 a7

STATE OF GEORGIA, |~ Perat domes i
conmy Of' J{u‘m‘.‘-““ le-’nwnu oom fodss....

who being sworn, says on oath, that she is'w bona fide resident of said county of
State of Georgia, and that she has resided in said State
continuously ever since._... . i 1844~ That she is the Widow of

- ) mz 3'0/177//4.0
of the /&“)

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

who was a Soldier in Company
Regiment of. jﬂndu‘a
1864F__and served in the'Asmy up to L ! 186 That helost his
life on the. day of. - .18 (State here
Sull particulars of the husband’s death, whem, where and from what cause.) (

. ,dal;/ Noavrobond Basds ,@_WJ,I&}«_GLWMIJ
- VYY TS, o TV e

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 186, 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 fo;mym ending February 15th, 1895.

Sworn to aud subseribed before me, this 4
B /ifs. ,.”..Jdnnnf;;}r%‘%m,é/u._m

bl day o
__.__.M‘Mm_.i:mdinny. Pavdlle_. . oo . .
B ‘:' L | g
| =,
P j




g

STATE OF GEORGIA, County of..
1, S M. birrra 4ot Oriey o apd for wid Cpunty of
_Btate of Georgia, hereby certify that T am lelh e
ﬁ/dﬁn‘d Fronfiloa -the applicant for a pension in ﬁh case, and
d to me by reputable wi ) that she

know from my own knowledge (or from positive proof p
resides in this County, and that she resided in the State of Georgia on December 23, 1800, and has not lived
out of the State since that datc. That she is the widow of. 22222 Sl acend) aaezf fes
decessed, and as such has heretofore been allowed a pension for the year ending February 15th, 1805.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

e 2877 o dey of/M‘% , 1896
) S— D//L

.....-.. e Ordinary.

Porm Ne. 8

POWER OF ATTORNEY.

STATE OF GEORGIA, (> ch ¢%z,¢ _County.

-/1 L ozzt -tlﬂéf("? _hereby authorise. 24‘1 (.-{,44:2_{/‘1

Ww\

i A

tomeivendnedptbrlhmw and request
y/y‘uw "“4_4 . Gl

Ix Wirsmss Wiereor, 1 have hereunto set my hand and seal, this LD

day of __Jee = 1898.
= £

;4 rree vf )(;Z’.:' ‘:’f/(‘-‘ (ra]

of (/(541—(2“_,9/& o 2500

that he remit same to

Executed in the presence of

1
: !
,;(@.‘,,.)tc, |

mopia
7"’?!—77%7"

40

,.:TT,"'_-“?YI PRI FTRTTR y

0L qivd

. ’Ww.ng(vA
o —M_

9681 ‘g1 Livnigey Fuipuo sl soy

Cartfeas of Ordaary of the Conny of Appicant's Reidenc,

STATE OF GEORGIA, County ot_aé...atu_( N
R S .mylludﬂwnldcunyol'

. ,a(aa‘ah.u State of Georgia, hereby certify that T am scquainted with Mrs,
Fnao7e0s, 3‘)’;””/!/.4 —the applicant for a pension in this case, and

bl

know from my own kunowledge (or from positive proof pi

1 to me by rep witnesse<,) that she
resides in this County, and that she resided in the Btate of Georgia on December 23, 1890, and hus not
lived out of the State vince that date. That she is the widow of .. Zetlasor., Searhsos
deceased, and as such has heretofore heen allowed a pension for the year ending February 15th, 1896.

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

the /IJ” day uﬂ/&ty 1807,
‘I.IA‘I} )/ f,/ofrr‘)’l/

——

Ordinary.

Ferm No. 8.

POWER OF ATTORNEY.
STATE OF GEORGIA, aonofoe County.
I, K/”W)?lu, .Ziw bo Vo v hereby authorize W,a]oz A 71—

of Vs T

to receive and receipt lht peusion paid hereon and request

that he remit same to J é’. lmn,aﬁ at am7;;f r/y
<n
Ix Wiraes Wuereor, | bave hereunto set my hawd and seal, this /2
lay of a» 1847,
7 dat’ etiang
J%«mm.lu;gg 2o tag... (1. 1)
Executed in the presence ol -

J,da((/}r?‘l ».é

|
|
|

fTI/t"’lf'ﬂ
40

—“W/M e :

Ol Givd

‘1681 ‘g1 Aiwnigey Juipus mwad oy

‘Noiswad S,
Ay W

01 G30NVH ONY
03nssT -1NVYYEM

rmowa, o srcueriscc )

‘NOSNHO[ QdVHOIN
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¢ Biatigmh oy

For Widows

STATE OF
County of

PRSI SR TS 1 ¥

RGIA,

e

S Srrrs Trveplon

qum,mnuﬁ,thlﬁhlbmﬁ*d*mg
. db‘t[{(/g i State of Georgia, and that she has RENIBED. In awid Blate

continuously ever since

i 7%/’“”,4&‘_&19*-»/[— W

0\ of the / &. Regiment of ] e
Volunteers, that he enlisted in said regiment on or about the month of. o
/vv—» 7 Lo 1863 That be lost his

( 17
— of—#! . .:_? 186 53 (Seate Aere

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

~

Ao («'-7_(** ol eV h%’..‘._..‘f
""1/,“;“»;& j gx ‘ ‘

184 5= That she is the Widow of
who was & Soldier in Company

186 /_and served in the Army up to_-

life on the /

e T e e R . U -

—— SR

S

Deponent swears that she was the wife of said decoased soldier, during his service in the srmy as & soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 182 l.,,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not

lived in any, other State or locality since that date. I bave been ap -a of

(’){;(1//(/01.. County for the year ending February 15th, 1895, and now apply for

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

Sworn to and subscribed befose me, this

£
Ll .ﬁyﬂj“ 1890 MKW"' =

AT Cor i Dvlivary. | Pomttion Lot Aot Clcn. G S

A

Porss Ne. 1.

STATE OF GEORGIA, ‘ Personally Comes Mrs.
County ofMu, —— }M,W__

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

continuously ever since
' of the & Regiment of-

Volunteers, that enlisted in suid regiment on or about the month of. ﬂ/;’,é’

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

_184< . That she is the Widow of
who was a Soldier in Company
M‘,JCL

1864/.__and served in the Army up to yf/? 1863 That he lost his
(

life on the. (./

Sull particulars of the husband’s death, when, where and from what cause.)
‘ . ’ i ,
Sesds 222 NiasBelel: - /?,n.lmmd/,h,ca/a@« /6 2

g2 L€ e —

day ofﬁ(.’a’/}fcj -1R@ S (State here

.

Deponent swears that she was the wife of said deceased noldier, during his servioe in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 1888 s

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 sivoe that date. I have been allowed a sion as a resident of

dla‘/}(‘ L2

the pension provided by law for the year ending February 156th, 1897.

. County for the year ending February 15th, 1896, and now apply for

SBworn to and subscribed before me, this

)
[

L of, b
/ day f/Mg ;1897 |

Ordinary.

Wo;
Post- office.




POWER OF ATTORNEY.

State of Georgia, A/Lazn:v{z_aj o @ounty-
L 2208, Mn—‘“henby authorize %/: é %‘z‘r’t’u

.. 2 W22 V. Z@ _to receive and receipt for the pension paid hereon and request

that he remit same to . ﬁ J:D/“Lu at Aaﬂ/m Z«J
a__

In Wirnsss WaEreor, | have hereunto set my hand and seal, this 74

day of C/&Ié? = 1898, AZ

o
é»",m -ram.)(\,’wﬁ/u,[x. 8]

P4

Executed in the presence of )

&5 w,\/, é, é(,))) [ pvblr,/)’«‘
“7)

' : 3 1 s ;
. ’g'* :3 E} ! = l
P | = E g NI 8 e
sl B 4 LU ENE rs N
Qs BT A\ NOE o) e
G | B 2 18\ = N ;
‘: wr\g m;‘:“ l‘?" ; E ﬂ\mo\
(Wl =1 3 g1 2 &8 89
Ml B ¥y iR Ty
& < & i i i
N — R T

POWER OF ATTORNEY,

8State of Georgia,
Q/MJJ @ounty. }
I, Frer tat_ Foastfo £2a . hereby luthorize,m_.l‘ﬂf}zz___.. =
—of ol laerda 1_!._
to receive and receipt for the pension paid hereon and request that he remit same to
N taloccrrrt 0"’4‘2."5 . R, 29y ool PR
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /2 =<

day of /dw(@ 1899,

Koy
Fniern st X Z.,,. 47.» (L S]

I

Executed in presence of

4 E.Gcarrl Oh/(/,::(,

County
S
1899.

Commissioney of Pensions.

or
(4’ ool

PAID TO

//

AND HANDED TO

ey

WARRANT ISSUED

~

Vo
RICHARD JOHNSON,

For year ending February 15th, 1899.

a0
¢
WIDOW'S PENSION,
Widowof #2722 8. T0artf loe
Ny

m :'ff-/tmlﬂﬂo‘?“ﬂ e
Vi




For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA,
County of . 8. Aanusttaes

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

('/pn,.//':ag
continuously ever since o ANGLE%. That she Is the Widow of

S A7 &X.M.".
(y -of the...... )4 (1). ... Regiment of \{aﬁ‘a

Volunteers, that he enlisted in said regiment on or about the month uf.(%l/gz /

Personally Comes Mrs.

a } < ..?;m-rn.;,d,, &4,&-4/‘/.‘.4
State of Georgia, and that she has nusipED in said Bate

e Who was & Boldier in Company

186./ _ and served in the Army up to 186 That he lost his
i o
life on the L

4
day of .y ,"‘) 18 S (State here
£

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

é;.lcl_/ e Q/M/A/A_[/ _.)/ 4,{‘-{0’7(”4‘

¢
Z/‘.)& . el ” «Z )'r.l,l//'o':_‘w/ﬁ/uﬂ/y ~—

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 gince his death aforesaid, and that she became his wife in the year 18" &

I have been allowed a pension as a resident of Jt/nu}/c ‘<

Fehruary 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898

County for the year ending

Sworn to and subscribed before me, this | e
“ { J g?'
e day ofn/ 2214 1898, § T ReT O aK SaserSe Vaa
3 P ( X | P Sy
> o _ waa 2 #Tu Onlioary. | Post-Office

State of Georgia,
d/r\J - Coumy} L o L4

28 (B Ordinary of sid County, certify that I am well aequainted
with Mrs. .xn’\ao rRas, LW/U who made the above 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 Btate since the day of 18445

Given under my official signature and seal this the /

day 0{1‘/&\")2/ 1898
_)( d, ‘:’mﬂ

{ Ofcial )
1 Heul. | Ordisary of a-llaa -l County.

- ——

l

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, l Personally Comes Mrs.
County of . afenotad )\ Brtei ctnSpnae e tne

who, being sworn, says on oath, that she is & bona fide resident of sid county of

ehopndZrn
continuously ever sinoe.
Mz, J. \ZM//AI who was & soldler In Company

., of the Y @ Regiment nf.j‘/

Volunteers, that he enlisted in said regiment on or about the month of. /dg.’/

/a‘u@ 186 That he lost his

life on the _day of 18 (State here

Btate of Georgia, and that she has mEstprp in said Btate

18477 That she s the Widow of

186/___and served in the Army up to

Sull particulars of the husband’s death, when, where and from what cause.)
’ 4 ’ ’ >
/,;44‘1._(‘,‘:1/ » ﬂ/lé’?&oﬂﬂ, V7% =3 /(édgz. 26U ke 8 Yatoiciaatoaroc
Mﬂ T

A

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

s'e has never married since his death aforesaid, and that she became his wife in the year 18§°2
I bave been allowed a pension as a resident of dj",‘_dffl:_l/ County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year endinl February 15th, 1899,
Sworn to and subscribed before me, this |

i
day of ‘,/d¢40t4 , 1899, r
|

N A ﬁoﬁ',u‘ )( k«/ﬂy

AN E.Cearart Ordinary. Post-Office

State of Georgia, 1 €, 6 » a2 1
lkl//f'l ¥ County, Ordinary of sald County, certify that I am well acquainted
with Mes.. J{V‘l 78, C’wu‘ Law . who made the above uffidavit and am satls

fled that the fota therein stated are true, and I know she ls the Individual she represents herself to be, and that she

has continuously resided in this Biate since the day of. 1ag S

day of /‘.‘12 y 1899,
J/ g . 5m~n
{ Oéeﬁ:lm 1 Ordinary of Ma»ﬂ/).‘/ County

L
Given under my official signature and seal this the s




POWER OF ATTORNEY.

STATE OF GEORGIA,
ﬁz/)},m!ﬁ;x_”__County. %
I,_&MM, ﬁ)ﬁr?,é/_“.___hereby authorize 2" % A’”//‘f{j‘ﬁ
_of é%;,wf.’c 27
to receive and receipt for the pension paid hereon and request that he remit same to
- 0/// b, bezzoc @, )z{e{y at loarcla E,.é@r;e&é/tm/ -
IN WITNESS WHEREOF, I have hereunto set my hand lna seal, this &~ ~ _
, dayof. Sinas 1800,

1o

< .
2 228 LD Y b s it [ L 8]
? A
Executed in presence of

.,O& < ,Ocp i i cf_/'ri -

-

" R S el
: = . g | (.-

3 S é s | E .
2. & 2 Tilsile ol
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v o ; 1 [z | §] s

| g 135 P
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POWER OF ATTORNEY.

STATE OF GEORGQGIA,

’ ‘wm_wmny.i

L. Fortacress Paszfdee  hereby authorize
M, & Birrar. Creta of Edonodoo: bniacks

to receive and receipt for the pension paid hereon and request that z: remit same to
.. ,m.l.?-- . at Iﬁ‘ffe:r /a, S
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_$ =

«yot,/mf“ o101,

Executed in presence of

X é._!f{zgcn/ ~x.L_Q‘-K244«-l(f;?—’ F—,

~_Mmm§ e b line L. 8]
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Ferm Ne. |,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA’ } Personally Comes Mrs.

County of £ 4 1e/7t0.c Lorinto s Bart Bl s

who, being sworn, says on oath, that she is a bona fide resident of said county of
Wl - W) "L i State of Georgia, and that she has RESIDED in said Btate
continuously ever since 184 § That she is the Widow of

/4 224 K ,.__CA‘,.U,“ £ ad __who was a soldier in Company

, 53
of the, 2§ = . Regiment of _4rc<

Volunteers, that he enlisted in said regiment on or about the month of _ _;:-c,“ S -

186 and served in the Army up to ¢ ’:‘ treeq .186.% That be lost his
life on the _day of —18 (State here
particulars of the husband’s death, when, where and from what cause)

N ’:"F“ et PV iiada Gl Velodvararc L/ o'z

P < ,
i {oaa ¢ L@ G 't L la iidliadsatlal 6L Hikd h

Deponent swears that she was the wife of sid deceased soldier, during his service in the army as a soldier, and that
ahe has never married since his death aforesaid, and that she became his wife in the year 185 b,
I have been allowed a pension as a resident of . & & ccs Ti 4 County for the year ending
Febraary 15th, 189 ¢ . and now apply for the pension provided by law for the year ending February 15th, 1900
Sworn to and subscribed before me, this L brp v
3 A
L2l sk Yok 2D s b A

dayof . £ cot 1900. | rmeedl
| Post Office

y 2 Cwssrs L Ordipary

State of Georgia, } I A e ezt '
< VIRYLD Y County. Ordinary of said County, certify that [ am well soquainted
with Mrs PP OB SV Y, VIV ., who made the above affidavit and am satis

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

has continuously resided in this State since the day of 184 .5 !
Given under my official signature and seal, this the 5= day of o cem C ~1800.

"Ofboial | . A .2l .

{ Beal. | _

——r—— Ordinary of Lz 00 & 1R 0.0/ _County.

STATE OF GEORGIA, } Personally Comes Mrs.
County of MM&______ o

ot Posnr P e

who, being sworn, sxys on oath, that she is & bona fide resident of sid County of
e Mdlon o s Biawe of Gega, and thet she bas smunes in said Biate
continuoely eversinee_ /[ PUS " That she is the Widow of
e Rt Ll % TE  Lrraa o hinca . who wes u woldier in Company
B of he_Lb = Regiment "
Volunteers, that he enlisted in said regiment on or about the month of ____Ler £a
[Z4

186/ _and served in the Army up to. pla#] u 1865 That boe lost his

life on the . s day of. /AK_A s A, | " 4

particulars of the husband's death, when, where and from what oavee) ... . .
f . ' L
é-t.ed./ 207 eadhnnrcatil. 2@ ccliZ B ks
Faalon /a% W71

(State here

Deponent swears that she was the wife of said deceased soldier, during *rvho in the army as & soldier, and that
she has never married since his death aforessid, and that she became his wife in the year 18§ ¥ '
I bave been allowed a pension as a resident nfww&u,_._&uly for the year ending
February 15th, 134.< _, and now apply for the pension provided by law for the year ending February 15th, 1801,
Bworn t0 and subscribed before me, this
3%y of_v(aag:., 1901, o FrraarsaxTooa o lna

idl, b sbteaaat __ Ordimary. | Post Office

State of Geortia, I_....A.l‘,ﬁn, Becoraaz
j‘b,ucfw. _.County, E Ordinary of sald County, oertify that I am well scquainted

with Mro._ 320222 0.0 Fanar fae ., who made the sbove afidavit and am stisied
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.. _dayof e 184S

Given under my official signature and seal, this the 3. d —" nf_/%/. 1901,

o oAb Lo
{ et f

Beal. ° é ﬁ
—— - Ordinary of. d s i CORRERS




POWER OF ATTORNEY. | o S OWER O AT TORNEY,

.

STATE OF GEORGIA, STATE OF GEORGIA,

‘ !//r J&L County. } ‘ ‘ . :4 >V, Cokiste.

I Lnarrcse Yoriftne hereby authorize L Fncanctss FeasafiLut _hereby authorize

\)(/ & ,gl/rr’ 2 uf_jﬁ;m,é( G e P22 4. MZ‘!;‘L_(H_W—-———

to receive and receipt for the pension paid hereon, and request that he remit same to to receive and receipt for the pension paid hereon, and request that he remit same to
e w Soaealos hoc. . _Mm%cwa .

In Witness Whereof, 1 have hereunto set my hand and seu], this_ 8 < In Wiiness Whereof, I have hereunto set my hand and seal, ﬂlh_&i___

day of Y7 1902 Y day of - E: S 1908,
poy - /5 —~Aud
B g{;my,u)gﬁ'm,‘/,_d (L. S _._M%‘A‘l‘—[b. s.]
1

Executed in presence of Executed in presence of

/ Ay ’
U @ 22 o o lgaidaaa

X A .5V11) Cas L?'{ﬁ
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Forx No. 1.

For Widows Heretofore Allowed Pensions.

STATE OIF GEORGIA, |
County of A’A’JM/(JJ/ I JMW.M//M

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

{/t»"& /(;.A,

, PERSONALLY COMES MRS

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

continuously ever since /Pgs That she is the Widow of
ez 8, Tg...v//u who was & soldier in Company
/ of the S ¢ & Regiment of ..
Voluntoers, that he onlisted in sald regiment on or about the month uf/‘&
188/, and served in the Army up to {/ﬂz 186 4. That he lost his

lite on the day of /4::2:/ 186 d ( Ktate here
particulars of the husand's death, when, where and from what cavar)

l/oz;ul, SN 7Y & y [ J/ .%44[%1“4‘,@_ . /g LFé¢

/o JB ,;rtu‘.y_,,w/ltybzn

Deponent swears that she was the wife of said deceased soldier. during his service in the Army us a
%
soldier, and that she has never married since his death aforesaid. dwed-+mtshe became his wife in

the year 1857
) o 5
I have been pad a pension as a resident of LA o9 A 1 0. County for the
vear ending December 31. 1901, and now apply for the pension provided by law for the year ending
December 310 1902
Sworn to and subscribed before me 4
) A5
this § - day of Z.svs 1002 Frra W Bl b,«n)/,,’pa
= ‘ d
o &, b 2»» U Ordinary Post-Office

State of Georgia, | O

/‘/IN/’;JL, County l Ordinary of said County. certify that [ am well
ac ~|\uun|«| with Mrs ’ A 2 el mﬁt//y who made the above afidavit and
am .uu-ﬂwl that the facts therein stated are true, and I know she s the Individusl she represents
hereself to be, and that she has continuously resided in this State since the
day of Ing S ’
¢ a

Giiven under my oficial signature and seal, this the

day r./& . 1902
\ Ofticial 1 . £.£—/Y71 L
Seal
‘ Ordinary of ‘!j‘_ln/\ﬁf,l.ﬂ./ County

NOTE. - All blank spaces must be filled.
Veucher and afidavit must bear date after January ist, 19oa.

Fonu No, 1.

hMMmm

STATE OF GEORGIA,
County of-&‘n‘.&.u_ i } Feraanr ., Larwe fil it «

who, belng sworn says on cath, that she is a bona tide resident of said County of
State of Georgia, and that she has RESIDED in sald State
continuously ever &inoe ............. L& L! s 'Tht #he I8 the Widow of

———MAW«.W..",M_VM waa & soldler in Company
i of the AJ “ Regiment d—“un

" Volunteers, that he nlhh“h’ldd regiment on or about the month of /

186/ and served in the Auvy up to.... _ e ABO ..., That ho lost his
life on (h.............. .. day of ,/on«)b e 1800 ( State here ~
purllndq:n{ Mulmnd (] Ahulh when, wArrr and from what cause, ) ..........

SSRGS, /. — - ——

Deponent swears that she was the wife of said deceased soldier, during his servicé in the Army as a
soldier, and that she has never married since his death nfarn‘ and that she became his wife in
the year 18 €1

I have been paid a pension as a resident nrh.....é& . 29,

County for the

year ending December 81, 1902, and now apply for the pension provided bjNaw for the year ending
December 81, 1908.
Sworn to and subscribed before me,

7 | Btnsenee il
this - ———day ot/kt;}/ 10 | AT LAl X (m,dm """"" =

// (’ 61. e P -, Ordinary. Post-Office .

} l._d_,.é‘__éxm — = & I— i
County. Ordinary of said County, certifly that I am well
soquainted with Mrs. MM;MA ......... ,who made the above afidavit and
am satisfied that the faots therein stated are true, avd 1know she s the individual she ropresents
herself to be, and that she has continuously resided in this State since the........
day of. 1841

State of Georgia,

Given under my official signature and seal, this un._..&..__._._d.y of /? S !
A ad st Ordinsry ot..d‘lmd_ﬁes.,f ASPU——C  5)

moTE e RN SN L L s e




POWER OF ATTORNEY..

STATE OF GEORGIA, %
- é/{!A.‘%JJ-_‘ _Counry.
I #ﬁ Y27 @2 ,%//MA i —_ hereby authorize

P , -
W ==Y = ':fm‘ 7 __of _MAL- I
to receive and receipt for the pension paid hereon, and request that he remit same to

2.l beae PL;J’/L‘? scémm

( arcl_
IN WiTNess WHEREOF, | havelfereunto set my hand and seal, this & Smr
doy of —_ #a ~ 1004
C 4 /;m
Zosrtor 02 XHpnsrjfotaa (L)
et
Executed In presence of

’\Z,f (z,l/(' 22 ¢ Lw(f/{?t/ilr’?/,
A

+

_ 1904,

County,

e
D,

“ b //L;.

PAID TO

Regiment /& ,Za.
smmissioner of Pensions)

WARRANT ISSUED
FEB 18
AND-HANDED TO

No

1904,
WIDOW'S PENSION

JOHN W. LINDSEY

[%/,J/‘M/ ¢/
Widow (;{W,ﬁ ﬂ)»rﬂlj/),
Ge. W Harrisos, State Pr

TO THOSE HERETOFORE PAID.

%M %f) Y227 042, 7;/14{1//1/14

4,
&2

Cg

.

STATE OF GEORGIA,
I.__M_aﬁﬂ#é——_,_‘_:. héreby suthorise
R of___’_m_‘:._.w_m______

to receive and receipt for the pension paid hereon, and request that he remit same to
In Whereof, 1 have hereunto set my hand and seal, this_ / —
day of . ﬂ‘«m e 1906 W Sd NN .
fﬁa«mf%tén (8]
u in presence of

]

{
]
= 1906.

Thvisplec

Lol eralize _County,
Commissioner of Pensions.

PAID TQ
OF
WARRANT ISSUED
AXD HANDED TO
—

FEB 23

b tr et

JOHN W. LINDSEY,

To Those Heretofore Paid.
For year ending Dec. 31, 1806.

| T

1905.
WIDOW'S PENSION,

Widow of /20

Co_xZ_ Regiment

)
!
!
i
|
i
;




FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } PaasoxaLLy couns Mus.
Focanra Cad, Lhaoayifis.........

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

a.llmm.k- .State of Georgia, and that she has RESIDED in sald State
continuously ever since.. . V7 of & S o — . That she s the Widow of
s . " )zz.. ﬁ —%@-& ol b o ~who was a soldier in Company
— d ofthe /& . —Regiment oldéd‘.,q/a_(,h

Volunteers, that he eniisted in said reglmem‘or about the month nf%‘é 4

1868,/ , and served in the Army up to /ﬂt} 186 .3 That he lost his

life on the day nf/ﬁ' 184 ( State here
>

particulars of the husband's death, when, where and /mm what cause.)
férh_,(//n o N ar Fe 75,:_ al 7, d”;"n. {2z
-
A t’l’?ﬂf bo27f teaarc »{.'(_L,_)?I.z #a

County of _. Mzmdﬁp‘p

Deponent swears that she was the wife of said deceased soldier, during bis service in the Army as a
A
soldier, and that she has never married since his death aforesaid, and thatshe became his wife in
the year 182 s
P
1 have been paid a pension as a resident of Ml,r%/ L County for the
year ending December 81, 1903, and now apply for the pension provided by law for the year ending

December 31, 1904

Sworn to and subscribed before me ”
’ [ £, .
this A _day of ,67 1904 | S ,‘)”1“;”)’\_3,)'"“‘ fra
|\ Post Ofce ‘
é é“, @ # & L. Ordinary
State of Georgia, | WO W S—

54/_J~ t%/s.L_/ County | Ordinary of said County, certify that I am well
acquainted with Mrs ;,’7‘44’. 21T® AT, -’ja'rf/ll/l . who made the above afidavit and
am satisied that the fucts therein stated are frue, and | know she is the individual she represents
herself to be. and that she has continuously resided in this State since the
day of 18445°
“bé’ .
Given under my official signature and seal, this the. 2 day o{/ﬂo > 1904

ui | . A d;‘k—r—- B L
Soal
]"‘ Ordinary ol..._dll.ym_l./ County

NOTE. -All blank spaces must be filled.
Voucher and AfMidavit must bear date after January 1st, 1904.

Ponn No. |

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } PERSONALLY 0OMES Mns.

County ofMﬂl(., S .&L‘&_AM‘_

who, being sworn says on oath, that she is & bona fide resident of sald County of

S ~Btato of Georgla, and that she has RESIDED in said State

e 'That she s the Widow of
s WHO WS & soldier in Company
..Regiment of r “'/
Volunteors, that he enliated in sald regiment on or about the month of __ % - .
186/, and served in the Army up to /‘4“{ 1862 . That he lost his
lifeonthe . S— Z 186 T (State here

particularg of the husband's death, when, where and from DMI ocauase. )
a@x{ sy Nooflal Ot (liek ool DV
/E&3 Lot A’Wq S

Deponent swears that she was the wife of said deceased soldier, ing his service in the Army as a
soldier, and that she has never married since his death lfomui:,[d that she became his wife in
the year 18 6°F

1 have been paid a pension as a resident of __ __@4{4//?’ County for the
year ending December 81, 1904, and now apply for the pension provided by law for the year ending

December 81, 1905,

7

Sworn to and subscribed before me, 7 %"/\/
;/‘2" 5,,.,.,4{_4' 7

this _day of__ 1005,

”’ /’ WL . ordivary. J Post-Office_

State of Georgia, L 2K V)‘ V4777 e
@L._~Coumy.}

soquainted with Mrl.,_m _[){‘{/‘({o .» Who made the above aMdavit and

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

Ordinary of said County, certify that I am well

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

day of_ BN
N
Given under my official signature and seal, this the / _.day of __ X £ T— 1905.

Tomoil | S 7? ,)2 " 2 N ”
ﬁ.‘?—w—} Ordinary o«_:&am ............. County.

w "‘Mﬁ-&"" dale afier January 1st, x90g.




POWER OF ATTORNEY. . -

STATE OF GEORGIA,

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

at

\ y 173
In Witness Whereof, I have hereunto set my hand and seal, thh__.._{_. S——

day of%ﬂdy___lm A~ % ‘
- M&M‘[L s.]
Tews

1 Executed in pregence of

F ha 2Ll ~

] 5| 1L
Sl el N BB § RS !
é 5@?{#2“4 ;é\;q a8 seC\[i
3 WIETERRERIE : T}
T go VM gngg\“ g = & Q)'
Sr | lemEEYN N e | F TR
:@fg;g’“_m ;§1~ z |§ |8 [[i
Zlow| T ic% N - || |® J<;l
e S: {9 |
B 8 i |

042 ELOr0L0N8 N0 e hevejone

. Commissioner of Pensiona.

JOHN W. LINDSRY,
WARRANT ISSUED

_. (7
Beo W. Harrison, ‘?rnl:b- Jrre—

AND HA

%

eyl

WACRES, | N
R ek
5 AL TN o



o i e

Fomx No.1

For Widows Heretofore Allowed Pensions.

STATE OF (,}EORGIA }  PrasonaLLY couns Mua

County of 20706L _.ZM_MJM_. e

% who, being sworn, says on oath that she is & bona fide resident of sald County of

L))ot /
Arecsiesn ——BState of Georgis, and that she has RESIDED in said State
continuously ovor uino.___ __._._ /fy 6\ That she is the Widow of

- ,.u..._,__. %_éﬂ___ who m  soldier in Company
_._X{) w0t the . _J’__

eSS Of . - -
Volunteers, that he onllla in sald ro.hnonl on or sbout the month of — .7

‘
186/. . and served In the Army up to...... i 188 That be lost his
lite on tho. .. R (TR 10£. 3 (State here

partioulars of the husband's death, lyll where and from what cause.

il gan Juehiil@A /er{
7 T A A ——

D«puuon; swears that she was the wife of said dm‘nd loldhr. dnrlni his urvlo- in the Army a8
soldler, and that she has never married since his death aforesaid, and that she became his wife in
the year 10.5\? P

1 have been paid a pension as a resident of-sz_'((‘ ﬁ/ € _Oounty, for the
yoar ending Decomber 01, 1000, and now apply for the pension provided by law for the year ending
December 81, 1600,

Bworn to and nuh-orlbod before me
w0 d-y of 4'1411&.100&
— / . Ordioary. Pout Otos 22624,

} ,._&fizzz/%

D s,
__J.Mt.%%‘{} tefdila
/)

State of Georgia,
— W £ County.
scquainted with Mrs. 452\2[1/14 LLJJ

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

Ordinary of said County, ocertify that I am well
» who made the above affidavit, and

hersel!f to be, sand that she has onutmuoull\ldod in this State since the_______
day of

V4
Given under my official signature and seal, this the__ ey of. « " Y6os.
Vi 4,
’{Oﬂcnd} //// o [’./\ ki,
Seal

NOTE.—All blank spaces must

Youne TR i e e e S ey s

e e S |

PRRSONALLY coMRS Mas.
mwlnm that she is & bons fide resident of said County of
lmufcunh.uﬂu-bh-mh said Btate

" i That she is the Widow of
in Company
-........E?&_

Volounteers, unmuurq!m-numﬁmmm

Deponent swears that she was the wife of said decessed soldier, durilig his service in the Army as »
soldler, and thet she has never married since his desth that she bebame his wife in

the year lla
I have been paid a pension as » resident of,ﬁM:gL_(bnv. for the

yoar ending December 81, 1000, snd now apply for the pension provided by law for the year ending

December 81, 1907,

ln:; o sad subsoribed before me ;’é Aoy
wie—d_any — A2 ”—;4‘”#—-———
- , Ordinary. Post Office. —
- = TR JJ
el County. Ordinary of ssid b certify that I sm well
soquainted with Mrs. who made the sbove afidavit, and

uwmwummmm-dmmulmmubmﬂmwu
herself to be, and that she has continuously resided in this State ainoe the
day of 18

clv.;ummmq-mn udo-l.lhhdn_L.Aq
o N /Y
{ow}‘ Ordinary of. g%m&._mm







188

AND HANDED TO

22069,
Warrant |Issued

—PAID TO
o
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POWER OF ATTORNEY.

STATE OF GEORGIA, ;
- 2 /{4 y&[u _County. Y 7

Know all Men by these Presents, That I, g,yz'wuw /.,//Ml&/M -
. . : o of Au«lm/ Car. Lo leraoters
County, in said State, do hereby appoint._,&.u‘z/gh. Boardp oo
of Lrassliaar . e i .. my true’and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason

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

N
day of _ Drtlegiaiand, 1892

%a«m‘f 17%“{14 [L.s.]
] iasain

w L. J

DINMMOTIONS.

Executed in the presence of us
'

//0 ; F_ )

If allowed, send amount by — to

me at , and oblige

WY ‘g S el ) 0en)

‘a0 0qve

PaNss| JUBLBAA

SCISS S

a4

Affidavit to be Made by the Widow. "="*

STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

County of /éémlfu/ in and for the County ot Lobevaton .
Mrs. e edo. ﬂaﬁ , who being sworn according to law, says under
oath that she is the widow of,{L2sscse Bt /Thotr closn
the service of the Confi te States, and served as a member of Company. @ %_ -, of the

, who was a soldier in

,i;Leauclf .. Regiment of Ballalroaw LV L. ... Volumtoers; thar e entisted in said
service on or about the L85 day ot 186/, and was in the

ﬁa%ddg«u&? Army up to 7’5;44..;“7 .._./% That while in the
Aviiiy, hie-was on.the day of 1868.. (See Note No. 1)

;:?zmﬂmw % - Lzzum%«%:

/w.ltlz: M? fﬁa& /{’V%r»iam bt 2wia.
il R e Y oo Dos i, gTah Bhe do
ﬂm//l;‘f/fomyo Gt pvsiliwrer il %mm P v

Deponent further swears that she was the wife of said deceased soldier during his term of service in

the Army, and that she has never married since his death ; that she became his wife on the -th
day of 18 — , and that she has resided in Georgia continuously since the
day of - . -1844a._; that Georgia is her home, and was such

on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance graoted by said Act.

oy
. .%A’ day of Olm 1891, a\m“;ﬁ,&?w

ors 1. Mollbl;;llbnndn&lodtbodﬂthdmhnd-nd.udhu and where he died. And in

N w, and when,
oase his death resulted state how the disease is inown ¢
o |h~1r-yndnm&uuy2tfc'ul:t the in positively to have resulted from the service of the soldier

Sworn to and subscribed before me, this, the




Form No. 8.

Affidavit for Three Witnesses.

State of Georgdia, [
/ ). In person came before me, the undersigned Ordinary
C’uunly A; A Ly “.‘/1// .} in and for said County, witnesses
R An /um C/?ﬂ e cobymiers Rarsew Foattrabrorri

2 G

(vl (each known to said Attesting Officer as truthful,
reliable and reputable citizens), who severally say under oath, that, from their own personal knowledge,
Mrs. %"MJMU&J D ncher , of the County of _ {2 thf/uz/
0 ‘777 /7‘ l—t/L) , who was a soldier in
Company "2/ of the ( £t emoctr Regiment of . Oﬁé (Botlalacav  Volunteers.

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

State of (‘corg?n( is the widow of /, fi L..

about the 18 day of , A.owgond 186/ That while in said service, or by
reason of said service in the Army, he lost his life as follows: /21s.20 Looprarecds 57/
/ » , / 17 4 ” 7)
z ¢ 0. Aymey) potade s Jhe Hallle 7 “’1,/,/.743(7,' P tn-
low 7% (Jotdmy/ 1968 L7230 o uivs Aflar 215 [
% / ‘ , al . pn s
ek vlecd //_.*( WL LV 2N (. 1L~.'L".~"x.‘x,;$"'44 Dl Ltzred

A O oL Boatlcircy clacel /i u,/ulc 22 I/, RWVA ;,i))f‘zo‘:«n/, Mifbcraecneds

¥ 22000 Fhodl ODomold Srledriey iz e, velnrysrcels B Aw ELnmoncmsrot

/ , / i
Tl Tha® he dcvey velswvamects £ Jix /u.'uu/.l,’...' 0 pvor
\ -
Our opportumty for knowing the facts stated in reference to death of applicant's husband were
of 7 / . ' A
i ws & ivaih T 2 WY ,,ﬁ« Aw»vw.‘u’“ . sl
/ _ P
. ey Lo Lohlive) Hoi? nut frrns

Bt tvisy) Zvels o /r‘/"“" adl i/ Dot Dam et ok avisw

) P
We further swear that Mrs. (Zaadsicaw /.u.' K«;' was the wife of sald

soldier during the service, and that she has not intermarried since his death, and that she resides In
L r3 e County of the State of (hvnrum /
g & tobn
Sworn to and subscribed before me, this, the ) J‘/ v AP
8.,/ ( » "4;4&7
s day of 2L paviioy IHQY,A\ [ ron 40&_’1‘ i
aN /
19 o, efot 2 A
etrasy Y.V 731 laran T
Ordinary.
Note. Witnesses must not testify about (hings they may belleve, but coufine their statements 1o such facts as they per-

sonally know

Ferm No. 8.

certiﬁcata of Ordinary of the County of Applicant's Residence.

State of Georgia, ) o {2 lieu %/CW ) Sy
County of 44'”/0"0/1414 | in and for said- County of 0@&/&&

State of Georgia, hereby certify that I am acquainted with Mrs./#naaeeca (J /ﬂ\

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
pr d to me by reputable wi that she resides in this County, and that she resided in the
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, 1 have hereunto set my hand and aflixed the seal of my office, this, the
D) n /s 2

SR 20002t day of / ,‘Z\.’z 22 a3y 182, -

(—~—

SEAL { L/}%"; 'J':;fkm,b ;24 »

| R Ordinary.

Form No 4.

NOTES.

The pension is only payable tu cerwain classes of widows.

Those whose husbands were killed in service

Those whose husbands died in the army of wounds or diseasggontracted in the service.

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

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

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

No widow Is entl
remarried.

d uniess she was the wife of the soidier during the war, and has never

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.

The facts to establish a claim must be substantiated by the testimoay of three witnesses
whe raonally know of the of the and his dedth and the Immediate cause
of the death.

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

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

It witnesses live in another County from that wherein spplicant resides, they must gv bgfore
the Ordinary of their County and testify. The attestation of a Justice of the Peace or Noary will not
answer,

It prools must be made out of the State, the witneases must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

Fill out Power of Attorney authorising some one who can eall at Treasurer's office in Atlanta and
recelve the money, to receipt for same.

Fill out the * directions" below Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Bx. Department.
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Certificate of Ordinary of the County of Applicant's luﬂqu.

STATE OF QEORGIA, County of Lhoe fird)
I ...A/./ Yt & D227 ¥ Ordinary ip and for said County of
- 2 BLIDLL LS State of Georgia, hereby certify that I am acquainted with Mrs.

Ll 2 BELL . .{ 207 ,/'4, 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

. ,/{/. 22LL ,/_’”;/‘/é/,' /’/4 2 deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.

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

277 day of /s )u/u/ 1893.
: -f"fi NI s 4 ;,',-_ 2ol ’Ordlnlry
Form No. 8,
POWER OF ATTORNEY.
STATE OF GEORGIA, County,

Know aLL MeN By THESE Presents, That I,

— of Zarrtcas ) b2 22747 :;'.1 4

Lounty in said ‘State, do hereby appomt y //,{ vl M Ma rorr 2oz ._’/ [
of b Low srda Fosllonn Zoi ///.4 Lo my true and lawful attorney in fact for
me and in my name, to receive and receipt for whatever ameunt of money-

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 rccellilt in my name fonan\ Warrant that may be
issued by the Governor, or for any sum of money which may be coming ¥ me for the reason

aforesaid.
In Witness WHEereor, | have hereunto set my hand and seal, this 35 1%
day. of .2 .2, tz) . 8¢ )
[ Lo, / /
Zo ooz A an e, [+s]
Executed in the presence of us | ’ g
’ i
7 « . |
I)Rl G ll()\l\ ;
Ve /Y 7
Send amount by 2071 Ve /{. " i £
;

meat & st deytnls Ko sd ol Gere iy . and oblige
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STATE OF GEORQIA, County ol mmmmmm

.,.,!”m}? 1 5 , . mva
of a, hereby that I am acquainted with Mrs.
m‘_m applicant for a pensiord {p tigid eass 262
know, from my ownt knowledge (or from positive proof presented to me by reputable wit-
nesses), thirt she’vesiden in il Cotiuty; st Dine she” réided i Yhe' Staté '6f Gebrigha n

December 13, 1850, and, hes wﬂly | out QTMQQM Mince that date. That she is the
o P

widow of A/r72 8.0, deceased, and as such hu hmtofm
been dlldwed a for the year ending Fcbnurg 15th, 1893,
In Wltuu‘l Whnof T have hereunto set my hand and affixed the seal of my office,
ne L
thh "the ’ dly of. /ﬁ/ﬂll/’ .1894.
{=a| i e ' __Ordinary.
-~ - 1 e L s SIS o NI NS DRI S Ut S e~
Porm Ne. 8.
POWER OF ATTORNEY.
STATE OF omORGIA,  _Dlsnidre’  couny. y
KNow ALL MEN BY, THESE PRESENTS, Tl\w_l, .?/amu.ﬂ.&f?’fodjdd Y
of 1908/

County in said State, do hereby appoint 7/: .'S Nﬂﬂﬂlﬂw
of Jﬁamf 4411 my true and lawful attorney in fact, for
me, and in my name, to recexve and receipt for whatever amount of money I may be en-

titled to from the State of w as @ widow of a Confederate Soldier, as stated in the
.y m’"’
Warrant that may bolM‘ly the Governor, or for m of money which may be
coming to me for the reason aforesaid.
In WiTnEss WHEREOF, I have hereunto set my han d seal, this_ 2/

day of. J a2nuan 1894.
o . Va’amau,maﬂ[m (L8]
Executed in the presence of us: Srrank
DIRECTIONS.
K0 25 A bvrrrd mnéf/ )
o ,éa/n/;) .é‘./ — i +,and o

)|
.%amu.p "?.(Uanlm
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For Widows' Heretofore Allowed Petiaions.

STATE OF GEORGIA, | Personalle comes Mre.

County of /" . J} %2;_),;,/17, Sdar 2

who being sworn, says on oath, that ghe is a bopa fide resident of said County of
ChesersSirs State of Georgia, and that she has rwsided in said State

continuously ever since ¢7 A7 .,/ &Gxﬂ.{,.x’w._ 1845 That she is the Widew of

02 A o s

i B 777 LY

-who was a Soldier in Company
of the_ i/ “*f . ____Regiment of 4‘/: X7 - !

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

186 and served in the Army up to. £ /}((LCJ/ 1864 That he lost his

life on the day of 18 (State here

full particulars of the husband's death, whem, wherda and from whal canse.) (

> ;
; , . ) '
VoY, Xord Pcdsnd’ nas /7 // 2z L S Z e T 2f

o~ 5 / pe y /K '
Val'z W 2ood ) eecA w2 Y 2l ars S tdered

)
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 wik
in the year 18 § /' that Georgia is her home and she resided in this State 23d day of Decembar,
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 by
law for the year ending February 15th, 1893

Sworn to and subscribed befare me, thia

An o

\
, 2
By y of //,,/ , 1893 W77 ¥ 73V ;, ,.‘./a//r'z:‘ -

)
\
* >
@ W. e s ..',:.' szl Ordiuryv J Post-office . &7, /0, ~ ¢

FIXNILIDN

mm‘m%
TR T 000 L AIDAOHED 0 HTATZ

STATE'OF-GEORGIA, | e omricn
00‘“‘“‘9 of_. M i ome 9"4' ‘u,ﬂfloolm'

LB i

'hwum.w-wq-& M'h-hh-qﬁhm#-uw’f.
Dhine#rr) s of Cuoigla, wilt (et N6 Ve residid 15 543 Siaé
continously ever since. /72 9,004 . 184/ That she is the Widow of.

i JMM H. Yhao Kot who was s Solass "t eonpuny
of the. \?/ T Regiment of.Jaafa; -
Voluntetn that he enlisted in said Regiment on or about the month of MWJ:J
AT TA O 1 W)

186 / and served in the Ari!ny ap to 1864 ‘That he lost his
life on the. N day of . PRI | N (State here
Sull particulars of the husband’s death, when, where and from whal cause.) (

odd Nustamd drid 2z onttace priont ey

T )
Deponent swears that she was the wife of; a'.'ld 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 8~ ; that Georgia is her home and she resided in this State 23d day
of December, |390, and has not lived in auy other State or locality since that date. I hve
been allowed a beu:on for lh%’ ending Febrsfary 15th, 1893, and now apply for ¢e
ﬂovnee provM IQ law for;;ur ending February 15th, 1‘94.

S -wE and subscribed b‘o me, this | o ;
—1“! olpfmag 1894. 5 j‘g”’"“ M_ e

‘ !
o IOrdinary. 5/ Postoffice 5 0 -
4 £x3 ’ 1
= =~ o ’
v . N3 bt
= ! .
. ! & 3 X
s- \ o




Certificats of Ordinary of the County of Applicant's Residence,

STATE OF GEORGIA, County of dhosaded
I, W/ Lvrn Ordinary in and for said County of
i ,,éjl“ Mo State of Georgia, hereby certify that I am acquainted wish Mrs
f/)zzl,nﬁu. 8. 2haabos _the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputabile wis
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. /ﬂi/)’)’/b ﬂ..?xallln
been allowed a peusion ﬁ;r the year ending February 15th, 18c4.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the V'’ day of _ V/Mﬂa 14 . 189s.

{=} M bl

deceased, and as such has heretofore

Ordinary.

POWER OF ATTORNEY.
STATE OF GEORGIA, {4 Jondtrvd County.
KNow ALL MEN BY THESE PRESENTS, That I, Faas 620 Z,ﬁr{at/ur
ot" A la;)“/flé/l
County in said State, do hereby appoint A2 Aaad, oA Prrrocx)) Jall s 060
of. /, cunpad _my true and lawful attorney in fact, for

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

IN WiTNESS WHEREOF, I have hereunto set my hand and seal, this L¥

day of SHnnans 1895
e 4’9 2

Executed in the presence of us:

_A) 1/; Z%,' »2 L".uja,/naé} J

4oy
Vaanecw éy 7hankey §r'Y)
»raah

DIRBCTIONS ,
Send amount by _ l /ﬂlAf ﬂy \/\), 4,/1/3 222 Lads nw/; 4 )
, and oblige

Fnase o é ﬁ.:?'f{‘lluf
e

me at éw n 71/')) . v/.:.i
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STATE OF QEORGIA, County of j/m,f/rc )
7 .M,Jaé&ll}/’

Fovcrimes & Fhaakes

. —-Ordivary in and for mid County of
Btate of Georgia, hereby certify that I am soquainted with Mrs,
the applicant for a pension in this case, and
know from my own knowledge (or from positive proof prescnted 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 Blate since that date. That she is the widow of. /L/,”:_'u .//.J"/f’ua/w{

deceased, and as such has heretofore been allowed a pension for the vear ending February 15th, 1895,
y I y g )

In Witness Whereof, T have hereunto set my hand and affixed the seal of my office, this
/7 /
the /¥ day of S P20 etay 1896.
{EIE: .f‘/ / /.4 2222 Ordinary
) ) o Ferm Neo. 3.
/ )
p—— T County.
LFuotaea 8.5 aador herevy wihori 222l M 2ani N .2 ox sg AL
of 4 ///r’ );7.1/ é”(, to receive and receipt for the pension paid hereon and request
. ’ g ,
that be remit sme to_od & . 627> ,);//,79 ,n‘,f.nén ‘lté t?/'z;/d’
Ix Wrrsess WHEREOF, | have hereunto set my hand and seal, this /%
day of. “.’,‘. &7 an 1806
) . y
s ~ o
Lo @?fia, b ‘A/../a 1/4( (18]
w2k,
Executed in the presence of \

,./‘((; 2272L 4‘1,/, ;’17 F :
A R
i
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For Widows' Hortofors Allowed | M

Al

STATE OF GEORGIA, | Personally Comes Mew
County of . /é/uu/f.) ,Eﬂnnwuﬁf&d“.,_m i

who being sworn, says on oath, that she is a bona fide resident of said county of
State of Georgia, and that she has resided in said State
continuously ever since. 18.. . That she is the Widow of
vom00. H. 7 A28 Ko

4 of the 28

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

who was a Soldier in Company
Regiment of. Alnfﬂﬂ
186 and served in the Army up to 1864 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.) (

‘,\/(M'ol Navo &J/ndj d’:;d)a /zu.amm y-‘ﬂa, e

 ———

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 , that Georgia is her home and she resided in this State 23d day

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

been allowed a pension for the year ending February 15th, 1894, and now apply for the
~

v

Hraciues lox2hashey L
rran i,

allowance provided by law for the year ending February 15th, 189s.
Sworn to and subseribed before me, this

LY . day of./a.wg,_, 1895

S Aﬁ,_é,»‘moh § _ Otdinary.

Post-office

1

. ; / Bwnm lo aod subscribed befere me, this

A m g

STATE OF
County of.

1A, } PR ETRY
) Hmartta Bo sk

whe being sworn, says on oath, that she is a bona fide resident of aaid coanty of

,_AM.M___,_WM Georgia, and that she has RESIDED it ssid State

continuously ever since. 0/(11[ 1854 That she is the Widow of
,.u.*__rhara A aadbox who was & Soldier Tn Company

/ - “ NS E— —Regiment of .‘974‘/ s
t on or about the month of. dlﬂ/‘aul i

1864 That he lost his

Vol , that he enlisted in said regi

186/ and served in the Army up to
life on the — - SE—— | Y SEe— . —18 (State here

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

Brods dﬁ)émzu_,#,,wmr _aez /fuy.ﬂn‘z, b= —

Deponent swears that she was the wife of sid deceased soldier, during his service in the armty as a soldier,
and that she has never married since his desth aforessid, that she became his wife in the year 185,
that Georgia is her home and she resided in this State 23d day of December, 1890, snd has not

lived in any other Btate or locality since that date. 1 have been allowed a pension as a resident of

[ 7 /P

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

_County for the year ending February 16th, 1895, and now apply for

. Fraancae /Q;{Zu/mf -

Post-office. ... . - o

77 Sl .a.yu./oz_. 1890,
J JVM‘L s Orlinary.

.'? 1
,‘-Z




Form Ne, 8.

Gertiicate of Ordinary of the County of Applicant's Residence.

STATE OF QEORGIA, County of O Lero foin

1, (WAL et Ol can—
pAl'L# {cexe Siate of Georgia, hereby certify that I am soquainted with Mrs,
Siracees. & Hactun

Ordinary in and for said County of

-the applicant for a pension in this case, and
koow from my own knowledge (or from positive proot presented to me by reputable witnesse:,) that she
resides in this County, and that she resided in the State of Georgia on December 23, 1890, apd hus not

That she in the widow of }1"4”’4 VY 44/"_— >

decoaned, and as such has heretofore been allowed a pension fur the year ending February 16th, 1896,

lived out of the Btate since that date.

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

§ "

the dny of &a'(_.‘ A v 1867,
;\‘l} (1 Clea o €. s Ordinary.
POWER OF ATTORNEY.
STATE OF GEORGIA, ¢ Lovateon County.

V2V

1L Z204 4L ¢ & Huprhir verty wothorine (VXL

ol (LL(M 4 ld ﬁ/'\_ to receive and roceipt for the |l\ﬂfll‘v/n; ’]mn‘l lwrw?' and request
thai he reinit same tiv (A7« e. &‘ (et &1@1 at C(I 44 {6 A 7a
In Witsiss Wikreor, 1 have hereanto =t my hand and weul, this 1 o

duy of }(l (et aty 187 Lok E
/
f?/l ll((}‘l/(/' /Zﬂ*/(l (1 w]
11 a At
Exccuted in the presence of
(e C o «an A
) '
. .
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For Those Heretofore Paid.

POWER OF ATTORNEY.

8State of Goorglu,démiél-l/ e @O UM Y o
I,Za&nlu.fmdnmhnw authorise . 2227 .}f.f,-»‘fﬂ"’ e

O e i LA .nhfa..j;.m_.w recelve and receipt for the pension pald hereon and request

delenmtams v £ e cocer o Maiatone. Lo

In Wrrnsss Waxazor, I have hereunto set my hand and seal, this.... L0 e

Executed in the presence of )

Od, 6» (W‘*"TL.O'YQ,’J

1898.
g

Frrzaspaa A’x\%alw )

_rPP7 e

|

-
1598,

County,
Yo I
Commissiomer of Pemssoms.

| 3
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| 2
e |
e s N\ ‘
H (-]
Y

1SOS.
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AND HANDED TO
AN

WIDOW'S  PENSION,
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forisa H

RICHARD JOHNSON,

Vo)

For year ending Februsry 15th, 1898.
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, L
County of ¢ fan atfc on

Personally Comes Mrs.

frruuu & 2hvate

who being sworn, says on oath, that she is a bona fide resident of said county of
?
c /(( AP et

ocontinuously ever since

,gn,«c¢(4' 27t ,Mm
* of the > ¥ lt Regiment of é(hf/b;x_ Ve

State of Georgia, and that she has RESIDED in said State
18 37 That she is the Widow of

who was a Soldier in Company

Volunteers, that enlisted in said regiment on or about the month of 2o ’ t et
186 7/ _and served in the Army up to 186 ;/ That he lost his
life on the day ot 18 éﬁ (State here

full partioulars of the husband’s death, schen, where and from what cause.y 04 ¢ 4 N (e cere

af (dar -1 gran £5T 5

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 yoar 18 4 @

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 looality sinoe that date. 1 have been allowed a pension as a resident of

( A("O/‘\A

County for the year ending February 16th, 1806, and now apply for

the pension provided by law for the year ending February 15th, 1897

Sworn to and subscribed before me, this | ‘Al/
g it ff(z“qa.xé(ﬁé(/(r.

day of )au« «@l4y 1897

- 'L v
atleac, €8 ccce  Oriary Postofice /PO JPrelly

o

7a .

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs,
Fnerasa. B Lo atbor .

who, qu.mum.mﬁohnm%nﬂdﬂid-ﬂmnqo{

STATE OF GEORQGIA, }
County of A

... State of Georgia, and thet she has RESIDED in sid Btate

i ly ever since 18 £5€. That she is the Widow of
/7‘4-"1-4 M———-——m was & Boldier in Company
L o n.._ﬂ..,.’ur:' Regiment of - 1@ R B

Volunteers, that he enlisted in said regiment on or about the month of.. ,A\'{f - <
186/ and served in the Army up to .- 186.4<. . That he lost his
life on the_. . day of 18 (State here
Jull particulars of the husband's death, when, where and from what cause.)

r ’ v
.él.l_nﬁz) @ //'1“4_4‘(/)?_4/-._ y,A(/a,/‘ Tl LS

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 (s,

1 bave been allowed a pension as & resident of......... Q‘Mu ...County for the year ending
February 15th, 1807, and now apply for the pension provided by law for the year ending February 15th, 1868,

Bworn to and subscribed before me, this e
76 V4 day ol/ 1898, - \yzm:l“ ;*\?; ﬁ’(ln"\
ot L. Leanai. __ Onisy. ) Post-Office
State of Geor i.' } X 5 ém:'z U
S ad, W — County.) Ordinary of sid County, certify that I am well uquclnud

with Mns... T Daxd. ad V.4 M l“m ..who made the above affidavit and am matis-
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 Btate since the. day of. 185 %

< )
Given under my official signature and seal this the day of rZazy 1898.
Ordinary of .. M.LA- <. County.




POWER OF ATTORNEY. - | Mﬁg

’ Strate of Qeorgia, | 'TA“ OF GRORGIA,
CII‘&/LA'«/(HA‘U County. } ‘ W'
[, Baor0 ae A Vi 2N )‘?a,r hereby authorize 22*7 74 m(}‘ 7 lv_.ima&mﬁ—m&ﬁ&————-——————-bmby suthorize
ot il T s s e Ml kot St end i il i
to receive and receipt for the pension paid hereon and request that he remit same to 5 to recéive and receipt for the pension paid hereon, M”d“mmmm“ same to
N G Ge»rrat at. Laesr. Ceat ha g t 7
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this /& In Witness Whereo!, I have lmo?uno set my hand and seal, -
day of ,/L';,;Z P 1801, day of_,%__'______lu
‘ B roriwae &Z(%’/.':O/ 7o |L.S] W[L”
Executed in presence of e Exeouted in presence of )
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
County Of Cts st/ ¥ 8/ \ \}-f;va.,d & J{én*{én—

Personally Comes Mrs,

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

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

continuously ever since 185 ¥ That she is the Widow of
x/:un‘;v v e L‘P‘x’/jﬁ /Z)n who was a soldier in Company
2 ot we 287 Regiment of & @
V'ulunteers, that he enlisted in said regiment on or about the month of _)r’,-cy,‘«-a /7
186/ and served in the Army up to 186 That he lost his
life on the day of 186 « State here
Suil particutars of the husband's death, when, where and from what canse )
' . ’
S ea ¥ X Bratcrton M 1287 aat /s
V\ —
Deponent swears that she was the wife of said deceased soldier, during his service in thearmy as a soldier. and that
s e bas never married since his death aforesaid, and that she became his wife in the year 18§°F
I have been aliowed a pension an'n resident of (B o ar7$ o0 County for the vesr eoding
February 15th, 189X, and now apply for the pension provided by law for the year ending February 15th, 1%
Sworn to and subscribed before me, this I} "
/2 tiv: of o i ( ) x‘:'u-rc‘.n (’9,,5( L4/) a ¢ 3/(1 >
oL 6. ez a1 Ordinary Post-Office
State of Georgia, | 1w .8 aaet

Bbontlio w County. |  Ordinary of asid County, certify that 1 am well acquainted

P
with Mre Fresrase & P4 a Koo who made the above wffidavit and am satis
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this Ntate since the day of 188 'K

Giiven under my official signature and seal this the 7L day of {.‘“.y 18099

sE G a2 »»T
{ Official ) | o ‘
{ Beal ) Ordioary of  (®F) 0 1 8"7¢0 0J C

ounty

F

STATE OF GEORGIA. } PERaONALLY couns Mns
County of o) MW‘ k- PPV 1 ',.. po g

who, being sworn says on oath, that she is a bona tide resident of said County of
BMeacsfec,  Biawof Georgls, and that she has RESIDED In said Siate

continuously ever since (85K
____%m_m@“._.__ﬂw was a soldier in Company
R DA 4{: - Mgt sl

Volunteera, that he ealisted 1 Gaid
186/...... and served in théAraly up to
life-on tHeL — day of

That she is the Widow of

on or about $he month of 0,4«;444/\

lmf . That he lost his

e 1Bk ( State here
partk\llq'vlﬂe husband's death, when, where and from what couse.) .o .

Mla«.& oo ﬁ'awa«u uym

. mlt" PR

Deponent awears that she was the wife of said decoased soldieggiuring his service in the Army as a
soldler, and that she has never married since his death nlm-!. and that she became his wife in
the year 18 $.C

I have been paid & pension as a resident of....A.ﬂé,o'«Z;;{ S
year ending December 81, 1802, and now apply for the pension provided by law for the year ending

December 81, 1908.

e County for the

Bworn to and subscribed before me, )

I A
this.. £ _day oL%_h_m& .%md,nm, aa%mﬂ.-_
_M._é_m_ Ordinary. \ Post-Office_.

State of Georgia, }

u.A‘.J.a_,‘__ S— . 13 Ordinary of sald County, certifiy that I am well
scquainted with Mrs. ._.z._zw.Auu.yw.aﬂA‘»_m“..who made the above afidavit and
am satisfied that the faots therein stated are true, and I know shels the individudl she represents
herself to be, and that she has continuously resided inthik State since the........

day of. 1844
Given under my official signature and seal, Lyhh the._ﬁ;.dqy ot/%, P ¥

{ o& } ___M‘_éuux__’_._.___.. oo
G‘.yd—“lmdll.‘k‘ e CoOUNLY.

g o L RS TTA—.







Widows' Pension,

——PAID TO—
AND HANDEDTO

o. #/7/

for year ending February 15th, 1893,
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Ferm Ne, §.

POWER OF ATTORNEY.

STATE OF GEORGIA, }

CounrTy.
Know all Men by these Presents, That I,AJM.@AMM PE )

S - — .. of Loaarlme: 8L, Itrawplict!
County, in said State, do hereby lppointf’//mﬂﬂﬁwmmd/ R ANCL. 2TS... S
ofluf:‘f ohn 2 sl . Fse LT Lt susaliy S rue wod lawhul attomey in fact, for

in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affidavit; bu_vby author-
izing my said Attorney to receipt in my name for any Warrant that may be issued by the Governor, or
for any sum of money which may be coming to me fer the reason aforesaid. e

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this JZapels /27

day of (e ays 1898 / 7/:« o -
L2l a Bl x It dakin L8]
Executed in the presence of us ) Gata o
/
- -
A 4 - |
(Y (anlaenia

g /éx/ ‘ﬂ{ [9/09174{(“{“1 :
IR ONS.

Di
It allowgd, send amount by. Km/ﬂ_/ﬁﬂﬁ’m'dm// =

me at !);.zz/_\/?i 2224027, :Zj.m/ , and oblige
>

Latos) A Tdoalime

| S———

40—
— 01 QIve—
*96g1 ‘pS1 Lrenagag Serpus swad 0y

Affidavit to be Made by the Widow. “™™*

STATE OF GEORGIA T 20 A i
CouNTY OF. /n’/ Ain in and for the Cownty oL A A
W_AJAKGJAM’____ ..... ., who being sworn according to law, says under
oath that she is the widow of /};ut/WévM@ S— T \wu 8 soldier in
the service of the Confederate States, and served as a member of Company. L2 of the

X 7Bk R

ol_‘_/ﬂ?'znr__ ‘ Voh ; that he enlisted in said
service on or about the_ Z{,aa vA— W ..1862«..., and was in the
= Jg’mgm _Armyupto_ il cetasatica 1865 That while in the

Army, he wason the______ day of J)zunu/ur 1865, (See Note No. 1)

fuf[ 4« MJ& A"I-’.‘?:u.u/; .&2@1/ y- /4 .24{1‘1‘:& 4«.;241/,51; Mm.y’_.w‘/u/-
77)

e dl ki J@JA,/cz‘r_)‘.L.;éz.& Aose Locoaree Ko sde N 7 a2 ) R

M&afmhr.ﬁ@mcb;w Rarcd Laek o7 «/ua.»»-nw Py Zw

_cégMAM,.M idarstina! Lol SELe oS 5 ihainy B Dinat o uity. 2F Lat

;44""3244:.” a2 L carie Donl o fisu iy awaiad. k... addiact 42‘4&15«‘ o
shiosina sl A&y . 7S99 -’:_—xw 2o e Mo adly Bilcaal . 201 cia. vt
Lo staclimice The esamy daw IWia2n pi ok aa Lallef st Tr dc

Birsdom sl Tz ohoin binase Lo dutfonidn Zac. adesct awLarlen arae Bail

L

O %

A UL 2L

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife onthe /4" _th
day of .. _Jdastde . —...184/___, and that she has resided in Georgia continuously since the

\r  dayof {eddZiise 1843 that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other state or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act.

IS . - m} M&%&Lz’ SE—
- . ,,'T_.,,,dayo(/ % 1893 Iyt
W m 1 mﬁwﬂmﬁéw




Form Neo, 8.

Affidavit for Three Witnesses.

State Of Ge/O f‘g la' In person came before me, the undersigned Ordinary
County of. _42{4“-,‘4&/ ] in and for said County, wi —

L .AA, A b zanldls
and &gl A2 Logzea s _(each known to said Attesting Officer as truthful,

reliable and reputable cmzens) who severally say under oath, that, FROM THEIR OWN PERSONAL KNOWL-~
EDGE, Mrs. __{oslin - = 2l 1:.\_"&.1.._‘. , of the County of . .A’ .a(._z,a.(L

State of Georgia, is the widow of .« ,\:;dp‘xf;'gw , who was a soldier in
Company b/ of the N ki Regiment of _é_l.:y‘.g'a._ _Volunteers.
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the - day oLQ,, SOV 1862« That while in said service, or by
reason of said service in the Army, he lost his life as follows: ,KD ‘?‘M "JZJ.A., Lalg.
L ;.,‘.: Lroridpnde any L ...L~J-A,y L ol i .!.. Fig sos sl _94 )‘Lnﬂ -
N 7S IST " _‘_1, o fa _,,M' ..'.:‘: VA", 74 \._"1/-'; L -4’/ i,/ t.’f‘.A_-_‘v,
il sy 20T M ;.11‘;.1;'1 o80S, oY Lot 2 .JZ..L«.« 2w ‘«A.dd'
dide Lrtd2ll! o wiln dxtasa ,',Ax'_ ,:,‘:,A,,v.,’ 2isagt Saliba ,n/x. Oy Ja:..'.u"'
LSt T ke ozl by dd siol -‘«.‘.'.1..“ P 4
b oiind Stliliiy CluLele . ayiMkol." LRy JHakle i BRl

»

Our opportunity for knowing the facts stated in reference to death ot applicant's husband were

Y ¢ TR0 D PR ) - il dXL

2ol sl - PO D Pag > 4 ALU
2314 Y SRV L D Liae €L C2a2.222 Q222 D000
We further swear that Mrs. _&, 2800 N L nalln 500 was the wife of said

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

o % i County of the State of Georgia,

Sworn to and subscribed before me, this, the ’ ) 4\‘ /1\ ~\, s ’/\ “,/
¢ i ( VI é
S v day of ,J., avipy  18gd \ (‘(\ 1»1

T rs) & rren! o fyr) B Borrre

Ordinary
Note, Witnesses must not testify about things they may balieve, but confine their statements 10 such facts as they per-
sonally know !

2, If the hushand died after the war of wounds or disease, state fully aad particusily how you, as witnesses, know the service as
a soidier was the immediste cause of his death

/IASOT TA 30 AW
.1} L Form No. 8.

Certificate of Ordinary oftheﬂount:ﬂmwmm
State of Georgia, [GW/E i 47 hdinary

County ut_,,é{f/ ?W/ il | in and for said County e
State of Georgia, hereby certify that T am acquaioted with Mised2d leions 7.V braadbaliznt

the applicant for a pension in this case, aod know, from my own knowledge, (or from positive proof
pr d to me by reputable wi )»that she resides in this County, and that she resided in the
State of Georgia on December 23d, t&go,mdhnnothvedomolthesuu since that date. I also
certify that the wi whose t y she p to sustain her claim are kwown fo me fo be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

2= day of. J,,;_m_..‘d*"‘cy —18qf .
— Ordinary

Form Neo. 4.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbanda died in 7Ae army of wounds or contracted in the service.

Those whose husbands went to the army and have nev heard from since the war.

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

Those whose husbands confracted disease in the service, and who after the war, died of the disease
caused by the service. 7T%e disease directly causing the death.

Ne widew ls entitied uniess she was the wife of the seldier during the war, and has never
remarried.

The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.

The facts to establish a claim must be substantiated by the testimony of three witnesses
whe persenally knew of the of the h ¢ and his death and the immediate cause
of the death.

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

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

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

If proofs must be miadé obt of the State, the witnesses must be sworn before 8 Fudge of a Court of
Record undemSeal, and th& Withesses must be certified to as reliable, and that their signatures are genuine.

Fill out \’Ewer of Atm,y authorizing some one who can call at Treasurer’s office in Atlanta and
receive'the mmey, to recélpt-for same.

Fill out the “directions™ below Power of Attorney, so that ‘pnt will know where and how
10 send the money. ;

By order of the Govsaot. W. H. HARRISON,

' Sec. Ex. Department.

o




OF G
v @
) /.

8¢o
n
0

OF .

d Sta
¢
ham

m th
Rdav

ORG 0 0
D
0 0 0
f
owledge (o 0
d oun
d do
o
v anr A//
d
O

ORG ),
0 b n
0 d
0 0
D Htno g m
b db 0
0 0 d
0
9
0
7
»
v
7
i
1

)
Ordin
n 0
D
ded
d
d and
/ 00
-
Y/
oy, A
nd
mo

od (or sail Conntyrd
m acquainted with )
I 0 M th d
1
o me by reputab
O O on
a { N
h 0
d th 0 0
89
din
o/ a 2
0
orney in 0
of mon may be en
Soldie
i My name for ai
mon b
a Y/ A

7










Mu
”

NGENT PEISION e

1905

VIDHOFS A0 HLV1S

"AENSO.LLV H40 ¥aM0d

W3 ‘Teos puw puny fm oty

[ =S

wuméj _
m

County

Co. J;C_Z ,ﬁ_Léz:,______ Regt.

dpproved .. .. 190

e

g

JOHN W. LINDSEY,
Commissioner o7 Pensions

03 oures yywea o 3wy wenbax puw M'M'QWMW“,-'-:“

WuRAN'r HANDED TO

» 4
Ordinary will write of
ndl:glz“unhlkm Company

92078 l |




of,

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

at. by, d
Witness my hand and seal, this, day of.
Executed in presence of
g 3. by ; s/, / T6Y
ﬂ 9, Hn-uh-.p--('-),-mmb" wor 1 B a4 L.
10. mhmmmmxmv___ﬂt : ¢
1L Up.'hhmb&vﬁ"w-dldomhl-yours”lhmu
! E seoond, * infirmity and poverty,” or third, ** blindness and poverty ™" k2
) 12 l'!tpa-tbolmpwul state how long you bave beep in such condition you not sgru your
Y ., T E port.’ u-,uo..ud,#u.un-ummhw,um o d it n _qp(_Qc
you then return for taxation?
16, - How were you mpported during the years 190 .mz.xos.mo 1905, 1906 sad 1907? "5
177 How doch 44 your m“' Mvhlmﬂdmmwbyyur‘
) RT3 MY MJ ' . during 1901, 1903, 1008,

Regt. -

3. 1b03, 'W.IN'O‘-G 13@71 What pay did
: . Gitys thilr mean _ nﬁqlﬂ

1905

GENT PENSION.:




long hn you known hh' "*l'

..‘ .to..udﬁ.llﬂ : 2 ; _*’f.’w” “w, Y. !¢£ #

o = - .

' ,vlnnndhv

mewnm&dmmmd“' '
w )

8. Ware you pressnt when it surrendased
9. Wasappli prosent !

10, Ilb-mm,_n,wbmwbh! . o2 T g e b i
When did he leave his mm%! ¢ *"“‘"-m——-—
By what authority he lpit? — . How 45'you “knowall of this?

Lt B s teant st sl At Bral

1—1: \w"y‘ effects ur income bas the app jcan

12. What_property, effects or income did the

i

!

Ordinary, in and for-said Oounty, hereby certify
resides in said County, and has

/"‘"(M M

e

s S .ml.h.mup.wu lr.ny.du u-h.t-.?___ﬂa‘e:-A .
\} 18 Huhmvuyﬁdlnyuydhhmhhumyﬁﬂl "D.'Hﬂ‘- : ;
i3 =)
3 14 What is the applicant’s oocupation and physical condition?
AN Y iy
\:W }71)3% K/[P ._é:., ; | ——

’hu’aa» xf: :
mahmummﬁ_‘g ez, S o of
ms-dhlnl:__l—lﬁv Dillien el peoperty ; In 1008
: Dollars of property ; in 1904
Dellars of property ; in 1905
Dllarewof property; in 1008 ...
mh—o{‘

/\é ): 15. Is lppbmut nul:yp Khw byz:wuy;iu, why?. A/l

b
o

[
1\

%

N

y; in 1907

Dollars of property.
e in good fuith.




STATE OF GEORAIA- CHEROKEFE COUNTY.

In the matter of C.D,Thackston, Application for Pension.
Personally came before, me the undersigned, R.F.Pitzgerald,
who after being duly sworn says on oath that the property which
the ;:14 Thaokston has been returning for taxes oonsists of two
mules prineipally, and that the title to said mules are in him,

(Daponent) and that Thaokston has never owned naid mules, but
that he ham been oontroling them and working them on Deponenta
farm and paying tax on they thalhe, doponunt’h the raeal owner
of snid mules.

Deponent futher says that the a-id Thackston doem not pwn
more than $125,00 worth of personal propsrty, and deponent
futher sayd that the raid Thackston is unable to earn a support

by doinz manual labor, and that he has no means of support.
I A SR A4 j.})z_?‘.-_.-___
Sworn to and subsoribed,
before me this Jept. 10th,1908,

) ﬁ ) /

, W, L 7
L bt (oisnare







Geo. W, Harrison, State Printer, Atianta.

for year ending February 15th, 1893,

Widows™ Pension,
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Approved

.

JOHN W. LINDSEY,
Obmeniapioner of Pensions  +

WARRANT HANDED TO

L Lo o




Executed in presence of

¥

&-ﬁnu]ug-aw -qm-nwr

lnm-nm-@-);d

11 vp“dmmmumumwm ,vin: first, ““age and poverty,”

second, **infirmity and poverty,” or third, * blindness and poverty?” .. RELL Y- U OYazrieg ~
12 If upon the first' ground, state' how long yod bave been in such condition fhat you could not earn four sup-
port.  If spon the second, give & full and complete history of the infrmity and its t. 4 JIf upon the third,
wils whethé? 54 are totally biind and when and whers you lost bt. ._m.ﬂn.émm.

‘ T e g . 3o ek /s 3 B
\ mmuuurM
l.. ‘What has been your mmlnﬂ

, or income, do you potsess, uih‘mﬂnw

ﬂmnnh 1901, 1903, 1908, 1904, 1905, 1908 and 1907, and what

w‘(w “Wl mwduyou

poWPmesns of Joppirt, Have they ¥ home
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Qrvisliira Frrrn 2.1,
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STATB OF GEORGI

[\ %
______ o o

IR, T -

a8 o witness in nmu(ihm
under section 1264, Code, and after being dyf oo
answers as follows : . L e
1. What is your asme and where do you resids?.... -
PRSISSRIIR R ..jﬁ’?“.’l_-_&- SN
2. Are you acquaioted with.. v _éﬂ.'.
long have you known him? 4 y

8. Whepe does he , and how long and
- chr

4. When, where and ju what company dod
L LEEL w /P

5. Were you a member of the same companyand regiment! .
6. How long did he perform regular military duty !
7. When and where was his command surrendered !

dered ?

8. Were you present when it
9. Was
10. If he was not present, where was he?

When did e leave his command ?. G P tanas-08op Tt 'What chuse?

By what authority he lett?

present !,

How do you kiiow sll of thiet

2. _M . AN ¥

1. What ,,n},‘m,, effects ur income hae the applicsnt? (Give your il "
& fe
Firsese al- zr// ok U oA ; e
12. ool , 1908, 1908, 1904, 1905, 100€ and 1907, z

!

Ordinary, in and far sid County, hereby urdd

What property, o

16, Is the gpplicant finab uonpponu-d Iabor of any gort; i e, why?, bamad ' -
* )

Vs ) ‘ )
16, How was’he supported durjng the years }001, 1002, 1909, 1904, 1900, 1906 aud 10071 5 o3 > 80k
) W’"‘ —_ Dollars of property ; in 1905
4 et 7 .- e -~ T AL i " L “' 44 , * - p |
17. 7 What portion of his support for pur years was d from bisan onlghen ! R AP N ” !"= !;— el RO 1 & 1900
: -~ Dollars of proparty ; in 1997

— P
18. Give a full and complete statement of the aj

Bection 1254, Code ,ﬂ_j

ié Who com L_[l}i What

90, What intrest bave you (o the resowsey of » pension by
Bworn B and u....,um.}

Va % ‘:ﬁ} e ¢

oy
l'\*h*_; .
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WIDOW’S AFFIDAVIT

STATE OF GEORGIA, ,é,/;-—wﬂ—

Personally before me comes ./ &% «

who, after being duly sworn, w oath says, that she is the widow of o~ il
in the County of ... de¥ten e AL OF... YT _sho Was mlrrhd on t.hu ZE.:’
duy of. %l“! , and that she remained his wife, and resided with him to the date of his death
»!Er‘ 2¢” 19/5 and that lho has not since his death remarried. At the time of his death

he was a resident of.. /é P ....,.M,County, in_ . . . _said State of Georgia, and he
Y _Pension Roji-of the State and paid a pension of oG

..County for 19[7 per annum, on account of being a soldier in Company

 Regiment . 7 7%. _______(Volunteers of State Militia)
el All [TE(.

At the death of 4 /"L ]4‘)“”4 he was in the use and possession of the following
property e p Lo g i TSP
of the cash value of & 27 e R PRREE
What property of any kind and of any value have you in your use, control and possession now, and
the cash value, (State fully and where situated.) _ Frev...
- Acres land /
‘\ Horses and Mules ~

Hogs, Cows, ete

o

- o »

Total Cash value of all property

That she is now & bona fide resident citizen of said Loumy/g M

has so continuously resided since day of 1979

.
Sworn to and subscribed before me, this the ﬁ . 5 7 ;
2"’ day of /?'" 191‘} /y- -

Y /% W. o Ordinary, )
C;} g of _/éﬁ«.—rfé— County

Affidavit of Witnesses to Prove Marriage and to Whom
Date of Death of Husband

STATE OF GEORGIA, jé’//\ COUNTY
Personally before me come (l’," Z j”"““’r‘ 124 29/%4 known to be responsible

and truthful persons, residing in said County, who after having duly sworn on oath, say: that of their

own personal knowledge Mrs. }1&! /,4 / - who msfe the foregoing affidavit, is
the lawful widow of %j( ]&!!l“_ —who died in ___ —..County in

said Btate of . % _on 207 _dayot.. 22 _...197%__ and that she
il 9
h t sl fed. é"“"_. Lo y
a8 not since remarr Thn; boum wife Of o= L.._ )&:thck._,” ky{
of 18 . i that she and he had resided together as man and wjfe nontlnunmly since
/7"’ day of . 18 , and that thefa~t O /o / ........... wax the
same man who way on'the pension roll of said State.. Mf* from t&/“ -County
: — when he died.
Sworn to and subscribed bernre me, this the / / / g
77 IR
24" Gy ot T

_L@ //é,,.u "

4
—_OrdipkTy,

of ___ et e e —.County.
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cuth sy, the thay e roaolder of nid Oousty, and that they hnw. bwomas A Dionne ot
umumumu#&l_____-nu-w
oy ot 2B 1919 \hah the'8nd b were 1 the e, pomesson and control of the following
oty towiti pars

» - IR 2
g f the wa i o r }
- — N ‘ ! ‘ y ) o : . g Vv i b ity , yedpgagep - g
| ] s EH',{ 2 ‘, P 5 WS ,. ﬁ 3 q“. W 0 TS N o - e
L. .

Lo .y 3
| prof

of the value of 4

P Al 2

STATE OF GEQRGIA,-
1L - - 227 S _Ordinary of sid County, do certity, that, T

' know M. : A Jhesesas e applioant for this pension and that she s the person

N nb-npr—hhtnlluh.udmthhlhuwoonﬂnulu.dntof-ldOonvmdwuontha

2e iﬁﬁ. S— NS

w_F Foude oL %‘._vho 1 know to be & resident frecholder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of & County shows that 2 . i property to the
amount of .= _ for 1908, 4 = __for 1909, §..==__for 1910, §__~ __for 1911, $_===__for
19132, § = for 1918, §_~=___for 1914, $___ e for 1915, §__ememn __for 1916, §.. . = _for 1917,

$_Swe—__for 1918.

Sworn under my hand and offcial seal of office this 2.9 day ot 2/~ 115

A (SRAL) ,gzﬁﬁ; " Ondinary.

County.

NOTES: 1 mow are the shall swear and the witness In the following
words: ‘ou 4o solemnly swear that you will true snswers J“dmmmru

rp;r
i
i
4
i
i
g
i




Georgia Cherokee Cownty.

Personally appeared before me an officer authorised by
law to administer oaths,A.B.Coggins and W.J.Webb,who after
being duly sworn,deposes and say that they knew Joseph M.
Thomas,also know Mrs Naomi A Thomas his widow have known
them since 1900, they moved to Cherokee Comunty in the year

1900,and were living together as man and wife,and lived

together as man and wife wuntill Joseph M Thomas death on

the 20"day of March 1918. }4 0/4 ;
o~ 4
/

tworn to and subdbsoribved

/
wafore me this 24"day of 0o%.1918. . .
- . ;7

Seorglia Sartow County,

nal . [ 2
ersonally apnaured before me an officer muthoriszed by law,to adminieter

oathe,Caroline Calaway,who after bdeing 1n J sworn deroses ,and eays,that

cehe knew J.!'.The B in his 1 p
homas {n his life, also rnoﬁ'?‘ll wi 'n bafora her marriage

to it . 7y -
to the said J.l!,.Thomas,and that raid J.!'.Thomae and Nuomi Hayert vere

narried bafore Jan.1,1870.and lived together us

eeld .l.eThomae death,llarch 20"1918. ;5
L Y Qebosrdnr '
s, WV, IV | 7

I here by certify thut I know the affiant,Caroline Calaway,and know

her to be af good character,and worthy of belief,

OFFICE OF
COURT OF ORDINARY '®
BARTOW COUNTY

G. W. HENDRICKS. ORDIiNARY

Carterswlle, Ga., W 'Q'j
7

—,

MWW

()‘”/)%M%MJW
MM @W Aol

Wmﬁy




J.M.SATTERFIELD. ORDINARY

EX-OFFICIO CLERK COURT ORDINARY oFFlCE OF

ORDINARY CHEROKEE COUNTY

CANTON. GEORGIA Dee.1871918.
Hen.J.W,Lindsey.

Atlanta Ga.
Dear Uir.I am eending lire Naemi A Thomas appliecatioen to you for this reason,
you state that it should e amended,] mailed to you several days ago an
affidavit frem lirs Calaway of Cartersville Ga sworn to wefere Judge Hendrix
in whieh she made affidavit that she knew Joseph !! Thomas also knew his
wife Naomi A Themas,alsoe swore that they were married before Jan.lst.1870
and that they lived together as man and wife until Joseph M ?Pom.l death,
whieh occurred on Mareh 20"1918.1 also mailed you with thinf;;rtlflnltos
from the Sheriff and frdlnnry‘of Bartew County stating this party making
the affidavit wase known by them,and that she was a person wort)y of belief,
you have thims affidavit with these ocertifioates in your office.
I now ask that this applioution we amended,I would have sant the applicatien
te you sooner but only received this A,),you had mailed it to Rome Ga.and
Judge Johnsen forwarded the same to me, trusting you will find the affidavit

and ean allow this worthy woman her pension,

N s ‘v 277
Very Truly, ’j ) -C\tw‘/y,ﬁ}-q.{
/

{ / » 4 ; >
v COO~lenan Chrar S & QJ‘.







;\/Aon 1 (Name of Pensionsr)

Date of Death: .
Ameunt: §

"ii* FUND FROM WHICH PAID | .
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Roewell, Ga

IN ACCOUNT WITH

ROSWELL STORE‘

All accounts due and payable, 30 days.
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Application for _
Payment of Expenses of Last [llness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, /%A%}LI—L/ -_County:

Before me, the Ordinary of said County, comes

that he knew

s AL ﬁf sﬂc unty, who, after being duly sworn, on oath says

erate pensioner, and that said person is the identical person named and described in the attached

late of said County, a Confed-

certified copy of burial certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of

ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
y /

to the sum of 5/ 7

ITEMIZED, hereto attached.

, as shown by sworn statements FULLY and COMPLETELY

Sworn h>nnd subscribed before me,

W , Ordinary.

ig the day of

GEORGIA,

County.

I certify that who subscibed

< "

to the foregoing affidavit is known to me to be a person whose ltxmenl is entitled to full faith and

credit. I further certify that I knew M‘\AM,« ,j/{LMQ’ ..... the deceased

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified cogy of burial

certificgte, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.
Given under my hand and seal of office, this the } day of , 198
(Seal of Ordinary) , Ordinary.

INSTRUCTIONS:

1st. Cortified copy of Burial Certif must this

2nd. Require those claiming expenses of last iliness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

8rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last ililness (or funeral expenses, as the case may
be) of - - , who died without owning sufficient property to pay this bill

4th. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly completed and signed as indicated.

5th. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your suthority to make the payment,

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.
Tth. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, if approved, will be sent back to you with the funds with which to'ry the approved bills. When
you have paid the bills and obtained s receipt for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Service Office.

9th. The State does not suthorize the payment of these expenses in the event a soldier &cﬁo
widow, nor if the pensioner left any estate of any kind or value sufficient h“py not if the

mer is survived by &
r‘-‘our had been
outside of the State of Georgia for more than twelve (12) months immedia ng date of th,

. ,i 1N ACCOUNT WITH

ROSWELL STORE

All accounts due and paysble, 30 days.

| Qeanct 7B | ‘ ;
M/aw-q;/{ﬁr“% |

g >

S 85K 177,14 CANTON, GA..__Feb, 28 1935

RECEIVED OF JACOB MASSEY, ORDINARY, CHEROKEE COUNYY. GEORGIA
One Hundred & Seventy Seven & 14/100

)
THMIRTIN o il i o oA Sarind e
AND 3 0. o e DOLLARS
Punerel Expens .“,“‘
Rpsi s 103

IN FULL SETTLEMENT OF Cp$§

WY ocol
9 W )
WITNESS ‘
s/ \(v"\wﬁ N "
G D ht W e ece ST

THE ACCOMPANYING CHECK WILL NOT BE PAID UNLESS THIS M L] *II" sIeM AND WITNESSED.
AND REMAINS ATTAGHMED TO CMEGN c ,C‘ —lfo Ctian




‘a8

GEORGIA,CHEROKEE COUNTY.

I,Jacob Massey,Ordinary and ex-officio clerk of the court
of Ordinary of said County,do hereby certify that the
within and foregoing is a ocorrecy copy of the death of

Naomi D,Thomas as appears of file this fice.
This 20 day of Feb, 1935.
7 ‘azf?/‘ A ec
oclo
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injury caused by dangerous or insamitary conditions or occupation?

contracted if not at place of death?

L. PLACE OF DRATH

Clty or Town —

County_——

Btreet and Number (Ne.)o

1 PULL NAME

Residence (City or Town)

CERTIFICATE OF DEATH
GEOROIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital Statistics
Regiotersd Mo

—Miliva District (Number and Name). 1018 Liokakillett

o Langth of residence in this city or town: Yra . _Mes. .. Do NON-RESIDENT (Yoo or No)o

itate of Geergle

—(Brreet)

Naomi D,Thomas

NAL AND STATISTICAL PARTICULARS 1

DATE OF BIRTH (month, day y-n 10/2‘/18‘7

deceased Im worked ot

this occupation (menth and
¥ .

20 UlDllTun
(Bigned

) e

‘.“ orced (write the ~woed) || 16 BAIRS” July 2
| | Monin ! == -

} xyxnunrcn‘rlnmlmn‘mh—
7o |1 Tess than ome doy |

| Hours. Minutes.

Housovork
w) T.u!
pent
__seeupath

Il dosth was due to external causes (vieleses) Al

Was injury an sccident, suicide, or homicide?
ST

Did injury occur in o home, public plase or industry ! .
Manner of Injury

Natwre of injury.

Junlbpm
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Cartifioats of Ordinary of the County of Applicant's Residence,

STATE OF GEORGIA, County of J}fmdu)

1, ..j) p &, gﬂm’) Ordinary in and for said County of

e J.KJOMQSme of Georgia, hereby gertifythat I am acquainted wigh Mes

éz}/ﬁ&. Z?"){mm.om _the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me by repatable 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 , -Jn}rn/inm . 7447n<um deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1854.

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

this, the >

day of ﬁ/dl?}( _1895.
{5")', : . g_/./; ﬁ. Awm Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, b Aonotkon County.
KNOW ALL MEN BY THESE PRESENTS, That I, balt/s .7"/{(/30’):1.00)’21
of Aok skos)

County in said State, do hereby appoint O ftHsnisaye Joal Eyx JAF? -
of. %Jn(qﬂm
me, and in my name, to receive and receipt for whatever amount of money I-meay—be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to R“gip_l,_ill my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be

coming to me for the reason aforesaid.
IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this »

day of o/ N/ 22 1895.

_—_my true and lawful attorney in fact, for

é’d//ﬁy.é)’:'/a)7aa.b‘/1u (v 8]

Executed in the presence of us: TN L
) 2 ;
b, bagrrzi. Doxal o sn2cas,
//'/' F . Loenn.
DIRECTIONS
Send amount by - é‘ ’f[iA //_4) P4 é é./)} 72 J;lt/]ﬂ/ﬂd);& to
me at {A DI IL/’/) o ,-and oblige -
éd.//JAj Adrrraoan
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"
=
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POWER OF ATTORNEY.

State of Georgia, }
y County.

L, M{ M hereby authorize W ! M AL
o Aoty 4

to receive and receipt for the pension paid hereon and request that he remit same tg
7

/ %‘Mﬂ. at %W

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

day of M 1809,
&%%cw o<dy, S.)

Executed in presence of

%&M O

w4 .

N z‘ig iy 8 2 :
[ - — B S .2 :
N e 3 4 31 g :
® - 2 3 X
- BF Szl e A
TR E L DU RN B
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T oW mvel

e IDH0HOD 10 UTATE

STATE OF GEORGIA, ! Personally Comes Mrs.
¢

f édlly.ﬂmam

who being sworn, says on oath, that she is a bona fide resident of sald county of
J K audﬂnﬂ) State of Georgla, and that she has resided in said State
continuously ever since 1844 That she is the Widow of
_,Jz)mm;m  Phorvrracers who was a Soldier in Company
_b* of the K/
Volunteers, that he enlisted in said Regiment on or about the month of 2244
186;(‘ That helost his

-Regiment of _440004(;

186 8. and served in the Army up to
life on the day of o a8 (State here
Sull particulars of the husband's death, whem, where and from what cause.) (

Sord Naolamd swai bafiduicad: on V(Zud: L8% .
amd _Siscki o arlBaia Praecers e

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 £° L, that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality 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 1sth, 1895.
Sworn to and subseribed before me, this

Y . day of 2Ry 1855, éé/é«ﬁﬁamm

A B lorrra © Ordinary. | Postofice, Br dlZrcinsmd)

T

Por Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | Personally Comes Mrs,
County of_Chir edere ' \dotly Hia

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

continuously ever since.
L

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

‘@ 18:3 ~ That she is the Widow of

who was a soldier in Company

é of the. 2 ’Qw-r—ybt.

Regiment of.
Volunteers, that he enlisted in sald regiment on or about the month of. W
@(A// 1844 That hedost his 4
77ty . 186 (statp here

Jull particulars of the husband's death, when, where and frpm what cause. ) 1>

Priao ot Paces wer
s 77&!7 /Fes5 E

lsdj_nnd served (o the Army up to_

life on the —day of

. »
..
e ‘
Deponent swears that she was the wife of said deceased soldier, duriug\th service in the army as a soldier, and that
s'ie has never married since his death aforesaid, and that she became his vife}n the year 18 n

'
MM County for the year ending

February 15th, 1808, and now apply for the pension provided by law for the year ending February 15th, 1899
Bworn to and subscribed before me, this

7ot e B
Qllee C Cacioe

COUI‘I‘Y. } Ordinary of sid County, certify that I am well acquainted

with Mrs._ M A A

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

I bave been allowed a pension as a resident of

62
State of Georgia,

—— who made the above uffidavit and am satis-

-
has continuously resided in this State since the day of. 183 6

Given under my official signature and seal this the 2 I day of _* M 1899.

L QU ¢ -~
——
{ Onasl] Ordinary of a(/r o ovs County

- )




POWER OF ATTORNEY.

STATE OF GEORGIA, ‘
L dedier e County,
Lol oss, “heivicses e oreby authorlne &' "2, 45 :«; &l

of LYol l
to receive and receipt for the pension paid hereon and request that he remit same to
Mt 2228 Lornls . at Lraarde ke M. 2H A' -
IN WITNESS WHEREQOF, I have hereunto set my hand and seal, this «
day of. ek 4 ~1900. M~ /
wt,.‘?(;"ﬁ?, IR E22~ S d ) N

Executed in presence of

) @ N>
. ,L/\vé V*—{W, 1 nLen

v

e =, f g
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POWER OF ATTORNEY.

STATE OF QEORGIA, 2
o Modrasiden. County,
 S— i T
T / —of LA
to recelve and receipt for the pension paid hereon and request that he remit same to

22T L / 13 l,,.‘/';; ZaA
2
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_/.

dny of . flaggy e V0L
. ).'fvaa-g!&ma«« [L.S]

Executed}in presence of

TN

hereby authorize

PMD TO

No. e 70

WARRANT ISSUED
AND HAN

For year ending February 15th, 1901
Ges. W. Harrison. state Printer, Atlasta, Ga.

To Those Heretofore Paid.

WIDOW'S PENSION,

Widow ofg;/yn/ mu‘a:t,.%mm
JOHN W. LINDSEY, /MW
e nar o v e
2
_D/A 7% 1901
TO
émn —

»AML__MQ




Ferm Ne. |,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA } Personally Comes Mrs.
el

” A
Countyof £ 4ipctec i Mol dota it LB 2L -

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

Lot i S Ak Btate of Georgla, and that she has REsIDED in said Btate
continuously ever since 180 . That she is the Widow of
— =Nt sd e srss ' d -~\\.{ V730 F BRI % | _who was a soldier in Company

& of the 4 e Regiment of &

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

186L"  and served in the Army up to 1 & 186.. That be lost his

life on the day of oY ) a 18y (State here
\

particulars of the husband's death, when, where and from what cauase)

Deponent swears that she was the wife of said deceased soldier, during bis 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 181 '«
1 bave been allowed a pension as a resident of . (st iy bt County for the year ending

February 15th, 189, , and now apply for the pension provided by law for the year ending February 15th, 1800.

\ff’u‘[{}‘(fflfl/f A e

Bworn to and subscribed before me, this )

|
|
¥ dayof J P 1800. | L
[ Post Office
ad y Ordinary |
State of Georgia, } (I S SRR LY
5 IRED ) P County. Ordinary of said County, certify that [ am well scquainted

M

with Mrs. Blidti bosindlic o ulidh 8 4 . who made the above afidavit and am satis

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

has continuously resided in this State since the -day of 18,
Given under my official signature and seal, this the i day of s’ & -1900.
Official | - YA R R -
{ Beal. |

e Ordinary of _ccws o s 2 4 4 _County.

Foax No. 1.

For Widows Heretofors Allowed Pensions.

STATE OF GEORGIA } Personally Comes Mrs.
Cavinty of . —dé/é;/%mdwn P

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

- M e Btate of Georgia, nd\hcdohun.mmhnldﬂhu

continuously ever since. afl‘a 4«-71“

wwes That she is the Widow of

— Jm%mx_ e WO WSS & woldier in Company
A eof the D . e Rogiment of .

Volunteers, that he eolisted in said regiment on or about the month of A2 2ok o

1864 and served in the Army up to ~1868.5> _ That he lost his

life on the day of 1845: . (State here

particulars of the Ausband's death, when, where and from what ocause) .

AR /’:ﬁ’;ﬂ /rr‘."num AW 2t d‘v.«t«/f"/fu .
onde ot o Lol Sohlo? 0. 221 Prcsmrt
21 JPES

Deponent swears that she was the wife of said deceased soldier, during ‘nrvlu in the army as & soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 1842
T bavé been allowed & pension as  resident of ‘A‘J’AM{AL/_ ——County for the year ending
February 16th, 1§22, and now apply fog the pension provided by law for the year ending Fobnury ,l&h.'\ﬂol»
Bworn to and subscribed before me, this
a7
[ dayof- ,/ﬂaf_,t . 19001,

.?J. b ,.é'a 227 T —. Ordivary, ‘ Post Office L//’&(“"”

State of Georgia, N

.&/J/u.'él.L. _County, } Ordioary of said County, certify that I am well soquainted
with Mre.____ @/A@/,Muu»d. - wonny WHO made the above afidavit and am satisfled
that the fucts 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 18

7 o
Given under my official signature and seal, this the. ./ = —day of_/?"r’#_ . 1801,

o — N é é@ a2k

IR, Ordinary of__. Md‘w‘*’)J_JZ/ —County,




POWER OF ATTORNEY. Péwn“w*wm?u

STATE OF GEORGIA, J STATE OF GEORGIA,
Zjﬂxrléy County. } }

I, {61/,/ /,%W//W , hereby authorize
// t{ i)v ; DU ufM c’p—.a: =
to receive and receipt for the pension paid hereon, and request that he remit same to

ezl ot bopalort .

In Witness Whereof, 1 have hereunto set my hand and seul, this___ /7 =

day of /d/:’! 1902, / 1908.
o (Dd//g;z‘jéﬂfm—r rasaees (L.S.] ' ,_dt.%mzz&d‘adn 8]

Executed in presence of

Executed in presence of

NN ,u;,ui? MWH%

7
\
*

1902

County

)

—FRRIE R R REINR N
& o | o ;, : . ] Har
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: f\ﬁ-ﬁ;g\ég’_‘é i X AN
;8¥m5%%w§§‘; S RN - \s§§'
H P S N\ o | = x 7 <.
PR B PNYTEF -‘;!§ ;N
e = S s N9 é;_ \ 'EJH N i
B N Zc N 183

|
1
|

4

1
E
:
[,-

ﬁ

r
N




For Widows Heretofore Allowed Pensions.

STATE OF (,F‘ORGIA. | PERSONALLY COMES Mis.
County of //IW’?I.L« ‘ ; é}//&/%ﬂ“%
who, being sworn, says on oath, that she is a bona fide resident of said County of
jﬁrd{}b State of Georgia, and that she has RESIDED in said State
continuously ever since /ﬁxf‘, ﬂl,;# . That she is the Widow of
. )dﬂ/‘”v’)'?/m &/mnuub who was a soldier in Company
é : of the .Z’g/ Regiment of jﬂf
Volunteers, that he enlisted in said regiment on or about the month of ”ﬂ,rd

1864 , and served in the Army up’to ,D/MJA«A’L lNﬂ# That he lost his
life on the day of 1R ( State here

particulars of the husband's death, when, where and from what cavse)

Brioc B Lowi?™ e foaxl MO, o forssonraa 4 Scia s

Deponent swears that she was the wife of said deceased soldier. during his serviee in the Arwy as a

soldier, and that she has never married since his death aforesaid n\q:l that she became his wife in
the year 1x6 & —

I ha been pard a pension as a resident of g/,,m/f}x, County for the
venr ending Decomber 311901 and now apply for the pension provided by law for the year ending

Sworn 1o and subseribed before e %
" ) s /%
thin /& dny urfu;cy 1oy é’/{?’ %‘?j"’m”

‘)7’ “ b2 21” Ordinary Post-Ofice

' ! A/g’(gt/‘,”)?l)

0//1 )J/PIL‘ County ' Ordinary of said County. certify that | am well

State of (umu«

wquainted with Mrs & .4//41, %WM/ who made the above affidavit and

v satisfied 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 e

(iiven under my ofcinl signature and seal. this the /& day ..1/% 1902
v Official o ,Jl:é/—)rm
Seal
Ordinary of ZIQ/PMF‘L, County

NOTE.  All blank spaces must be filled.
Voucher and affidavit must bear date after January ist, 1902,

Fons No. 1.

For Widows Heretofore Allowed Pensions.
STATE OF GEZRGIZ. } ;. Pamnolarg, M.

County of. i 1 D Sy

ho, sworn says on oath, sl a eon! ‘ounty o

Do ™5~ GO et

oo-unzly ever -Ino'o ¥

— —eOf the

i+ "I 8he I8 the Widow of

who was a soldier in Company

of.

Vol s, that he enll “‘Ii:ddre(imn'“nuorlbonnb.no‘mho! /r"!
. -~

186 . and n!rv.d in Army up w\&.m —-186...... That he lost his
/M ’ ag
life on lh OO EPYOT R ROL. .. AU
~x3 186. . ( State here

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death utoml‘nnd that she became his wife in

the year lsﬂ

I have been paid a pension as a resident of. ,,“M_.._-County for the
R L

-

year ending December 81, 1902, and now apply for the pbnsion provided by law for the year ending

this.. 6 -day of 4LAA;- — Y A’—M/ki;éa%‘{n*‘@lu%
e
_..d‘—éﬁ-ééat/fl_ Ordinary. \ Post-Office......

December 81, 1908

" Sworn to and subscribed before me, ?

Statg.of Georgia. —— WY 5 Sy
Co'm. Ordlnnry of said County, oar}:lly that I am well

u:qnnlnM with Mrs. ? ‘(Mv._.who made the above affidavit nnd‘
am luhﬂod that the facts therein -uud nr‘ true. abd Tknow she ls the mdividusl she ropresents
herself to be, and that she has cotitinuously resided in this State since M«JZ‘"

day of. 18

Given under my official signature and sesl, this the.. % .__day of _%
’T.:::L*?} v B P
% Bharmoit. Ordinary of.... MJ—L_f cCoOUNLY.

o AR O L QUYEL e,




POWER OF ATTORNEY. | conre o POWER OFATMW

STATE OF GEORGIA, §'I‘A1'B OF GEORGIA,

botess e _CounTY. } 1

Counry. }

e horeby authorize

| 6.‘ Cns Xk s situbd . - hereby authorise \ %
Lord v f RO obluritaiha /A .,fM éfmw;'z

. N . e to
to receive and receipt for the pension paid hereon, and request that he remit same to to receive and receipt for the pension p.id hereon, Ind Nqueltﬂllt he remit sa:

_L,.))‘LZ' lé" > ¢ L )-..,/z'»/, - _at Adfnz‘/&au_‘éa, ————r e R At
A

IN WiTNEsS WHEREOF, I have hereunto set my hand and seal, this_ £ In Witness Whereof, I have hereunto set my hand and seal, this. L& =

day of__{/ o+ 1904 , 2% PSS, | -}
ay o / /‘f/ . . d" 0%41“% \ ; i
(2P VIV~ fovarraacs C (L 8] __@CF 3 75 s dhtsas[L. B.]

oo K
Executed in presence of

En’cuted in presence of

T LN TR _ b gon

A Yy

\
|

WININT B R e SRR N ST
\#@\ S ¢ iyl — Piae 1] 2
Nl o] & o = i RN p— % . ry - i
NI B R U P It AR
N S B & ¢ ) NN Z zuué~ | oi Z ] i
€§ iy 2 1.1 Vi) v a & e 5‘3 |
N E QX 3 I R L AR S 8 aN 3 i1 &5 i
EN e ..m = < \ \ EB S LIE ‘>;i m? 20 § k| 2 ‘§!,I=
i;t : @ ¢ ; z 3 r‘f \ 3 B - i - o 3 ! X\A 5: 3 K h
1\ g SRR 2 @ E - Z ’[ g{ ‘ % N i
SO 2 ;3 Y Ea \%i\j T
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Foax No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF RGIA PERSONALLY COMES MRS,
County ol’_&%ﬁvﬁbf } . 7 - o N
ho, being sworn says on oath, that she is a bona fide resident of said County of
‘%z,% 5 _State of Georgia, and that she has RESIDED in said State

~. That she is the Widow of

continuously ever since ..

/0% 7 V7 & s e (ol 4 oot _who was & soldier in Company

— c —of the QJ"._":( —Regiment ofr"ﬂ;«
Volunteers, that he eniisted in said regiment on or about the month of __ / /M &4

1~u3 . and served in the Army up to M"’ /6-:’"‘6% That he lost his
life on the %/MM day of __ 1305\ ( State here

particulars of the hushand's death, when, where and jrom uhu/ cause. )

6% 15¢ <

Ww
am @arrwel L7
ol S %Té.

Deponent swears that she was the wife of said deceased soldier. during his service in the Army as a
Y

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

the year 18 ?Z :
1 have boen pald a pension as a resldent of County for the

year ending December 81, 1008, and now nhply for the pynsion provided by law for the year ending
Decomber 81, 1804

Sworn to and subscribed before me )
<

.

S 2 . A
/ s
o { e d / # 10
this 2 day of .. oo 1004 [ /54 {( Y e 4{ 22102700
\ s 7 %
Post Office

Goe d". S S, l’rdumr_\)

State of Georgia, | .M ooz 24 ¢
l&‘u. NS, . County ’ Ordinary of said County, certify that | am well
acquainted with Mrs é AtV X biccr raZalnr (. who made the above aMidavit and

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

P 5
herself to be, and that she bas continuously resided in this State since shew L1 2. » LA

day of 18
Given under my official signature and seal, this the 5 day of 4»"‘-:‘ 1904
‘ /
—~— »
{ oot | E L&.é.é&)nol_
( Ben! ) .
—_ Ordinary of _ QLr £. y“‘(ﬁ LA County

NOTE.-All blank spaces must be filled.
Voucher and Affidavit must bear date after January i1st, 1904.

M".l

wmmum

STATE OF GEORGIA, } ~ PumsowaLLy coMes Mus.
County of.

who, being sworn says on oath, that she is a bona fide resident of said County of
Srme— Btate of Georgia, and that she has REsIDED in said State
oo-tllwuly"o/rlho‘ . That she is the Widow of
»QWAJ@ZW——W was ) soldier in Company

of the o — of_ /k

Volunteers, that he enlistedt 1 anid regiment on or about the month of jﬁ&.ﬁém
1862, and served in theAsmy up to___ s Hrrgaees? /6" 19644 . That he lost his
eon ™" . aayot_ LHAs ek 8L ). (State here
partioulars u the Ausband's-death, when, where and from what cawse )¢/ (tand.

ﬂ{ Mﬁf‘fﬁi —

__u.Lh_zz{f«; IlS— R

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death afore: d that she became his wife in
the year 18 972
- oA
1 have been paid a pension as o r of e.,(Ltth./((.,ﬂ., e OOUNLY for the
yoar ending Docember 81, 1004, and now apply for the pension provided by law for the year ending

December 81, 1008,

Bworn to and subscribed before me, bxf" [(}{%[/2‘ LA o

this /ﬁ_ —day of Mty 1906,

, Ordinary. J Post-Office_.

2 2t Ln
/4

Ordinary of said County, certify that I am well

State of eorgia,

108 . Count }
soquainted with Mrs. M jt’? 4R €71, Who made the above afidavit and
am satisfled that the facts tbsnh: 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 . % | a

Given under my official signature and seal, this the /@ — nt%‘t.z. Ll e 1900 .
ke 27 Y224 o
| Beal [/

lemtipn .| Ordinary of ..

TRl N TR ST aate e punnars 1u tpes.

..County.




POWER OF ATTORNEY.

STATE OF pEORGIA
Cheslec Counry. }

- :,-.- S—— M_%‘, % Zi&zat__ hereby authorise

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

at

In Witness Whereof, 1 have hereunto set my hand and seal, this ? d

19086,

d f.
ay o S %

g 2cdden (L. 8]
Fred?
E)xecnted m/ presenee of

/-

T ha it

T8, « fTT % L
: =§ ¢ N |
: = ¢ 4 B il
; CoEa v N gl Teny
s EE-"F y o Z'g\?‘ 8 :
A Tiew, vty i1l ans
. e giay N A E|E LR
8 S By X ‘i\} B 1]
= | > N J5 12 | !
S R — T % RO R
| j-— '§ - I | !
| B= s 1 1

d receipt for the pulin pﬂd hereon, and request that be remit same to

To Those Heretofore Paid.

1907%Z.

In quu Whereof, I bave herennto set my hand and seal, this J

.d-y%&mﬂ?—_’

Bucnted in pnanee of

555 i : ,
=y §§ :
N ﬁ'gé 513315
2 e S P
s 1R B = |5 |¢ l
B 5 = 3

|

5

A '*«‘\ 5

LA RR at P

%%ﬁ_mé[n o)




Forx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF QEORGIA } PERSONALLY COMES MRs. /
County of._ éﬂéu//lcc_/ _Jf{/{y /%1(¢ s/

who, being sworn, says on oath that she is 8 bona fide resident of said County of

Q/ 147/ L/».’ (A/\;__\ -State of Georgia, and that she has RESIDED in said State

continuously ever since__. [i ¢ arfl D ‘_/_‘;,..,:‘_/_gA = That she is the Widow of
R ,/@}J.L& L/ /:Z:@é/(_%._“ who was & soldier in Company
g ’& _of the_ Z e -Regiment of LEZ—K_

Volunteers, that he enlisted in said regiment on or about the month of __

1860 . and served in the Army up to_..___ i 1888 T “Thas hie lost his
life on the ____day of._ ._%/(; . 1848 T (state here

particulars m“mﬁ death, when,_where and from what cause. )
A alk j’m«/—f v vt /J/f S ermi i1z
7z / /568

Deponent swears that she was the wife of said deceased soldier, dur:ng 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 li\,ék 2—— .
o

1 have been paid a pension as a resident of _ C/ (c Clc /(&/L— County, for the

year ending December 31, 1905, and now apply for the peansion provided by law for the year ending

December 81, 1906,

Sworn to and subscribed before me \ 3 . -
~ ) L &t e Aprilddrat
this 7 duy of_shas a 1906 | y

_____,jj J 14z . Ordinasy.

) 4 '] ; ) ‘(',
State of Georgxa L2/ f A bed P
é / Counly

Post Office /u Cter——

= Ordinary of said County, certify that 1 am well
acquainted with Mxs , ]'/17 z "dJZQL. who made the above affidavit, and
am satisfied that the facts lh\-rmn ﬁlulud are true, and I know she is the individual she represents
herself to be, and that stw hu couunu busly resided in this State since the__
dayot_ ¥ 7, u/}én./

Given under my official signature and seal, this the f_;._du' of. - Ty
ijm:.‘,;;}ﬁ _____ R/ W7 2=~
\._Eed.,__. Ordinary of dr'l W(/Z‘/Q/C_, County

NOTE.—All blank spaces must be filled.
Voucher and ASdayvita must bear date after January 1st, 1906,

1806

who, sworn says on oath, that she Is &
m“mm““ﬂ mmh ﬂds(‘h
That she is the Widow of

who was a soldier in Company
Regt w.ﬁ"«?@/__
Volountears, that he enlisted in sald regiment on or about the month of
.-1868°".. That he died on

180.3_. snd served in the Army up to.
the day of. 18l

Deponent swears that she was the wife of said deceased soldier, during his urvlo- in the Army as a
soldier, and that she has never married since his death nfore' and that she beume his wife in

Lheywlsﬁ_..“ /é/
1 have been al d an Indig ion as a r /é[f/»u

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1007.
Sworn to and subsoribed before me

this._ _.day of Ll 1907, Jﬁ{/‘w 22
ﬁ/ﬂ. , Ordinary. Pmouuw ,_J hw éﬂ/ .

State 2 . }]MM___

o %7 } Ordinary of said County, certify that I am well
acquainted with Mrs. .JW 1249 2232 ..., who made the sbove affidavit, and

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

herself to be, aud that she Has éontinnously resided in this State since the. .. ..

1oeas] e

s

< .eCotnty.

m mm- Junuary Ist, 1907,
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POWER OF ATTORNEY.

STATE OF GEORGIA,
_ whoschec  County.

14 2 ’ ;
I, 1?\»5&\? P Fhiri i hoscns
/ 7

{7 e ofa
to receive and receipt for the pension allowed and request that be remit sme .eln,&»L.“st.\hnk,ux e
(kNNNLNm{ul?‘ ,,l\&kb}l}&hl\.“b\'rq I'blkﬂlll!.:. -

!. - SR .r - K VA «l\
s!wr!& and seal this___ 2 \‘Am -— —1897.

H_nli_ of M :%\\\v\ % M\\e 2 st/
-.:.BR o)

Eﬁl&g SN

¢

L- =
<>
[
o2
=
=
=2
ot
=
=3
D
=
[}
I~ 1
ja—

WARRANT HANDED TO




POWER OF ATTONNEY. . Questions for Applicant.
g : STATE OF GEORGIA, }

STATE OF GEORQGIA, } _Q 42:41;', log .. . Coumty.
 M4ucVes  County. Llaaz 2 Jiuu‘ et of mid Btate and County, desiring
, ) , | to lull himself 6 the Penslon Act lpprovod Do«nbor lolh, ll“. bereby submits his proofs, and after
1 od Lstpris i @b tdin. . ot Lt L. e hOTObY authorise being duly sworu true answers to make to the following q poses and o follows :

1. Whatis yaur name and where do you reside? ((lvo Shh, Oounty and post oﬂu)ﬂé%qﬂ‘wc o

2,700 ~§ 2 % - 7
L o h[‘ﬁ{f{/] . n0f o iE Ml 22 Tt M. W/ 1! 0 % Pl oz foaiires iloaidii oz,
to receive and receipt for the pension allowed and request that he remit same to ._’\I-L:,:;cz > - - 2' did you reside on January lst, 1894, and how lon‘ h“ you b“n . ”‘ld'm of this Bate ?
_aéu&/l,d&ié‘t ﬁ; a ¢ illetirie axe Lo JMM -
%) -/_;1 a ~ _.u'(.x_,»_'-;l e ‘(ﬂ.& by 2 /a,. A _— 3, " When and where were you born ’_Aaz: 14;:4._14‘_,‘\11 K-Jf‘anﬂ_._ - -
} \ » | . When and where and in what company and regiment did you enlist or serv
Ih i . i Cwoy) . - 4 pany and reg y
Witness my hand and seal this__ 2 _day nl'(_g & . S ~1897. RPN L.; /44 e L&bs f Barliele %}j? d%iﬂ__\ 77

] 1
WRY7Ivy S i
5. How long did you remain in such company -nd ngun-nt?__“«.‘_a_ J___é; fr— C/Aaam
—ib65 al Eatixrsaidon - 24 Aoea %4‘_ i

yt?l/ﬂ /o J’%J‘/nn S gt/

rrrndl

Executed in presence of }

e Coquan

04 Fur hov long & plrlod did you dl-ulur‘o ro‘uln mlllury duly Y...ﬂJ.a.Al./ “.-A.l.‘“ -
7. When, where and ynder what ciroumstances where you discharged from service ¥ ...
v ./ua./~., el al 8ie.vi.roensslon I{ dosd rx ll#.a“’&/ﬁé‘

8. Whn ln your pnunt T 'lnnY Fooxariady

X

9.  How much can you earn (gross) per anoum by your own exertious or labor ? &4 “rlg.m:

10. What has been your occupation since 1865 'M%LW y
11.  Upon which of the following grounds do you base your application for pension, viz.: first “age and

"y

poverty,” second “infirmity and poverty” or third “blindness and poverty N—
12. If upon the first ground, state how long you have been in such ocondition that you could not earn
your support ? If upon the second, give a full and complete history of the infirmity and its extent ? If

upon the third state whether you are totally bhnd and when and where you lost your sight ?

/
wwui& K2 i Prra, z,_\; S hmane .Af[ *_44¢‘.£) Bé s .
Mrbesdbou 4 s

— »M-W- ,.,u,‘.:,t/ v
1

13. What property, effects or income do you possess and its gross value * Rowks Sarialde
i _ariid JA/}'\ acscldld o Zadaon feu )))4/,4444..4:‘;._:4 Bkoo7
14.  What property, eﬂocu or income did you possess in 1804, (96 and 1896 and what disposition, if any,

did you make of same?_222 ._mul/ off S ade secira f. a2 lvizirocl @ Soiail
t_sicurard ¥ N wchatil b 2 R /v voerrl 4_«.@;4&4\4._,

15. ) ln wh-l (ountv dnd you mlde durmg those years and what property did you then return for taxation ?

N\
[
E B ‘f L MAMAAMALJMAQ1JJM R Sass.Tda Toct>
. 16, How were you supported durin} the years 1895 and 1896 ”MML/
| AN 114{r , w‘ﬁi‘/_—.‘m.é A bl s Mn L a2 al
N ‘ ur support oot for each of those years, and what portion did you contribute thorew
by your own labor or income ?_ 2./ 7 Sozze! L6 et (/‘

:averyeueeuonms:‘bew

17. How much di

?/ Corrare a 'ynoo/
18. What was your nmploymnut during 1805 and 1896? What pay did ;nu rm{ve fo each year?
5. | * B _ am‘.as{_,x_z:t Co.0ret? 2nnal. f;y azaé ik Al ozt aximadtcxa gtarn. .

§

| 19. Have you a family ? If ©, who composes such family ? Give their means of support? Have thsy
a homestead ?. O\(,_m .4&.(1.(.&&1# nﬁ‘l;{ Jl\um.. }( _AS_AA./LIJ/I'_ML Mo el

Aaﬂ,u/_z.n/ "

=]
Py
(=]
_— g oiiaie e Bl Lvnrr ks Md Aot sara .. /a.JAM/,,axu Posaz st dauole
[ . g i
(=S l‘ g 20. Are you miving any pension, if so what amount and fnr what dl-bllity ?,.&mj i
@ N\ y 3
\ N | w \ . - i - s s e
‘\\\: \ i Sworn to and subsoribed before me this the . a4
w 1 77 } A T2 -
m - | { é s day of 4{).(1;7 - _1897. 277~k Applicant,
| «
CB ‘% §§ \S i > | A B Becrzzze  Ordivary.
E | § | | of.. ﬁA Iy County.
11} 4




Lk st . Y..U-J ex. — T =
to receive and receipt for the pension allowed and request that e remit same to..—< _A‘.vtxi e o N 2. Whe did you reside on January 1st, 1894, and how long hv. o8 been a resident of this State?
oz ohvcalhes i ba. la st learz ;r) s Jhalla 63 300
il laa st lbnna e .,“Q/ﬂz by alo k. — 8.  When and where were you born v 0Ll Bo. Ca jazz m/?w4n~ Zé’d.L. S
| O ™ ‘ 4. When and where and in what company and regiment did you enlist or nrv
/% - W pa
Witness my hand and seal this_.. & day of_ “i{ 180T, * _.f-.(_d;a,g lo Luenae L6%4L S Barlaa Lo 222 ‘”
J‘ — - - — e -
Executed in presence of Mjl/ﬂo/ ‘*7‘ IAerrr /""" / [ it -l ” ) ’
" ( } yrr~d | 5. How long did you remain in such company nnd rognnonl? ade 22 z,h /.b{‘ %
LA st { i85 al Earicasaidon- o Aoaa #a%_._;-.. g

6. l"or hmv long s period did you dll'hlrg- n‘ullr military duty?.. ﬂ,J..‘.tJ./ Letitahad.. ..
7. When, where and under wh-l clroumstances where you discharged from service 7 ... e
777 P /1.4 iy b . ! Al 8 soivinoniil sna l,{aau JIII#_ML/I’G‘

8. Whn is your pnun( T 'mnY Zaoxara v’)[ ,.-

9.  How much cun you earn (gross) per annum by ynur own exertions or labor ? B4 ox 4 Melliirr
> '

10. What has been your ooccupation since 1865 'MWM% 5

11. Upon which of the following grounds do you base your application for pension, viz.: first “age and

"o

poverty,” second “infirmity and poverty” or third “blindness and poverty . -
12. If upon the first ground, state how long you have been in such condition thll you could not earn
your support ? If upon the second, give a full and complete bistory of the infirmity and its extent ? If

upon the thlrd -uu whether you are totally bhnd -ml when and where you lost your nghl"

- M e

»L,A—g--t_.}.lu‘l.é “_4.4._..4:_;.. ,;JJ.-“ oo lie diadk) BiZan.
e r&(/ . S—

13. What property, effects or income do you possess and its gmn value ? Nk s Sacialds

—d ,...’I‘.;.._-JJ.% Pacailiadld P lbs Vo ki asonlosne tatixlll BkD ™"
14. What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if any,
did you make of same? 20z 2 ad 34 & ot o _seicond o sodiviamrocl @ Soazasl

7 ’ / A P -5
ik 2ricwt 22l B skt i ad il | 2T, i Fcsrarddacne

l') In wh-t ( ounty dld you ruule durmg those years and what rty did you l.hen return for taxation ?

_mewjli WAPVEEY St POV 7 it asdl 2a 2 Bears slo 7,5

16. How were you lupported during the years 1895 and 18967 _.LMA[I@AL
BUNEKe A,Ju,./.» . plaries s Bal XHap Bevs bl s i Ma it arral
X, 17. How much did ybur support obet for each of those years, and what pomun did you ocontribute thereto

by your own labor or income ? Lag. 7 Smzza! Bk er “he u_zémﬁ‘w.}’ﬁmu‘/'

P el oIl e 222 et

( e —w a 18. What was your omploymont during 1885 and 18067 What pay ( you rvoe(vc in each yea
4 1 | . 7“717)“6{ e llgu‘,au/ I’y aaaé ik al vt aziasdr.ca pgacin

BPvery @uestion MUST e Ansorered.

%‘a \f"\;//v?7
2"
e

1897,

19. Have you a family * If ©, who composes such family ? Give their means of support? Have they
a homestead ?. C\(Lm . ’J/J/)‘:A’)J# Laky Jl‘-‘yru_ Yoss odoetadivacis diuxccast

—
¢
~u

quzA:z.J;I/ _

‘4

| =Y - Lecaza2s —Ordinary.
“
i "? of . Mo LLM/JAJ~ il mmismiimscimeis OB

>
L
X L
} | g s A S PPS7 ) K-, Yvnir. adlo. L A ste azta /;gmt/./aw Nooxz st daaole
< [ a 2 I\
o | ] . ~ =
| i l‘ { s \ 20. Are you receiving any pension, if so what amount and for what dinbilit ‘,@m/ .
\ @ A y : W\ g any pe y
h | \ : 3 \ .
1 * L |
t T\ . w N E ! ‘ Sworn to and subsoribed before me this the ,
B { \\\ N (4] e P e, .,.1;,,, .u(  S—
S - 8 _day of a2 » 1897. ] >7? Applicant,
~ | ~a
g i

County_

_INDIGENT PENSION

LIGHT PRINT




”'MUAAVA‘N - wraw
STATE OF GEORGIA, - }
- / foid County.

YY R e me—

of said State and County, having been presented

i
s a witness in support of the application of .. i 7 1 o for pensi

under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

following questions, dep and as follows : )
1. What is your name and where do you reside ? Lealrs ) 1 7 4
- - ? / U
2. Are you acq d with 7l Aales , the appli is of
how long have you known him? / /L 'Aé i e, u.A.M.- =i
777

3. Where does he reside, and how long bas he been a resident of this Btate . JAL__AAA /
JUNy .

4. Do you know of his hlvln' served in the (unfidonu army or lho Ooor‘h mllhll? How do you

TIRESNARE T30 SUDRE v W T S 3 S e s el by

SRR L SONOY, SRU: RN v,

5. When, where and in what company and regiment did he enlist? oo Lo/ e L g ‘
Y. Sy N0 SV JUN U A S l
6. Were you a member of the same company and regiment ?_A L2 i«

7. How loog did he perform regular military duty, and whaf do you know of his service as a (onfod-

bt b

ATV IS

erate soldier, and the time and circumstances of his discharge from the service ?

PR S SR

TS VS SR
. v

8.7 What pmpcr!) :

. ot
[ A SO——— Y <t L s

; 7
18968 and 1896, and what disposition, if

9. What propnny, effects of income did the applicant

any did be make of same ?-Luniii e
’ - 4 i '
" —

10. Wit is the nppll-nu oveupation n‘ ,hy-wiul condifien ?...

L EP— i

PR
11. Is the applicant unable to sapport hi-‘ by labor of any sort, if so, why *.clfe SN !

13. What p(vr\mn of his nuppor( for lhm two years was denval frnm his own l.bor or income ?

14. Give a full and complete statement of the applicant’s physical condition that eatitles bim to a pension

under the Act of December 15th, 18904° SN —

WHcets o 1NGBKdS Vi "Whe applEEEY '(Gln‘yonr Tiogod o “KSWIAGE)™ " ’ﬁ

15. What interest have you in the recovery of & p by this appli | JEOL,
Sworn to and subscribed before me, this }
the. " 44 _day nr,/‘uo, 1897, Witness.
/ é. P Pas S5 S S5 P Ordina
= - ry.
e—

7

ofnkleounty,;to ng severally mn.-ymmhumyhnoudﬂnnhllym‘a‘;
applioant for pension under the Aot of 1894, and after

-ywnhlgprd-ph’idmuubllonx

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

work or oalling suffiolent to earn a support for himeelf, and that we have no interest in sald pension being .=

allowed.
Sworn to and subscribed before me, this ,
s A G s

the_ 2~ day of ..AA — 1897, f

oAk b B

27 2>

Ordinary.

ORDINARY'S CERTIFICATE.
——

—County. }
A
I,M, S —, Qrdipary in and for said County, hereby certify that

the .wliunWAM_.,,,, I

fide resident of this State on the first day of January, 1894, and that the witnesses, viz: -
227 Saday. 20l haleirzraint inadl @ 22 Laalrrazii —
are of trustworthy charaoter and that their statements are entitled to full faith and credit.

I farther oertify that before answering the foregoing questions, the applicant and each witness took
the oath bereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same was signed.

1 further carthty that the tax. diguse ol 2 2ol s

returned for taxation in his name in l”ﬂ,.kt_é:- Rl ——

of property, and in 1896, Fer 4~ Omac -

In my opinion the foregoing clain is... ... made in good faith,
£7%

STATE OF GEORGIA,

_resides in said County, and was a bona

—.County show that spplicant
e dollars
o dollars of property.

Witness my hand and seal of office, this. _day of . W A— | R
N L lovrrarre Ordinery

of. 2 el County.

- %.r.%&-a@awﬂ‘-'-ﬁ-am:mw-
-

l “Tnnhll
p you God.”




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

*.ﬁ!kazﬁn)___c:)unty. é/uz 79, County. }

L B B Thoart  sces. hereby authorize ': 1, &P Fhrrifhoac. hereby authorize
B oF VoA - s 7~y T R ‘ B A &
to receive and receipt for the pension allowed, and request that he remit same to to receive and receipt for the pension allowed and request that he remit same to
Mmmé@ _pPCA P Ay
W BRI i by
Witness my hand and seal, this_ 44 ____day nf/‘,“ 1800, Witness my hand and seal, this > day oL,f.a:;y § 19801,
— M" ___[L.8] e A LY

P et

Executed in presence of
Executed in presence of

_#é,@)l.@:«ﬁl — & syt vl
$ e

— -
= | ] iy . : 1| |
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2 a g ! : 2 a N 1 & | .
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For Applicants Heretofore Allowed: Pensions.

STATE OF GEORGIA, }
County.

Personally nppears_ﬂ.&M—oLMd__.__

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

184% ; that he is.€€\ _ years old and

__; that he enlisted in the military service of the Confed-

) during the war between the States,

_in Company 2, of /& _th Regiment of

Ha. ,426.‘&/ . that his physical condition is as
follows : ,//a_( . M &Mm P77, 2.

 lrei T B

since the_________day of.

by occupation Lﬁ‘a—.m -
erate States (or of the Stateof

and served for the term of _4£€ 7“4

that his property consists of the following |temIMW?
8 MWWMW

of the value of Dollars, that by reason of his phylxcnl

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

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

Deponent desires to participate in fhebenefits of the Am. I/Provcd December 15th,
1894, and thl Acts amendatory thereof, and makes Appliunon for the pension to which he
is entitled for the year 1800. I have heretofore as a mident o Ot are 4
county been allowed a pension for the year 180___

Sworn to and subscribed before me, this, the % i‘? ¢ .
R
1900.% f

el day of. V[‘"
A EBersrar _Ordinary.
State of Gcorzia. }
. ) 7299, ,__County.
1, L{, Blazazrz —_____ Ordinary of said County,

do certify that I am well acquainted vit.h__ﬁ_&,.:'&aﬂ,dm.,m_.. SR
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this_ 4~ ——

C";"? day of  faz_ — ——1800.
your
oal
= WP 3 -
Ordimy._w,, . County.
Nors.—The blank spaces must be filled, .

Nors.—Afdavit should not be attested before Jaauary 1st, 1000.

&‘h

\

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

. é.éfuu’{u. ....County. }

Personally appears. {1 F. Pbrrrfo vore of Bkl

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 continuously ever
since the day of 184 ; that he is.a
by occupation a...

.years old and
-that he enlisted in the military service of the Con-
federate States (or of the State of. ..) duripg the war between the

States, and served for the term of Rdlt.x 4 pdges in Company ,2 ', of Z# __th Regiment

of é(b PNV IPY /PP ; that his physical condition is as
~ ! »
follows : Nereecu wrrhe #ta. Loran | MpeareBLt 2r8.C

aBra Lo VD cont Ko Ger-
=,
-

that his property consists of the following items iccsrrs Paars (7 ¥ bt dodi st

. ’
/(/ l ,¢/,;4_

Yo

of the value of g o -
condition and poverty he is unable to support himself by his own exertion or labor, and

_Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes appli’iun for the pension to which he
is entitled for the year 1801, I have heretofore as a resident of (:‘AA VR P

county been allowed a pension for the year 1 3¢/

Sworn to and subscribed before me, this the l oo 's
\ (" :";x\"“,;/.,. P
z day of Lusw . 1901, | Po0re df ’

X ( .

STATE OF GEORGIA,

b bonrtira County.

Ordinary

I — . N O.be 27 Pt Ordinary of said County,

do certify that T am well acquinted with_ &' 7% Tk rr v 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 . Fary 1801
{ 1= H Mo rart
L= :
Ordinary 2T e County.

Nors —The blank spaces m ust be filled
Nors —Affidavit should not be attested before January lst, 1901




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF QEORGIA, STATE OF GEORGIA, }
G/\,L( e 28 County. } ___é/lflﬂl(t.l/ County.
J )L .’)ﬂu i ._hereby aitheiine I, B 5 Fherrs e2%. ___ hereby authorize __ = -
o Z Q/_ é o 7 ﬁ - — l”‘/»dzl?klsvl/— - _of_.aj/wz(a;—;la.r
to receive and receipt for the pension allowed and request that he remit same to © r:;iv; MZ receipt {m@‘h:{p{nsiun nlk;ed — requ; that be remit same to
3 6. r7< @ards Lolrrlore hoar.
vath  a logerdens oo arTrs Savox -nfaa =
by - ‘ Y)y_w.MJJLJ/L o R
Witness my hand and seal, this __ 8’ __day of f’" 1908, Witness my hand and seal, this. & ’ day of /a S 1903,
/J zir—n (L8] 2, ﬁ)(-;{.,.nﬂ,u,x. [L.s]
d Executed in presence of Geazs
Executed in presence of Q/ &, CT‘ 2020 Oatdae.
- ,‘JX«\ T 4 7
T ———— ' ‘
~ | _ [ ] A ’g I o -~ ” _ J | | | | I
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
_Cherr Lo County.)

personally appears 1 7 Qhgeofor o of Clieedlees, o
County, State of Geoogia, who being duly sworn, says on oath that he is a bona Jfide citizen

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

since the___day of__ . 18357; that he is._ (7 _years old and
by occupation ﬂ,_bz,lj‘k-«::/‘: — that he enlisted in the military service of the Con-
federate States (or of the State of_ ) during the war between the
States, and scrvcd for the term of 4 7 2P -_in Company of/ ¥ th Regiment
of_ Q. u 4(_ ¢ ee ‘Ll e _; that his physical condition is as

follows: . /K(vlt<¢7(,\; ~A(C ,}\(-v/‘ _{jn‘--« d((

JER O ) PO SO, B S T S e

that his property cousists of the following items
K tadn L.(_‘; e i

of the value of « 3 Dollars, that by reasou 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 Acv\n&roved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to \\hlch he
is entitled for the year 1802. I have heretofore as a resident of "4 ‘i <

county been allowed a pension for the year 170 /

Sworn to and subscribed before me, this the e\ j o
) day of ‘, ey 1902, U, «:S“/: g At
¢ _, U ~ ¢ ¢t o  Ordivary v
STATE OF GEORGIA, }
LiFg & = County.
I, NC e o~ N ) Ordinary of said County,

do certify that I am well n«.qunmlcd with__ 41 JF A /}‘14 S
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 5
. day of e “} 1902
gUz — ol SO R
here ”
- Ordinary. s {ﬁi»— C County.

Note.—The blank spaces must be filled
Nore —Affidavit should not be attested before January lst, 1902

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Wj,ﬁmdfl_z" ____County.
Personally appears _ (L . ¥, Fbonrrfi iire of Al Boe/

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

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

since the ______dayof 18J4_; that he is_&fz __yearsold and
by occupation 8. ik mama.on that he enlisted in the military service of the Con.
federpte States ( or of the State of . ) during the war between the

States, and served for the term of 4. ,yuu _in Company, /. vY/of £& th Regiment
of . ZA‘ ,J/a./...._axéz,u

; that hu phyncnl condition is as

follows :

- _— —— S e
that his property cousists of the following items: Q{/ZWJJA/(,L //-p;—;'ﬂ_/;;‘,/\l

of the value of. £ 4 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 thigct, approved December 156th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1908. I have heretofore as a resident of 242 Py 1Y)
county been allowed a pension for the year 1502

Sworn to and subscribed before me, this the }

LY anyof L Yiage————1008 ‘.
. 2l ( éc.f) > L Ordinary. A3 %X ;,/:( > r1fidere
7 77

STATE OF GEORGIA, }
_ bdherokes __ County.

LLA éntl L. _Ordinary of said County,
do cenlfy that I am well acquainted wnh Z J? Lhear e aerss —
the appli in the f ing afidavit, and am well satisfied that the statements made by

ryY L

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

P
Given under my official signature and seal, this__4

day of /{1 1908,
(=0 el

=)
Ordinary. CloonBes) County.

Nore.—The blank spaces must he filled.
Nors.—AfBdavit should not be attested before January lst, 1908.
) [ OV
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STATE OF GEORGIA, )
11\&&«%& e Commty. \

r\‘\{&\ \MYFL&\ Szanz - : —__Ordinary of said County,
do 815 that | am well acquainted with {72224 .. Florstr _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know he is
g.&a:trnnavgﬂrgnsg vua.gvn.du&ﬂsnrﬁno::nw

I further certify that \F Lio1eS
before g the noawdwaw affidavits were made and power of attorney was sign
\1\1 ___of said County, and the said affidavits and

4
Given under my oﬁﬂn_ signature and seal, this__ \ day of \.t.\v\w\k\»r.\ws‘. 1891.

is r\\l: Q\c Fasdaadans
oa_g \R\ v\» 222Kl L County

N 189/_

£ 72

r ;l ﬂLQ\
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Application” for Allewance

Entered on record

Amonnt,

Applicant
County
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STATE OF GEORGIA, )
A_{x:ms:&a. e
| otniasd/ L Sragzal

Connty. |

—Ordinary of said County,
do certify that I am well acquainted with ﬁl“"“““t ‘1,;?;{)1)JA.;A:/ ; the
applicant in the foregoing affilavit, and am well safisﬁed that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he elaims, and | know he is
the individual he represents himself to be, and that he resides in this County

I further certify that. o & ki,,gvv,-)"',/__ 8 S
before whom the fnmgoh;g»nﬁinla\'its were made and power of attorney was signed, is a
oy /;n'w hadidsts ¥y [f’.l‘,,t': goXe of said County, and the said affidavits and
signatures thereto are genuine . ¢

V-
day of. /“@Lx;k 2, 1891,

Given under my official signature and scal, this_ /27
/ .
Lo ihnerd QY fasdiara s

Ordinary AR D County

@ ‘} | N |
g\ 5
' L N R \,\"g :
B i o\ N N :
] N :
SN ENENIN T
Al RS ERRENTERT
Ep:ry>aoN N FEN [
2 W TIR [N
g8 Y\Y "N
B 3y .5 N
& XY 4313 W
< ‘(ﬂ‘i\\égéfﬁ | “\il
: < ;fﬂ )

Mt.lldll Mthmtlmndabyhlmln his
ond that' ke is disabied, (¢ the extont he claims, and 1 know he is the
h&ddwhwﬂﬂnhq“hﬂ-‘h&mm

) na!. Mﬂwy of Dncencdic. 1892+

Ordigary... . MJIM . County.

4 W. H. HARRISON,

FOR THE YEAR ENDING OUTOBER 26, 1992,

SOLDIER'S PENSION.

Entered on

1

i )

coumy o

|G OIOLE . ) OMeq | Bieiug]




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )‘
4&- LA}/A- ,é_/_(, !

PERSONALLY appears j v, (’ﬂw;{w ccOf, haxdtoten....
County, State of Georgia, who, being gll sworn, says on oath that he is a dowa fide citizen and
resident of said State, and has resided therein continuously eversince the . 2 <
day of 22 Lasei7sa ——185/..; that he enlisted in the military service of the Con-
federate States (or of the State of . o) during the war between the
States, and served as a in Company, 4", of .4S"_th Regiment

Llacaaiiita

of . o lozbdas ,,‘ Volunteers  ziazz 233040 's Brigade ; that whilst engaged
in such m|l|tary service at the battle of T2 uspins Slulle —.in the State
of Dl ,on the (22 saa:00. _.day of _ ;M .. 1862, he was

wounded as fo“ows

» M/A)T-, WM?A{(Z’Q‘;_J .Mu. ,JE«A})*
__?i’_,gijl diipeet, Layt wlin ./,w..,. 5 .,.‘.u .y/,‘.,mﬁJr.z///, nzc,/ e dpac Ly
‘»a,;‘ljxv Ceraid Lowa i lie; Al

’
o

4
W Y 7)

Deponent desires to participate in the benefits of the Act, approvcd October 24, 1887,
and the acts amendatory thereof, and makes agphunon for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pension of -

ol T DIEY 4 dollars, for 2% # /<
8 1
Sworn to and subscribed before me, this, the ) 5 T pemaks

- i /
,,,,, vos _day of Tedisiviwe, 1891.)
- ) F / /
=, X £ ~r ¢ N G a 5
Van Lol , . Lausile o
Nofx - State fully nature of wound or character of disease which causes the disability, and explars particularly the exient ol
the disability, resulting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA, |

el sl e ol e s = CONNEY f )

Know gll Men by these Presents, That I, .. {_...‘-.‘,,, AR P
of B SOV R0 U A, . County, State of Georgia, do hereby appoint
of & PR O my true and lawful attorney in fact, for

me and in_ m) name, to reccive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said aitorney to receipt in my name for any Warrant that may be issued the Gover-
nor, or for any sum of money which may be coming to me for the reason afoxcsan{

IN WITNESS WHERE Of [ have hcreunln set my hand and seal, this

Lt day of ""..;_1‘/./4 1891.
- jm " L8]

Executed in the presence of us

Lol i 5326 202 Lf ddd 23280 2,

7 e JEE. i L0 (S
DIMWOTION.
Send money to me as follows, by . . _ .
= . PE—— to__ P. O.
__County, Georgia.

b "__ v wmu as follows : ' hal.
nn/ ,mt/-tézuzomul« Maﬂ/ﬂ m;ﬁ (7

ﬂuu/aﬂ ‘auwelioa
+ s -
i Tl ) g O T
L. — = s . S S ) 4
De?nemdcar-b participate in d\.quuofthe Act.a roved October 24, |887. and
the acts amendatory thereof, and makes application (onh.llawmce h he is entitled for
the year ending October 26, 1892. 1 have been allowed a

B0 Dollars for_ 90 /8%
Sworn 0 -ub-cﬂbed befote me this lhe

Buomids
W@m"’ -

Novs.—State fully nature of vou-d or character of dh-- which canses disability, and explain particularly the
extent of the dissbility.

POWWER OF ATTORINETY.
STATE OF GEORGIA, |

. ,/,/,/:/ oteee County. | I ) ,\
Know all Men by these Presents, That I, | .// /”.o/w
,&1 weets
County, in said State, do hereby appoint.. ..ﬁynx. 244Q.... .
otcllhasda o tlere Locowly. SV _my true and lawful attorney in fact, for
me and in my name, to receive and for whatever amount of money I may be entitled to

from the State of Georgia by reason of the. received as aforesaid in the military service of
the Confederate States (or of this Suh). nm in the foregoing affidavit; lmebyZuthonnng
my said attorney to receipt in my name for any Watrant that may be isswed by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREQF, ] have hereunto set my hand and veal this_ /.2 ccpacl. ..
day of Daazedie” "~ ~1892. ;ﬁ/

. .%‘ a«yﬂzzu/— [rs]
Executed in the | pniﬂw!'bf s : .

Oy (%diam/ L7 hu
?d:‘é,tl u(/‘ g_.. 14 . P ",
DIRWOTION. 3

“Send money to mé as follows, by " : e i
IR IR IR £ AT R ATRYETRE T A —— P 0,
e “gm' M
it d i —
F N
o o W )
i " W oo Fhaat o




T il 3 il RN ¥ e o
i LY, i 7
X % F & ¥

POWER OF
STATE OF GEO GIA, }

j A.U (..Conmly.
* Know all M bytlunhvumm
of ﬁ

uu//;.d... -} Caupty, " jm do hereby 'W""

of_edf 7 A . my troe and lawful attorney in face; for

mnndln whnv-md‘-myl be o
S\lgeév the m-ym.r
d\e Confodmte ‘[a onu- State), uiﬂh e :

my said attorney to receipt in my name for y , of
forwn-dm&wbconh:zmhr#mm J 2
IM“WIIM WHEREOF, | herguato. set- iy hand and seal, this

by ,/m "3‘4‘*‘74‘%@@& o

Exectited in the presence Bf\n L
rd /¢( )ﬁ4ﬁ 2. fm . o

9y 4 A io-qupea mi,
W gt b, bzt e
Send money to me as follows, by _/fdjd/f
/3,4//1,,1.4 L i L)/W’ ORI T— S AP /&)L " P. O.

1
oA, 7&21{3 é’ V/ L Counly. Georgia.

| i | ey A M o i b i

L B
-
< { l‘ L el
re N i b Bl ‘w 1 NEost ¥ncs )
R A i s o oty
gl |
COHGIVIW

LjICUfR Hebe[0j0L6 YTOM6q L6usioue

i3

o gt

POWER OF ATTORNEY.

STATE OF GEORGIA, }

22/ County.
KnowullMcnby!hum That I, 3}/ 4. llﬁ‘

” Ads st/

County, State of Georgla, do Imvby int...... M l.‘m ” N‘l/ll-‘m/
of.... JHMIO ’
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of an injury received as aforessid in the military service of the Confederate
States (or of this State), as stated in the foregoing afidavit; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money

which may be coming to me for the reason aforesaid. o
IN WITNESS WHERFOF, | have bereunto set my hand and seal, this. \Z o=

day of _/’0 0. M. - ¢ 4
’ ™YY Sheeting

ety true and lawful attorney in fact, for

Executed in the presence of us )

jé.lﬁyryn/:d’ﬂ/
W .)
DI RECTIONSJ/
,0

to jé éﬁd - JOMTIZ r.o.
/J /ﬂﬂ}#j,],/ County, Georgia. 5 ; ”?/W ( 4

Send money to me as follows, by

Ronothse)

. H. RRISON,
Secretary Evecutive Department

Ydaaroiis

N
N
R

1SO4.
Name CZ(/
WABRANT HANDED TO

(For These Alrsady Enrolled.)

Soldigr's Pension.

’
‘ I)i-bilitp/.{

E
|

| County
Amount, §




For Applicants Heretofore Allowed Pensions.
STATE OFIGEORGIA, }

o ﬁmmu—.mcw
PERSONALLY appears ... ¢ o of._._/l/f"dz{ﬁl.u.“___ i
County, State of Georgia, who, duly sworn, says on cath that e is a Jons citisen and
resident of said State, and hds mu.a therein contigiously ever since the .. /250
duy ot o/ Ly dhs= 1834 that he'enlited i the millinsy service of the Con.
federate States (or of the State of ., ) during the war between the
States, and served as a.... ’ZM ..dn Conptny.L. of /(-....th Regiment
of . .,((./arfua’ Vol Alu 2.L44d..'s Brigade ; that whilst engaged in
such military service at the battle o= _odigou ML e the S

of . 227 gu2242) onthe 2 2 o ,{,_‘/ 18627 he was
wounded as follows:|. An, .. ,.6{4) // 24 )ﬂ’ M/I/)l'

Lo 212/ dad! /ﬂu*.uzu

.4 — - - —

Fa%y + ek T —

'Deponemdubw ﬁ-ﬁ the benefits of the Act, October 24th, 1887, and
the acts amendatory! lppliudonfot lhcuﬂonneehowhichha end;led for
thcywendmgchberﬁ lm I have b fore been allowed a pension of. .1(’ 3

—_dollars, for /T2 yote6 /82y " 7!
Swomm.nds.b.mbedbq.nme.mmi c/.} J/ k

waf .lz day of . Liaxae 1893

Y P -,\
AL 2 b-a)IJ.. cadsotdacy ..
Nwh—&mhﬂymd-—dwmd_m-_mm and enplain particularly the extect of the
, resulting disense,

from the wound or
STATE OF GEORGIA,
EUURCUP— ) 8
I, v.p. :.,w’. L., OE8IRY S QN _Ordinary of said County,
do certify that I am well acquainted with i YA o ud s, 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 1 know he is the in-
dividual he represents blmyelftobt.ndthu herudcr’lﬁtﬂa County.

1 further certify, that.., . . . cbiay Aot it
mmﬁem-ﬁdﬂmmm&m“dmwwhn
e ol smid County, and the said sffidavits and

signatures thereto are genuine. i

Given under my official signature and netl. this /AT -day of jﬂg@,f L ¥898h
\,,//éwz,’ { Beaarad. .

Obdinairy zg/m/fzf_/ Cointy.

"8
o f

EOMEH Ok WLLOBKE

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
/J,-d/f/[/ County.

PERSONALLY appears _3(% ?’Ja‘nplnt of j/hr/#ll/

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

and resident of said Smle and has resided therein continuously ever since the' /¥

day of / /A/)ﬂ "4/ 183/ : that he enlisted in the military service of the Con-

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

States, and served as a ﬁf:d7(/ in Company W,, of /£ th Regiment

of A[ﬁ 11. Volunteers ”lmm)/)"; 's Brigade; that \\hllst engaged in

10/4/1/).// / in the State

of Pa/. , ont the (h) of L s, 1862, he was

wounded as follmu ﬁﬂ/d,ﬁ l” ,/)d QT 7y ”mTafp

Rend o» J ansrn) VY alomss /u'nJ o244 onFm/

Yy IvYy

such military service at the battle of

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes applicaﬁunﬁr the allowance to which he is

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

l’ﬁ dollars, for the year 1894
Sworn to and subscribed before me, this, the ) ‘j y ‘} //Z’ 2o/ “2

228 sy ot _Manah 1894.
i
j 8.6 covrd Oahsina
Nove—State fully the nature of wound or charscter of disease which causes the disability and explain particularly the extent

of the disability, resulting from the wound or disease

STATE OF GEORGIA, }
J /In//flj/ County.
I, ._/y, da AM Ordinary of said County,

do certify that I am well acquainted with ?,- /A rlad/f_/{/[ 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 @M—

day of Han // 1894,

2
1]

o

Ordinary J/J/r/#l.l/ County.




POWER OF ATTORNEY. - o POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEORGIA,
Jégf,&d/lé—/ County. } /anuéﬁﬂ .County. }
KNow ALL MEN BY THESE PRESENTS, That I, 70/ Jlam Aax . I fﬁ/,.}'/}zj_afﬂa’ __hereby “thon.“_aéwé‘d‘[l”q o

. of Aéfl,w/flt/ y

County, State of Georgia, do hereby appoint ))".‘,/C\ ] ”?’l{_}’ ”- @/1‘6/41/170&/ of.. J/ﬂﬁdﬂﬂjmmg -

of. FarZliws bars ,[ -my true and lawful attorney in fact, for to receive and receipt for the pension paid hereon and request that he remit same to
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the

State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate : ™ : #‘-‘fodLL"“' G

States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt é S D o é

in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may at M e

be coming to me for the reason aforesaid. IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_J7

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, thix /&

dhy-of.. 7&_47 1895, j gj/%/vﬁ,lf) - day of 1,7/&,94 . 1898, J gw Kj 4@/&4{‘ }

Executed in presence of us )

A/ s. biorsr0 Zadsra) ‘
DIRECTIONS.

Bend money to me an follows, by 2 ‘L‘lk /4’ L 4, (..)/I& o )‘;’/A.)AN
o Lavrlere. et PO,

Executed in presence of us )

)

é /;I F P ‘/1 i County, Georgia, - .
I F Jtrwotin
1
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )

vaofred County. ;
Personally appears /- / Shnaadan L donviracs

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

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

day of 187/ ; that he enlisted in the military service of the Con-
) during the war between the

in Company A/ , of /¢'th Regiment

federate Staten (or of the State qu
States, and served an a Lrrvale

of A;Mu Volunteers, Ao oworamge s Brigade; that whilst engaged in
such military service at the battle of in the State
of Ha v an h’:)ﬂ ,on the day of 'y rv 186/, he was

wounded as follows: ﬂd ﬂquls/ui 2 a/i/— @)

Deponent desires to participate in the benefits of the Act, awmved October 24th, 1887‘
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

of P dollars, for the year 189/=2=5¢ Y ¢
Sworn to and subscribed before me, this, the d 5 % 7 m
/& d’l} of *1‘ 1395‘
Ja')«wv @ 'w//: ﬁqa_,
Nore—-State fully the nature of wound or charactor of disease which causes the disabllity, and explain particularly the extent

of the disability, resulting from the wound or diseass

STATE OF GEORGIA, }
4 4oruhse County.

I, </ 4 J./ow# Ordinary of said County,
do certify that I am well acquainted with , ?:,/ Fhwsanho~ 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 represeuts himself to be
and that he resides in this County,

Given under my offiicial signature and seal, this /&
day of. :ﬁjé 1895,

). b drrra :
Ordinnry_%, 11;,1/#1.&2 _County.

1

For Applicants Heretofore Allowed Pensions.

ST TE OF GEORGIA, }
- Aae) _County.

Personallp awau FHrsakor .
County, State of Georgia, w ing duly sworn, says on oath that he il adona fide citizen
and resident of said State, -nd has resided therein continuously ever since the /2
day o(,dl/ 183Z_; that he enlisted in the military service of the Con-
federate States (or of the State of 3 — ) during the war between the
States, and served asa. Za» vy lu Company %/ , of /5 th Regiment

/ogu.; Volunteers, . Lsmwon .'s Brigade ; that whilst engaged
in such military service in the Btate of. . Fau... .., on the day
of. /,a? he was wounded, injured or diseased as follows
_,‘JJJU/ L _en o[t// darrn

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1866. Igv; heretofore as a resident of

b oaadbecl county been allowed a pension of _~ .4/? F 3 - —
dollars, for the year 1895™,

Svorn to and subscribed before me, this, the } Cj 9 m /\/l/
J2 «dny 0{7/4_00?:

Norn—State fully the nature of wound or charseter of disease 'bl«h oauses the disability, and erplain particwlarly the extent
of the disability, resulting from the wound or dlsease.

STATE OF GEORGIA, }
Lhorid..o _Cou nty.

_M,_é._édmﬂ —Ordinary of said County,

do certify that I am well acquainted with_v/, / ?f/nu/a/r —__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_ d’d

day of/d.of . e 1886,
& e M AL

Otdintry_,_.,&.é{talj.D County.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GBORQ;A. }
N Y I.‘J(z—l/?fl.l_/ County. County.

) (. J’O{; ;Z/,m{‘,r _hereby authorize Z#2 77 .)ha%’cg;.?/ { L : 2’ Y au ) -
of Al ec lr: ‘&‘_______
of . AW ori s Lo X

to receive and receipt for the pension paid hereon and request that he remit same to | ® ressive and receipt for the pemsion paid hereon and ?m' thet he remit same to
3 R L N WY .,i.‘fmm..%.___by_d!ao

. C I ltw——-

at.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.f <%
day of. (,/./a.n .....1800,

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. ~* i

day of (,«v‘u:q J ..1898, 1 ;g s ‘
( j < A [L.8.)
Executed in presence of

..’\/, é;ﬁ’,. > 2 2 L)‘lr'é’

Executed in presence of

J{ _.d_é_rgé(zz'zf %

\
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For Applicants Heretofore Allowed Pensions.
STATE OF{GEO!}G]A, }

(# b reVsos’  County.

Personally appears ¥ A st of_ateocr nsl
County, State of Georgia, who being duly sworn, says on oath that he is a toma fide citizen
and resident of said State, and has resided therein continuously ever since the
day of. 1847 L ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, ll}d served as a Pt ;.,:/all._ > ) in Company_77, of Z£ ' th Regiment
of b Volunteers, “rozs222 opa 's Brigade ; that whilst engaged
in such military service in the State of o) , on the day

of  Lerk 186¢ , he was wounded, injured or diseased as follows

4 ’
,‘A \J‘j cciarr2ohS 2 e rs 4"1// e 22 A Lo CR2 L

2///,/4_4,;,4/ ;},,’ /&‘”z/ :‘//1/'(,/‘

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898, I have hure!o‘orc _\}ngr said law as a

resident of D Zeeser county been allowed an invalid pension of

. “',/“// Dollars, for the year %7 .
2 7 = N -
Sworn to Whd subscribed before me, this, the } (ff \ Al'- A Y
/Y day of o« & 'Y ) 1808. ) POST-OFFICK
p 2 C
A J/, e ctvan ((¢),‘4<,‘, p
Notr—ntate fully the nature of wound or cheracter of disease which causes the disability. and expiown particularly the extent
of the disability, resulting from the wound or disense
STATE OF GEORGIA, |
2 IR LI County. J
I, - (:, lvns s Ordinary of said County,
do certify that I am well acquainted with ?”’,,(, L‘/,r-¢,¢44,\, - the

(

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

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

day of __s P Lj 4 1898.
C
( x
>;\£:? - _‘)/,d.dg-aaa.’_/ .
Ordinary dXJw_d‘/f‘JJJ County.

For Applieants Heretofore Rllomed Pensions.

STATE OF GEORGIA, }
’é«/mé@/ .. County.

Petsonally appeare. S 7. Fotrre s f oo Y 7
County, State of Georgia, who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said State and County, and has resided therein conti ly ever since the
AL day oL.A/fg% 7 _18/4{ ; that he enlisted in the military service of
the Confederate States (or of the State of ) during the war be.
tween the States, and served as nﬂw /in Company 4/, of /¢» th
Regimentof <&ar ___ Volunteers, APazasresg, s Brigade; that whilst
engaged in such military service in the State of. 2@ _, on the
day of.,:/MJ’\%‘ _ __1861 , he was wounded, injured or diseased as follows:

: d‘&d'lﬂ”,(—(&ll ,’.J'IL QL/C?‘ P - o A ITL,J.'.,/,G/M; TR

L

i

—doa e (aarat, 2harrioael ct a2 i o an

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as a resident of
éax.c;d«»r ’ _County been glowed an invalid pension of
S L Dollars, for they‘lwl .
Sworn to and nfx d before me, this, the % ()f (LF W,&v*- ~

r S

[
J " day of LGt 1900,

. 2 o
X b lLeae /A.;@il;&;,u. o
Nors.—State fully the nature of wound or of disease which causes the disability, and enplein pertioularly the
extent of the disability resulting from the wound or disease,

POBT OFFICR .. 4 Lo o arr2sdiloa.

STATE OF GEORGIA, }
CAone XL R . County.
, Al lboarrre ___Ordinary of said County,
do certify that T am well acquainted with. 5./, Fhordzab@ac~>  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.

o

Given under my official signature and seal, this S ==

( 25' 2 day of _ ,;Z./.z/,,_,.. : 1800,
(.:J - /}// K:/,éu re2 g

Ordinary  ®d a6 74 4 _ County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, }

é!}:su.éﬁ.b_ County,
I Wawd/( %‘M__hmby authorize.

Mﬁdmlz_@mdéﬁlﬁ:,‘_ OM

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

P ryYi by
ELAM@_,JQ.._ ........ e

S
IN WITNESS WHEREOF, I have hereunto set my hand and seal this__2~

1901

day of. %A{b /
o e

.. , j; \%‘JM_[L s.)

Executed in presence of
/,

Yubg Gotd Hok 56,

|
|
|

7

—

510 ¥, ia
Lt .

3 o g 14 . . PARRE ; (e %
3 . [ R ¢ Iy [ » A e 1,
STATE OF QRORGIAL i/ il I R

s lidnmatne _Coding.} O

7% _.‘;"'T’"" oy '*;-—M. tan =hh e it
to receive and receipt for the pension paid hereon and request that hie remit same to
R T ,m_.. . h,‘ BN an ‘o

oxpBotn® ugus Why ot we) YITED I Tt T n

at

IN WITNESS WHEREOF, I haye hereunto set my hand snd sealithis.. . . (1.

day of. = Sodie. | 5
LOBEIY ) \7 : MA}»_[ L8]

Executed in presence of

DIVIR (
C2iV.IE

4

_.A//_,é‘ﬁz, .r.t%, o

f‘

r

‘ @/[LL;erﬁu, @»Ol

|
|
|

CODE SRCTION 1.
(FOR THOSE ALREADY ENROLLED. )
A fe & '
JOHN W. LINDSEY,
Commtspionsr of Prossons
WARRANT HANDED TO
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For Rpplieants Heretofore Allowed: Pensions.

STATE OF GEORGIA, }

_ fheneHioe. _ County.
Personally appcn-sz{ 4%.%@4 Lo of M——_—

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide cldm
and resident of said State, and has resided therein continuously ever since the 22 "=
day of.g/ﬂ 1852 ; that he enlisted in the military service of the Oon

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

States, gnd served asa .I:rzl,dar ___in Company. &, , of /(> th Reginjent
of_ﬁ._., . Nolnteers, ﬂww s Brigade; that whilst engqged
in such military service in the Stateof ___ ~ZA ., on the__ _day

of _Leel, £ 186€__, he was wounded, injured or diseased as follows:
% &
-,,,f’ ; %.WW \gﬂ.&o’)/ ! = +

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

ing October 26th, 1901. I have heretofore under nl@ law as a resident of
/Z’/XJJ’{.C_L/ _County been allowed an invalid peusion of

»);Ix Dollars, for the year 1800,

¥ Stppetrn

Sworn to and stbscribed before me, this the
»
.

/ day of fiaer, 25/ 1901. }Pmloﬁce
. :f é‘, 222 7. f‘n/,:‘ra

Nore.—State fully the nature of the wound or character of disease which causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
L. w'?:u_ ) _County.
1, = . g.g.r)v 2T = Ordinary of said County,

do certify that I am well acqainted with M, )17.1_4/, MMJ]L&C
(74

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.
J —
Given under my official nignatun and seal, this.. /

day of_‘,ﬁ,ﬂ,dd’#/ L%l

%

g

Ordinary L’J(I,ul/’ﬁ?.az . County.

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein «mlu-uly ever since the /¥
dayof_fedZ 188 ;that he enlisted in the military service of the Con-
federate States (or of the State of el etes 5 during the war between the
States, and served as 7 ) m‘CoﬂplnyQ’._. of /<'__th Regiment
of. o Nelyuteers, _&WJ__ 4 Brigade; that whilst engaged

in siigh wilitary service (i fle State of _ A iy onthe dny
of ;“/%: O , he was wonndcd. injured or dnued as follows : ;
I va S sﬁﬂ‘m @1/)(/41.44_' S/JQ
(ﬁr“l/,,«m — SRS S——— - A i,
- b
B e L e S £
8 e _ui ol Sl & ——
O == g
ey ~ : =
[S—
— —_ — . e 5
) = 3

Dcponent makes application for the pension to which he is entided fortlnyur
ending October 20th, 1902, I have hmﬁu. under said law, ‘a3 a resident of

fowadlees . " _Coun allowed an invalid pension of
. _.Dollars, for 1901,
Sworn to and subscribed before me, this the g‘"
4 dayof /m’/ 1902, }Pon office

!

o Lihoiorsa k%

Noru.—8tate fully the nature of the or charaster of dhu- which e the disability, and
partioniariy the extent of the M«q resul from the wound or disease e 7 ples

STATE OF GEORGIA,
o Bk hons —County. }

Los s bl rmmmet i i i 0t siv, Ordimary of said County,
do certify that I am well acquainted M_MM RO
the applicant in the foregoing affidavit, dnd am well satisfied that the statements nude by
him in his said afidavit are true, and I know hie is the individual he npunnu himself to
be and that he resides in this Connty.. *v¥ o g red

Given under my official j‘utun uud seal, this ( : .

day of._ @&‘t/_._- _
@ al ’ . ’
A W—M—&/ —— County.
ER RURRSOTAREPNEY - -a: 1 |- “#M‘:.mam..m

BOMEEK Ok VLLOBUEA




!\ i i e e
POWER OF ATTORNEY. . POWER OF ATTORNEY.

STATE OF GEORGIA, A i KA
Codcssd4s s County. } : STATE OF GEORGIA, * ' '
I, JAad f,l&aurheso  hereby authorize i; Couwrr.
. //zi_’,/}//_‘rl’; LT ok allars i eai - i :  A—— DB hereby suthorise
to receive and receipt for the pension paid hereon and request that he remit same to —m‘mﬁﬁn-—"“’m&_—_
Al itz oz b, gl /,;!/{_. by adieh B # pemsien peld herecn, snd req "‘ L "" il o
st dazrzlinc L L RS v

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_* o L
Ix Wrrness W , I have b set my hand and sesl, this__/.Z :

day of__/igzcr. 1903. ~ e
' So S haodes (s oAl Y IS Sravker

Executed in presence of

Executed in presence of

Al bc 2 v tgiirilrog

~/ _ij £. ém%.la(/;;_

Q,Tl = | xg | N
3 2 lyled i\ B | |
g‘lgg =] % e Y | 3 i ‘ ‘:i &l 2 'i N - " i L
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POR APPLICANTS uzmoml ALLOWED PRNSIONS.

STATE OF GEORGIA

lebiraahiee _County,

Personally appears X4cs [ Fhratdica of ohismafles
County, State of Georgia, who being duly sworn, says on oath that he isa dowa fide citizsen
and resident of said State, and has resided therein continuously ever since the
dayof . .88 that he enlisted in themilitary service of the Con-
federate States (or of the State of. ee) Auring the war between the
States, and served as a__ (e ede. m Compnny V., of /L th Regiment
of _La - _Volunteers, L e.2z.22 2 's Brigade; that whilst engaged
in such military service in the State of 2% ———,onthe _ day
of 4’{1/} ISRS— .V A T wounded, mjured or diseased as follows :

—— Lrre s Kol Dats ..J’J}Q(ll_.m__ SR

Deponent makes application for the pension to which he‘ls enut]ed for the year
ending October 26th, 1903. I have heretofore, under said hrw u a resident of

- MI,L‘(."LL

_County, been allowed an invalid pension of

X '/; . S —Dollars, for the year 1902.
Sworn to and subscribed before me, this the ) — —« _r __f)[;_/LA_ALJ
1Y / Post-office_
2 _day of_ / _ 1903.

1) L0 i s £z .l LZJ

Nors.—State fully the nature of the -o@’(oh.mm of disease which causes the disability, and erplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, }
AT R S County.
_Ordinary of said County,

FHNS S B e =Y

) . O G Mk e s
do certify that I am well acquainted with_.Z
the applicant in the foregoing affidavit, and am well satisfied that the statements nudo 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 of Livac iz 5 1903,
{:‘q e L//(GJ r.,,z) L
ol -
i ‘.“':J Ordinary_ 24 2.2 F<cc.  County.

Nore.~Fill all blanks and of Company and Regiment.
Nors.—All vouchers and afidavite must bear date after January 1, 1008,

BTATE OF GEORGIA,

__County,
Personally appears 2. A P snalecn _of abesdlir.

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

dayof o 1844 ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) duriiag the war between the
Swu. d served as IM—-—ln C.-’uy.ﬂ_. of /£ _th Regiment
of.. " Volunteers 's Brigade ; that whilst engaged
in such military lervu:eju the Sute of _ ﬂh‘ ., on the day

_%/ , he was wounded, injured or diseased as follows:
....... Mm.&ﬂ"m

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

ending October 26th, 1804. I have heretofore. under said law, as a resident of

N . County, beengllowed an invalid peunsion of
“t@ ___Dollars, folre year 1903

Swom to and subscribed before me, this the é @ j éz M
,Ndny of/@f 5 - J
S f’,/ éMt- L. ) Poa-offics...

Nors.—BState fully the nature of the wound of character of disease which causes the disability, and explain
p«mndavﬁ the extent of the disability resulting from the wound or disease

STATE OF GEORGIA, }
Lk

Af‘ﬂ.ﬂ.ﬁ.. — County.

I, ’ d é ém o e Ordinary of said County,
do certify that I am well acquainted with MfMjlaf-
the applicant in the fongoln' Mvit, and am well satisfied that the statements made
by him {n his said afidavit are tm, 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, thhw

day of#‘;t PR, | | 3

~4 o S

= Otdinary_2&sa-Pet . County.

Nors.—Fill all blanks and of Company and Regiment.
Norz.—All vouchers and affidavits mast bear date after January 1, 19004

) i (




ALY

1881,
Maimed Souin;.

X891,
'/ Voucher No.

/g S0
prncess g Amount s SO
Paid to cj,ﬂgf%’rﬂ .//i;,\
For (//;'/’)1" L’/{"J J/’l/(’-

Included in warrant No

isswed (0 Treasurer,

WARRANT-CLERK

Geo. W. Harrison, State Printer, Atlania.

(CIFT 7T ate




1891.
No.. //Q!I Q

OMA&/«, ‘éa.

TE OF GEORGIA, }

ExEcUTIVE DEPARTMENT.

.

Zhf “Z

Mr. (/l Ao G ﬁ/l Z.o %47\/ of the County

of ( %C L O, &Y B having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts
approyeg Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

X zs Ao a tle st —
He is entitled to receive the sum of & o s —————Dollars
r ending October 24, 1891
s voucher and return same to
)

% WAoo ,

SOVERNOR.

Sec'v EXecuTive DEPARTMENT

A
£
N
p(’r/ab(n’ voucher, this

——————————Dollars,
772 4
7} 5
7V CA 1891.

o v







Wsdow s Appllcahon

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

As Ammdodby Aot of 1919.

%
County ( (ot erone
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J. W. LINDBEY,
Oommissioner of Pensions.
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Georgia, Cherokee cuunty.

I hereby certify that William D, Timmons and Georgia A. Sams
were Jjoined together in the Holy Bonds of Matrimony by me on the
14th day of June 1874.

Joshua Cantrell, M.G,

Recorded Aug. 13th 1874,
C. M, McClure, Ordinary.

Office of ordinary Cherokee County, Ga. Oct, 30th 1919.

I, J.M.Satterfield, _rdinary & Ex-Pfficio Clerk Court Ordinary

hershy certify that the above and foregoin-g is a true and correct copy

of the marriage certificate of the above ncmed parties as same
aprears of record in this office.

A ,
27 — 7 7
&7 Y4 ’{"OMT’} L
0 ne y & Clerk Court ordinery.

f

seorgla, Chesrokee County.

Personally appeared before me an officer aiadhhorixed by
law to administer oaths comes F,M,Blackwell, who after being

luly sworn saith as follows:

That he was Clerk Court srdimary of Cheroker County during
tha year 1012, and that to the best of his knowledge W, D,
Timmons was placead on the Panifon Roll of sald County for
1912, and that after his death in 1912, his wife, Mrs, 0, A.

Tirrons was paid 360.0 for the Pansion that was due him for

1912, ff 3 3 )

Sworn to and subscribed before

me this 31st day of Oct. 1919,

x//—‘) J77 4/4/@-/’-( Ordinary
Iz L e

WIDOW'S AFFIDAVIT

T
..... ¥l ..--_éf..-___.-..... OOUN‘I'Y}

Personally before me comes Dt . A Lirernrin of said Couny,

i, S0 bilg Qo soeen, negs ot 1 o the witew of ... L2V - ()5 S -

to whomi, in the County of.. A—'{A ...... State of . et _she was married on

________________________________________ County, in said State

Pension Roll of the State and paid a pension
o
of ..é_’._':.,.in_._é_}_"“j__’.'/_‘é‘.._._Coun!y for 1042~ _per annum, on account of being a soldier in

Complny..._Z.j_'. .............. Be[immt....é\’_.g?_‘?_‘k-!_%: (Volunteers or State Militia)

That she is now a bona fide resident citizen of said County of - ------and she
has so continuously, resided lince’\,/,,.‘:;. -day of 87 Jems. _/¥fw
Sworn to and subseribed before me, this the
Hffa..’_fl...,,dny 0!...£.V:V.,,,,.,,,_,19/}' / 27/‘ )
i ....Z.?Z..M.?Tf{h - Ordinary ._Zﬂii.\.?éaL .mnmmz}j
of _é_/__,.,(_’%:_f_{é_":__.“,n -eee--- County
(SBEAL)

Affidavit of Witnesses to Prove Mur‘gde and to Whom.
Date of Death of Husba

STATE OF GEORGIA,

N/ Ve COUNTY.}
Personally before me wmel,,,“?,?._i __ 7. W ______________________ known to be

responsible and truthful persons, residing in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. .AF?.A.. ...................... , who made the foregoing

wife continuously sinoce
the same man who was on the pension roll of said State ______________________ L R

OOBBLY .cocvsmcassasasisnasonsnassanssansn when he died.

B VP 7/ o vy
7. M_‘L AN o










Ponalon of M1 e «=1%=13=1710,

¢ «

e Dapartient aannot Ann-ent the valuation of Rropearty
hamed on tax valuation or apmeoximatoly thoresAs n mila’ tha s
antual anlahle nash valun will axansd tha tax valwation from onn
INIRYX half or to ona third 1n valua, Aunly Whiis Fla to apoliant's
tax valnation nnd von will » alona on to the adtual nash valus
of th= proo-rive

J.hint v Con OF Ponsionae

wmomwuay o
‘AASGNIT "M T

PRSP

‘ hivo.yon been a con nddent off
V0 9 LV 7) = 2

ate Btates or of the Organized Militia of ‘this State

nﬂddne.v

44”7

- > \ ”' e -" e
7. mewntuﬂymﬁthyo-. mAnd when'it was surrende a-m
L M mhmmdmlyﬂmyoum._ 4
. wmw-;ow Command when you lolc ‘“..MMM(—.“W, %

When did you leave the Command?...
For what cause did you leave?.
By whose authority did you le:

. For how lon( was ynur leave mnE
------ ! Why did yo:"nt return to your
g In what way were you prevented!.. J At sr. .
[}

What effort did you make to return?.....A .. M2
Were you eaptured during the ur?.....ﬂﬂ;

s a0 @

1
Jo 1t 0o, when, snd where! w»- wete you held and when were you relesad? ...............
Whllmdnﬂm'uwud,hﬁo )

10. thmdmkhdhnv-youuymvﬂ.dmoudo(md!or'h»puqmomﬂkv
1908. To whom and for what price? A

11. What property of any description of any kind, and of any value now ownefl and in the use,
and control of yourself and wife f &n? (Make itemi. ‘Iint).. B SE
?FLM“MM A

12, Wbﬂm humwmdywmﬂndwuoud\hmmd-whn
yw? %

18 A-mm &«qwm»mwmmuw.m




bythlaolww,huddmndmnbdunm‘lﬁ.

answers. as follows:

le What z your nj 7
How lon! :ymc when have you known.. ﬂ{{v. ZMM ..the applicant? f

Llaaand, mm //6/
3. Where does he now reside, apd sinc whmhuhbqnsboun,nuﬂndq b in )
Btate and how-do you know?....$e=2 { - t lf AN _ﬁ & 10087 ﬂ“‘hf*bhﬂ)......_.«

Lrartt AN O J—Kuﬂl‘

4. When, where and in what Company and
war from 1861 to 18857  (Give date and place)

e

%%

during ’ %Mw'mvunddu&um* ~—_1’
7-2 3'\5\ g m-qmmgﬂ-mhhﬁr"‘*"‘
y SV 4 What feiation i the phrty to applicanst.... 22 7=
e i 5 mdﬁvﬂhﬁdhﬂ.&ﬁ., | -mum s
6. - How long within your own lz did he perform sctual with :
6. w.mmaummh nm.ndtn lues?,
g LEL) Tt b D 2 IR e 14 ven

this Company and iment? (give date) - W LLSL.....
Land Regi or was it made to obtain a pension?

7. ,When and where was his Command surrend or discharged (give date and place)...... .
ng’ 27 p s, . Sworn 10 and subscribed bef,

’ " 3 day o

8. Were you personally present at the Surrender?..........

9. If not, where were you and how came you there?. . T~

10. Was the applicant personally present with his Compmpand at surrender?, 27

»o was be and Zw came him &hcn?
W/L«;’ -

12. When

whn he left 2.V &% wIlf.
%’ A#4....By whose authority did he leave..geé2V. o ..and how
long was he granted leave?. 44 LUB,_ af How do you kiow

all that you have stated to be true? If ofgrour own knowledge (Tell clearly and speeifically). ... .
13. i dar

In what way was he prevented from returning to his C

he lgave his Connud?...

said County. m" & 5 ‘ the wit: lwurln( to the
'%m who are freeholde that

How do you know? ... T shq are all t&“dl‘d County and. mdulyumbymhlonqdumlon;m affidavit and
14. What effort did he make to return to his Command and how do you ho'?._M.._ | ' thny o m R 9“ N thelr stasements aré eatitied Vo full faith atd oredit. . That  the

18. Wu(plionl gaptured as  prisoner..... ]0. i n..ll %0, when and 'iml T sy e
...Jn what prison was he held?. —— x5 ._4* ad oy

¥> sehurd

me, this the) ¢ ;
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POWER OF ATTORNEY.
STATE OF GEORGIA,

E COUNTY.
L EE
Aisngy Orgle~ @

to receive and receipt for the pension allowed and request

BE O by

Wiemsghtodoitis . 2% o Tl = g

lwr, -

Executed in presence of v Dtes &ﬁ

[mi\rr! S

|

Commissioner of Pemsions,

RICHARD JOHNSON,

Name }}741144 (27] \L L‘L-/LA,

_=
e
S
[~ ]
_=
=
[
fmae
_—
==
D
R
[=}
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WARRANT HANDED TO




A N UV ANAN% WA AR E A WEARAY R &

STATE OF GEORGIA, ;
to receive and receipt for the pension allowed and request that he remit same to -
P —_ ,A,...._ll_.w > by %W(

Witness my hand and seal this.... 2 }t iy O 7 -‘.‘%m

e 1 898,

’

} Dl b&%&n&ﬁ« . {L8)

Exeouted in presence of

bt

Ce e
JOHNSON,
Comsnissioner of Pemsiona,

WARRANT HANDED TO

INDIGENT PENSION

6.’ How long dld you remain (n.nuuh ..... , y snd regl ? (s M = A~

Every Question MUST be Answered

Questions for Apﬂhant

n-zu or onqnou: il }

ks - of mid Btate and Cousty, deslring
to avail himeelf of the Pension Aot approved December 15th, 1894, hereby submits his proofs, aud after
being duly sworn true answers to make to the following questions, deposes and answers as follows :

1. What is and where do you ? (give Btate, County and post office.) PR

9. How long and since when have you been a resident of this Stato?.
8. When and where were you born?. :
4. When and whese and In what company and regiment did you enlist or serve?

o vace | §C 3 e Comaprtnscy K. 07 -

8. For how long [ ptriod did you dhohu-'o n‘ulu‘ nlllhry duty ?_Lm& ‘

7. When, where and under what §mnw were yon discharged from service!.. Ww

at Oxtaiale. upr I__Efi.«l % g
8. What is your present ) gwwvvv‘—(

) a5
9. How much can you earn (gross) per annum by your own axertlonl or labor?_ JZ:Q_ M‘.&\l
10. What has been your occupation since 18657 S —
11. Upon which of the following grounds do you base your application for pggsion, viz: first “age gpd

poverty,” second “infirmity and poverty” or third “blindness and poverty”?

13, If upon the first ground, state how long you have been in'such condition you could not earn

your support? If upon the second, give a full and complete hi of the infirmity and its oxjﬂ Ir
don lost your d‘ht )

upgeffthe third, state ther you are ly blind and when and
Zh?_ A

18. What property,

14, What property, effecta or ncome did you in, 1894, 1890, 1806 and 1897 and what disposition,
If any, did you make of m?_m‘. - N

18 wht Oouty did you reside durln' those years and wht pmpa-ty dld you thon return I‘or t-ntlonf
18, How were during the years 1808 and “07 L.a’._.md’A Q’I‘
17. How much did your support f"“hzl d what portign’ did you con

by your own labor or income? |
18, . What was ploy-ut dui 1808 18077 What py did you receive in
prioy («ioq
ly' l‘ho, who composes such family ? Give their means of support? Have they

du

0. l!an you
Ah-t-d?

S-Sy vin-

20. Are you receiving any p

if %0, what and for what disbility ?.__22p-2~%,

meudnhﬁbdhﬁm-o&klh} <

__’LE_..&’ of.




QUESTIONS FOR WITNESS.

STATE OF GEORGIA, %

7 ’I%//Y‘,, ~Count
]ld 2 H.t( ¢ C ‘_/0 LZ%Z(.W_, ol' said Stat IW\C?IIIII], having been presented

a8 & witness in support of the application of....Z.4 F= 5 T Sl LT A for pension
under the Act approved December 15th, 1894, and after bolng duly sworn true ansfér Lo make to the )
following questions, deposes and answers as follows ; {
1. What is your name and wheré do you reside ? ~,._#l.[¢” tiad C 2 i A_ﬂ.l. /ﬂ‘/ i
—— i
2. Are you N‘qullnlld with... ,/][ ]/\ f.f ._f.,, S T leNunt, if s |
lea et

how long have you known hlmL_%wr . SV MAMW:LII_? gt !{
. |
1\ 3. Where does he reside, and how 1&g and since when has he been a resident of th ﬂu(o ' i ( |
._'/(u; s DLcat o Lione faloaz uz_%wﬂtz 2 (Core ST, |

K cott b

4. \\ h(ﬂn, where nnd in \\hn(m;ppan) and rergm/\fm did he enlist, llld hnw @ you know ?Jm VZs 6\‘
shov Puaesilfi €y v €2 Y /uJuﬁt( ‘ 7‘1»&

5. Were you a member of the same company and regiment ?._ ,“J

6. How long did he perform regular military duty, and what d(/vou know of his service 44 a Confed;
erate soldier, and llu- time and circumstances of  his dilchlr‘c from the nrviNJJQlef 1.2/ ¢
liagy A eatle! o ad ot €0 22202l Uiy Mo sesny
v Lu Thtie L/ ( ar Jdaii i&kg_a“‘]: ﬂti;l&gif A, r;. //u,»/‘
. § ~(1“x~ A lrcaisdet il /u//ukﬁ bl 3 nnuﬁ .
What pl"pﬂr(VéﬂD('(l or Inmmn has thaypll nt?  (Glve your meoans pf knowledge.)

s B

(

]

8. What property, effects or income did the applicant possess in 1896 -n} 1897, lm] what dupmmun if

Mo o

any, did he make of same?

9. Has he conveyed away any of his property in the last three venrs, if 80, what was it and to whom?
u- W m% the a;plicant’s occupation and physical condition ?. 7‘[‘— @74 [ ;ﬁ)mp.

0 Mamsy Depeible uand o lo tarcr
IAM Acipprarn
11, Is the applicant unable to support himself by labor of any sort, if so, why? %&— M m
i/{r(‘. o Adfpond * B R ) A
et vy vQAAI(,_ .

. 4

12. How wgs he supported durjng the years 1896 and 1897 ?_ dy £"" St %

13. What portion of his support iur these two years wn den\ed from his own labor or income ? ‘
D whant B owr Aufpand™.

14.  Give a full and complete statement of the lpplnclut s ph) sical condition that entitles him to a pension

under the Act of December 15th, ]BEH . 7{" ) el OAANAL ““S’QM -
15. What interest have you in the recovery of a pension by this applicant ? ‘4.(,.7 I

anru to and subscribed before me, this

f I

V% 'L (’/{

i o g e il
A T, ‘[J e inary.

1,,m’.ul/frz1.~.,4¢/

[ ,,>~-rf7?‘C »H'/

AFFIDAVIT OF Pmm. 3
STATE OF,GEORGIA, :
_#MT__County. %

R Vot

:lnd

, both known to me as hysiolans
of vaid (.}fnty‘,ghg bei lly sworn, sy on osth that they have examined carefully. ol
" Z{ - - , applicant for pension under the Act of 1894, and after
such ponolul examination say lhl his precise dition is as follows:
- _.!:Q!L‘:fi,_ l/fa . i - /':;m 3

e ‘t/,,{"vd
€ (e

e ;41,,4‘“.,,,; P

We further say on oath that the physical condition of appli ders him unable to labor at any
work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

allowed. //// //l 0( );/f)

Sworn to and subscribed before me this the }

LF oy ot Fos — ( /Mp an/ 77/8"
Ml © Bon

Ordinary,

ORDINARYS'’ CERTI‘CATE.
STATE OF GEORGIA,
M% _County. }
that the applicant . M LU W

been a bona fide resident of this State since the_ oL i = 18# 7

‘-n7d that the witnesses, vu}.Zn_OMM o= w %

, Ordinary in and for said County, hereby certify

- resides in said County, and has

are of trust worthy oh.nour and lhlt !hclr statements are enmlod to full fllth and 0redn
I further oertify that before g the forgoing q , the appli and each’ witness took

the oath hereon prescribed, and that the full text of tbo aldlv{h was md to the npphunt and witness

before same was -m “at
QM

I further certify that the tax digests of ...

County show that applicant
returned for taxation in his name in IBDG'MhAM P s DOIATS
of property, and in 1897 W) ~Dollars of property.
In my opinion the foregoing claim is —eetitide in good faith.

Witness my band and seal of officd, this.. 2= % day of Kt 1898

_Q'_gﬂd-._e, Lo anrnr Oddinary

o Qherodtos County.

y

NOTS.

1, Bafore a8 the Ondl in “ Y

3:1.9;---'--’&.--.’“"““‘ m-.,-m.lnﬁnhh u,-ldpy:“u
" 2. Addisionsl be attached

.”.:.hnw-n -u—‘mmnlan.-muhmum-
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INDIGENT PENSION.

-— 1907

7™

Name —*fz_% [7[ 7("1/* Ny
county (Gl 1078

0l \?@a 2‘9{(”1‘ Regt.

JApproved i 190

ey

JOHN W. LINDSEY,
Commissioner of Pensions.

—_— S

WARRANT HANDED TO
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy.

QUESTIONS FOR APPLICANT.

of sid Btate and Count duirln‘

Ordi

of. _m-—‘_ County.

- L) ~ Je———
s « LS bereb, e to avall himeelf of the P Act (Seotion 12564/ Cofle), hereby submits his proofs, and after being uly sworn
I, ereby true answers to make to the lloﬂnanq-dou. deposes and _answers as follows :
' 1. t is your name n" where do you reside] (Give, Btatg, Uounjy and eo‘ N-
P e A S o Z &
10 receive and receipt for the pension allowed and request that he remit same to..... R 9. How lonk and since when have you been a resident of this Btate?.
S S at by
3 I thi iay of 190. 8. When and where were you born?
Witness my hand and seal, this day o e A e When a and ingrhat company and
_ L 8% u__{?.gzb." \? &
75462 - &
Executed in presence of L. ¢ L% \-)
5, How long did you in i d X
g Franderced :Asenvt.., z AN
8 - N
0 / 8. Wh d wheye was your company /ylmeii\.u. d
Ca P27, 7 W J/"é?._ S
/77
—— 4
7. Were you preseat with your company and regiment when it was surrendered ?#L%_ﬂfﬁ
If pot present, state spe, ﬂully and clurly wh ou were, when you left your gommand, for what o
and by whose putboj qY _&tﬁw  CCl R O> A §
ﬂ?, é_ 2. oozt o
B ﬁ 9. Hdd mul uln you earn (gross) per um by your omg exertions or '- C2fcn 4
» 10. What has been your occupation since 1865 1,__42,\4_744_&_1%
11. Upon which of the follswing grounds do you base your application for pension first “l‘ﬁ and poverty,”
second, *‘infirmity and poverty,” or third, ‘blindness and poverty”? _. M‘Jﬂﬁtf
o - - —— X o e 12, If upon the first ground, state how long you have been in such couddion that yo uld not earn ySur
. N b support? If upon the second, give a full and complete history of the infirmity "J/hl extept 2 If upon the third,
X . 3 state whether you
A
A S—
g 18. What property, real and personal, or income, do you possess, and its gross value PJ_—?M’L_
"y
W o g nal _did you yoon Eﬁ? 1soaf 1904 and 1905, agd what disposition,
if any, by mle or gift, hn- you made of same?. _14:1%-&
lb“\ln-hﬂ Copaty d}d you uring years, and what propu'ly dig you then return f}r taxation ?
E’ 16.
0
p i
N own labor or income? __ M 1 /1 etk O
‘ 18.  What was your employmeant dunug 190[ 1902 1903, 199‘ and 19057, What pay d ' you receive in each year?
e S e —-—.———-wv —— " ' 7 g é zi ) 2 . : )
19. Have you [y lnmlly? If s0, who oomp?u such family? Give their means of support. Have they a home-
o z- NL Q ; 1 ” i i ;: \g stead, or other property? Theigages and how employed ? __ Lefle
a I S | L8 i Y 575 e &7 45 NN
A < S| ~ i e |3 H L L
- | o ] >
o o/ h > > a Lt 8¢ [I® \ 20. Are you receiving any pension? If so, what amount and for what disability ?._ [}L Z) i
1& = ~ & & i3 ; AN ,
| =l ! g Z <3 ¥ 21. Have you ever made an application for pension before YM_L‘Z:‘L_M Yoot
] o :, ; S i 22. How many applications have you ever made and under what class?
| [ . ! 444 . P
i z B ; !i ‘i Lonmudluwhdhlmlotb'hth YA FIREY
! Zz ‘ e
2z =3 & ;. ] duy of_;TE w06 A~ / / Applionnt,
’ = 4 7
=) »
= f
m— b




as a witness in lum(orl of the application of _
Az Clrerrice . e
(ore Lesctlese Coee

WYUVED 11IVINDG IK'VIN W1 1 INEOO.
under section 1254, Code, and after being duly sworn true
2. Areyouacquainted with ___
regl Jid he eulul " and how do you know?

STATE QF GEORGIA, } ;
answers as follows:

long bn\e.vou known him? KZ‘?@, _‘ﬂ"_;‘“__. Al

4. When ,where and in what company

Nt el s zéw‘m,y/t ff< ;/ﬂ:,

__@C..é/ (A%{(/S—' _ CouNTY.
m /%%M/M _.of sai County, baving been presented
%«_ﬁn pension
wers Lo mlke to thé following questions, deposes and

O 4
1. Whatis mur name -nd where do you reside?
3. \\ here l|ot'l/l.\u reside, and how long and since when)\u he befn a resident of (lm State?
5. Were you a member of the same company and regiment ?

6. How long did he pefrorm regular military duty v el

7. When and where was his command surrendered ? # @/’ e @€

8. Were you present when fi surrendered ! ;) Wz

0, Wae applivant present? I ”
10, 10w was not prosout, where was ot A€ b8
\

Wheu did he loave his command? 434

By what authority he le(y? L gy
S /,cé( lo Zes divesrc DB opic s e : /

How do you koow all of this?

11.  What property, effects or income bas the -pplu ant?  (Give your means of knowledge )

v et Sleeree~— .-

12 What property, eflects or income did the applijcant possess in 1901, 190531903, 1904,a0d 1905, and what

disposition, if any, did he make of mme? ' £ CLme/ /e~

13. Has he conveygd away ae of his property ig the last four years; it so, what was it, and to whom?

N e Y S 4 22 s 2

14, What is the pplicant’s occupation and ph\iull.y!h(lnn ! L2t 7 _

P A~ ez v é/uzc_&( 4‘1—;//‘7*

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

\ et — /{1‘0_’,‘/\

18. How was he supported h? the years 1601, 1002, 1803, 1004 and 1905?
t~

ke /leerer—

17. What portion of bis support for these four years was derived from his owu labor or income ?

N ke [lrepree——

18. Give a full and complete yemem of the applicant's physical conditibn that entitles him to 8 pension undor

Bection 1254, Code

19. Who composes family? Wbat property have they? Children's ages and their earning capacity ?

A2 /74//"/{1[4—%’7:’ . i -

Bworn to and # ;cribod before me.. this the ) y /{/ 4 /," “"4 { >

" ’ ' y& i 7 Sl
LY T/ filbtor 190G ) 77 Witoes
____Ztiflff— or 2, ._()rdhu‘/

Gl Asnat” 0»—<_.

AR A IAIERY A A VAT L AL EINLIRAW

STAT, ‘OF GEORGIA, }

NN 7 2l

both known to me as reputable ply“

o 1Tl

ly sworn, say on oath that they have y

, applicant for pension under Bection 1254, Code, and after
oondition is as follows : '

7 oy TP

and that we have no interest in said pension "being allowed.

bed before me, this the}

100
~

Bworn lo and su

___/9,_ day of _

()nllnlry

ORDIN ARV S CERTIFICATB

STATE OF GEORGIA,
Lt el CouNTY. [

5 IV y Zlld—
that the applicant_ '/W‘ 7l ;'”{:
been a bona fide resident of this Biate since the

and that ghe witnesses, viz.: (W4 1—;.4 ;/%{4
D)l Lot D~

are of trustworthy character, and that their statements are entitled to full faith and credit.

Ordinary, in and for said County, hereby certify

€ty  resides in said County, and has

7(_21//!4421 Z&

I forther certify that before answering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

1 further certify that the tax digest of_ ,Téf:m{d_g_c_:L,,u(‘nnmy shows that applicant

returned for taxation in his name in 1801 1 ﬁ Wf-’ Dollars of
property, and in 1002 )~ ﬂwm
Mo flefas
)’Lﬂ /W,W Dollars of property; io 1805
In my opinion the foregoing claim is made jp good faith.
Witness my band and seal of office, thia_ /Z sy of M w0t _
/( Z' /L/*/ Ordinary.
_@M z/ € County.

Dollars of property; in 1902

...... —Dollars of property; in 1904

Dollars of property.

wWOoTH.
Before nn( questions are answered, the Ordinary shall swear lppll«nl nnd the wiinesses in the following
-om. “ You shall true Answers uu to each of the questions asked of you, and the avidence you shall give will be
the 'bolc truth, so Ml‘ :
dditiona vits may be attached if blank spaces are insuffieient.

lm ease the ordinary must certify to the character of the witness, and as to the execution of the proof
as above set out.
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POWER OF ATTORNEY:

STATE OF GEORGIA, } .
CounTy. By - TS, 3
1, hereby authork
of
to receive and receipt for the pension allowed and request that he remit same to
e S : at by.
Witness my hand and seal, this day of. ORI, | | Sy
(L. 8%
Exeouted (n presence of
- o T ——

(fo7

INDIGENT PENSION.

[ %«n W Hurrison, Ngr.
Atisats.

JOHN W. LINDSEY,
Commissioner of Pemsions.

g will write name of Applicant, Company

Ragiment oo back as indieated above.

WARRANT HANDED TO

Every Question MTUST Bo Answrered

e

QUESTIONS FOR APPLICANT.

mumuomhulh 6 q 0, deposes
1. is your nm%'hn you reside

8. When and where were you born?...

E Whgn l-g :h'oz and ingrhat company and

6, How long ¢id you

_..LU:«{
/8. Wi d w was your ocom,

/f.’t'ur oA -/"W -ﬂ; ]

s
7. Were you presest with your company and regi when it was dered?_ . AC2%tg (7 l:.%’.__
8. If not present, state » ﬂn-lly and clearly -h&;en when you left yuur mmand, for what o

d, by whose gutbority?... ak by CE
ml_.ﬂg aeﬁ_ 4‘ {_daorl

0. Hd mull Gan YOU earn (gross) per 17 by your omg exertions or lal Lg =

10, What has been your ocoupation sinoe 18650 . lLLJJ

11, Upon which of the fulluwing grounds do you base your uppllullnu peusion A first, ''age n? pvnny.

second, *infirmity and poverty,” or third, “*blindness and poverty”?...
12. If upon the first ground, state how long you have been in woh ool jon that 'y uld not earn

ur
support? [ upon the second, give a full and complete history of |nﬂrnl€y apd Uis extept s If upon the
state whether you lnl-ll Nlml and when and w re you lm Yﬁ@—} i

18. What property, real and nl or lnmmo lln YOu possess, nml ita gross uluol‘y 2

Wy Dl i V07 V2 - _
14 What mm(y. real onal, 41d you possse (11001, 1908, 1008, 1004 and 1900, ayd what disposision,
If any, by mle or gift, have you wade of same?. ﬂ.(ﬂ' i ‘A'i%&

dj were you supported durln‘ the yea
O (it

”
17. How much dnd your support cost

P
portion #d you oomﬁ' te thereto by your
own labor or income? ____ 8 deiccOh .

18.  What was your em ment daring 1901, 1902, 1903, 1904 and IWWy il you receive in each year?
N ,{

Mtl{” Lt a5
19. Havey you s f.mlly? If 0, who com such family ? 32 their means of support. Have they a home-

P/-Lf/(—/ Reec
A/

stead, or other property? Theig ages and how employed ?
s | —
V22 e 55 BN

/2

7
20.  Are you receiving any pension? If so, what amount and for what disability ?___/ 2/4 d,

21. Have you ever made an application for pension before ! Vaz2® M ] "z’lj._%_“_’& é-o&
22. How many applioations have you ever made and under what clas?

worn 10 and subseribed before me this the t7 o)
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STATE OF GEORGIA,

CHEROKEE COUNTY.

L FRANK P.BURTZ ----=--=—- Ordinary of said County, do certify that I
MRS .RHODY TIPPEINS

know Mrs. . the applicant for pension; that she is the person

she nmu.d.a:r‘.,,rc;m: to be, and that she is continuously a bona fide resident of said County since
January 1st, n.&.r? that I also know J+ B B. LYW , the witness as to
mi ge, ang.that both the fore g were duly sworn by me before signing the respective affi
davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.

Given under my hand and official seal of office this Wﬁv OCTOB¥R L1902 D
(SEAL OF ORDINARY) Ordinary,
CHEROKEE /

_County

Instructions.
are answered the Ordinary shall swear a and the witness in the following words
s asked you andthe evidence

e marriage, by some person, or by gen-

t use the Blue Application te and prove full term of hus
‘ensioners made no proof of servic d were not required to do so




Ordinary’s Certificate

ATE OF GEORGIA,

C K

HEOKEE COUNTY.
1. FRANK P.BURTZ

Ordinary of said County, do certify that I
— MR8.RHODY TIPPENS
know Mrs.

+ the applicant for pension; that she is the person

she represents herself to be, and that she {s cantinuously a bona fide resident of said County since

. L. B,
January 1st, 1020; that | also know J LYow , the witness as to

marricge, and that both the foregoing were duly sworn by me before signing the respective affi

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

and credit.

Given under my hand and official seal of office this o'”lpv of OCTOBFR . 192 .5'.
(SEAL OF ORDINARY) L > ¥ —.Ordinary,
CHEROKEER

..County

. Before any guestions are answered the
“You solemn! ear that you will trye

s | affidavits may be attached if k spaces are insufficient,
. All affidavits must be made before the of the County of residence.
Only widows who are married prior to first January, 1881, are entitied.
. Attach eoru‘ﬂtd coples of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
oral reputation.
. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of hus-
band’s service—because Disabled Pensioners made no proof of service and were not required to do so.

Instructions,
Ordinary shall swear applicant and the witness in the foll rds:
make to each of the questions asked you and the evi,
Al be the truth, So Ml'b{:: Eu
[
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POWER OF ATTORNEY.
STATE OF GEORGIA,
£ County. *
Sl o hereby suthorise
L TN IO 7Y, R R 7 /5> == /Y
40 scsive and sessipt for the pension allowed and request that be remit ssme to_ ) L. Lrraz2g.
> ‘ -..\§N~ x5 by ook
Witness my band and seal this_ 28 B 1897.

Execemted in presence of V \\& \Q\MMM\MQW.A\\“\\]

_—
[
e
o2
—_—
==
“P
Bt
_—
=
=]
Pty
[
_—
jom—

Nm}_/,,l/h*/.-, '!(.‘(L’_[d/: a /




STATE OF GEORGIA, }
A ww%p_b .. County.
s Asrica N Yaddnil ... . hereby authorise
227220 .24 :.1,’, 4.7 . of . cil o= o

to receive and receipt for the pension allowed and request that he remit same to. M’ Uk 222
at ﬁ(au )Y /3% Y by aloak

)
day of..B) 2@/ 1807,

P
} /(1 7U y,. }””A

Ca LZA.H.:?
Witness my hand and seal this. ..y./vC,)

Executed in presence of

_,A__\/L _é.u L a2l i&Xx é

Every Question DMALTUST be Answered.

1897. |

7

2

/A

INDIGENT PENSION

7

18S9~7.
A %l

V&

WARRANT HANDED TO-

Oty D L2kl

l-}jf;lllz_x./
Approved

STATE OF GEORGIA, }
/u a 1]/4;: . Connty.

[tazion L. Sl Bond — of said Btate and County, desiring
himself of the Pension Act approved December 15th, ll“, hereby submits his proofs, and after
bclnl duly sworn true answers to make to the following questions, deposes and - Mlovm
1. What Is your name and where do you reside? (dva Btate, County and post office)
,./adzu. J/_./A/J(am uaads
Where djd you reside on January lst NN and bhow Ionl bave you bun a resident of this lmn
,.m/lﬂ 1‘_444 | Sl ctomoa. ar

3.  When and where were you born?. ZZ&a ¢ &llﬂ.ﬂ%l IPJJM-‘Q,

4. Whon and where and in what company and w(imnnt dld you enlist or serv

n ,Jz/ ﬂmzﬂ,,

A

5. How long did you remain in such company and regiment 7%WLAAMW
222 %MLM&@ D i L£65°

8. For how long a period dld you discharge regular military dnty?.u_&;l[ir&m
7. When, where lnd under what circumstances where you discharged from service ? .

Ll aacp. msz/L‘ b/la].u?/ 7" &M

What is your present oooupcuon?

How much can you earn (gross) per annum by your own exertious or labor ? Q%@)‘L&mr:w'« md#
% ’ Son H/s oy
10. What bas been your occupation since 1866' Zca222a222¢ .

11.  Upon which of the following grounds do you base your application for pension, viz.

8.
9

: first ‘‘age and

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

upon the third state whether you are totally blind lud when and where you lost our o hﬂ -
po! Y y Y ¥ 4

. — Plaak x:aa:.c.az, ﬂA_.r <k
dnaé,@.féa Ahu &a‘,AJ 44*:{‘ yIVY - .:mb
Sapasdecalle 1—

13.  What property, effects or income do you possess and its gross value ? \,/Izzu_LC, aaz2cauat?

,} AZAL_.»{M‘JA ttlex B honrr o FKIO _

\\ hlt property, eﬂ‘ects or income did you possess in 1894, 1895 and 1896 and what disposition, if lny.

-did you make of ume’.,.ulﬂf Y D-1858 S era dizzazacd Mﬂ[#hl“m

L. &]JAJAIJ[ 49/1 v Koa s LMecoorron

N7 >
J’Z/Utm

15.  In what County did you reside during those years and what property did you then return for taxation ?
Y WY 7= bGerg " Hoose 2D

16. How were you supported dunng the ye-n 1896 and 1896 ?. rd

~Sasd I,,J#AI T Lad é,&,&/MLAJ g&qx(

17. How much did your suppon cost for ench those years, and what portion did you contribute thereto
b ox ttS > AntSlna
18. What was your employment during 1895 and 1896? What pay did you receive in each year?

CIJJL &Ll S foreld mﬁtﬂl Mazld/.:n(/ M?‘é‘c?‘*“ —

by your own labor or income

19. Have you a family ? If 8o, whq composes such family ? Give their means of support ? Have they
‘
» bomestead 2 ﬁw,a.a,{.u Ny Ao rxail 0 ks lelrarr. adl. .

20 An you mdvin[ any p.ndon if 80 whn lmount and for what dl-blllty ?_MWM% 3
200 PPV T

Bworn to lnd lubucnbod me this the s
FOY_ auy of 4716) 18 oé} i

:_M._L.‘MJ_J.IJ_Jw e Ordlinary.
Ny P9y F¥,

221/1{4‘.11&4 %Wv Ret 8

e

Applicant,

County,




STATE OF GEORGIA,
I [ 1e 4 'y County. }
,.;/;;‘xkz'/, 21 La azal. .
oo urwitiess s wippottiof the: applisstion of...a6 Zect e WA Y I A for pension

under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

1. What is your name and where do you resid, ’Aa ,/1 mﬂdx

. .
S .,.zu:/.c,' > 7 3. /{,u Lol Alﬁ’ b

2. Are you acquainted with fost2alid 2. Zaldoxr /

how long have you kuoyn him? Scrin 1’112_M,X1.)2‘..’4_'a(:;u o2z 5 P S AR

., of said Btate and County, having been presented

following questions, deposes and answers as follows :

, the applicant, is of

3. Where does he reside, and how long has he been a resident of this State ?

. /Lj,lié_z, ‘/; 11/ u’A,jJ. laané S nee L sceend /41‘11,.)11 dﬁ.,"f'él%

4. Do you know of his having served in the (unfﬂlenlu army or the Georgia militia? How do you
know this *7 /.f.z Lok . A/L, et 2tedo . // [P 41/;/5 roeile ”J

d‘\//,a,z u( .'..'v'// /_,ul ——— —
5. When, where and in what company and regiment did he enlist ? ,/1( ;JA ve (J /e L.‘J(

ohone Acc ,[L(l/l{{ &u,/u,«t.u/u Led 222 dl)n’/l £ Sy 7y -'W

6. Were you a member of the same company and regiment ?. L[,d{/

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

erate soldier, and the time and circumstances of his discharge from the service ",ﬂ/.l 44/(1,.31'1
~Lo.rx /pa Lhixog. sroard ol s da fzucd. 2sSakika'c. aa
Zeda . l}) /J.x. LU P \/J.J LJ’_LL &LL /7 No2x s talelfhs
ctaid s 2 Udxy Aot xaiairgy Gld, 222a 1
8 A\\'Iml property, effects or income has the applicant? (Give your means of knowledge.)
Nas L 2 ry Lorreell ca. ;zz_._x,‘/f Chtd s Loakd
ook I Yiwme o ABeaad 2 2224b0a b Vv a? A irs (D6 Otusora J

9. What property, eflects or income did the applicant possess in 1895 and 1896, and what disposition, if

¥ P U ¢) 7
any did he make of same® //2 (e 11:<l Vezsio. Jtirdc2ial érgfda. 15 _(had

Ao Hoo. v ..J} Lo @l 14.114) larid 7ha //r_ /.‘/41_11)‘z€
Ro ve r(( Jae e 0e??0U @g Ko, 270 len Basilfon Jarn,
10, What is the applicant's occupation .n.l " physicial condition *

;/J‘-_l ,‘('/a/ Hao (a2 “23 JACEYIL Soreazs Lrea e roa /z_x_t;
2oy AroB20 oo 200l a &S (L'jﬁ/ar)/.. @ NLes foforl

<upport himself by labor of any sort, if so, why ?

11 Is the apphicant unable t
_///‘4 .(/ il ‘(((1 / fd.A’* /o'Llez.)/Ally /J_ Ll_
Loatloe hocers Liara Vm{f}’ Aza u‘ﬁ‘.za//maAaL,(%‘qm,‘

12, How was b supported duriog the years 1898 and 1896 ° %/a tosk aldiKoi®ensit
vl (S LS svaa .LLJ_J_I.A Zect. Voousl . Llia /laJAaA//’r‘,(

13 \\ hat portion of his support for these two years was derived from his own labor or income ?

.7";;/ rnall a.izicean? Lo rA‘Mr,;C‘u_mAi Salo

14, Give a full and complete statement of the npplw-nt s physical condition that entitles him to a pension

under the Act of December 15th, 18047 A& L. @sl ;21/4(*’{4:&/ -
sk Lvallll s _tLoaza ra_/él VAP P

15. What interest have you in the recovery of a peosion by this applicant ? . )//'//_(,

Sworn to and subscribed before me, this

& 2 2 /
' MJ (7wl &
thie .10 day of Lra 1897 >IN, Witness.

.o, b, b nr a2 Ordinary

STATE E fEOROXA. }
. County. )

\ /4 A
Pemmlly came |before me. : ), 2’//.‘/ - I/ wd/éif

@_/MC‘ I ., both known to me as reputable physicians

S— T

(VA

of said county, who being severally sworn, say on osth that they bave examined carefully
= wu;_, applicant for pension under the Aot of 1894, and after

(

such personal examination say that his precise phyniml condi!ion is as follows :

, 2N QAL «.n’.b,((( Cap L(x, oot L[t‘//

,/\.‘» (ﬁlr)z C“-ifv(l e .. O 4*%‘(4{\(/“. 1
2 . 1

)Cr' //‘4_/@'4,{,_,;‘, ’;M,, Fe st ol it ot (i)

Ht.lk/f-i«/ Al d m"}‘.wljiw Kilin

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

v

work or oalling sufclent to earn a support for himself, and that we have no Interest in sald pension belng

allowed. N o N
s S Il S
Bworn to and subsoribed before me, this ) } ‘o ; * v y
e 7 day of Goa) 1897. ) /) ,
PR r‘[ 'f) ~ 7 2
O bslszzar Ordioary. ¢ /L' Lo 740

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, } i
adoatiten County.
1__2‘L.£“L~ w22 L

the |pplimnl__,/¢i'///£_/ L. TaLex ,'/

, Ordioary in and for said County, hereby certify that

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: (f od
.-/,.4,.4-._~L{IJ ,,é',u,%ﬂﬂ‘a// Dol i per P h S rticer
are of trustworthy character and that their statements are entitled to full faith and credit.

I further oertify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same was sigoed.

County show that applicant

1 further certify that the tax digests of @K roeher
returned for taxation fn his name In 1898, Zeese’ [:n/n‘ lead’ dollars

%/.:,u;(/.! . »

of property, and in 18086, -dollars of property.

In my opinion the foregoing clain is R made in good faith.

2K .
Witness my hand and seal of office, this B4 day of A2 2.222 e 1897

7/‘,(.4 / /ﬂ/]/ﬂ/‘f”r’ £ Mll\’ e 1_[ J’L‘uz Ordinary

€ fir e /orf%n 0yl yirods ok
272 /P51t g Ra 37 A of.- VXV 7 Vs County.
)4, 'r)l,’l‘o%’/r?o)n—& / WwOTE.

Before any 1u-ulon are answered, the Ordinary shall swear applicant and the witnesses in the following words: * You shall
trae answers make to each of the questions asked of you, and the evidence you shall give will be the whole truth, so belp you Giod.”
Additionsl afidavits may be sttached if blank rpaces are insufficient.




POWER OF ATTORNEY.

8State of Qeorgia,
i A,Aa/x‘uzz/a.a}pqeountu.}
1, S riwsa, A, J’A/A’urf _hereby suthorize 2277 Jhdé’/‘?uj(/
—of A liailer. Scas
to receive and receipt for the pension paid hereon and request that he remit same to
ot sl rrT & r«/“{_)[-_-by..&JAAA'
ANy~

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this 2 -

day of ‘._/:/ 17 ; ... 1808,
N o fitn 20 Jﬁxz(u/f‘ (L.8]

Executed in presence of

5 J// /{(, a7z 72l ,(Lj',r._dlu)j +
« (

)

1898~
B—

2

WARRANT ISSUED
fa
RICHARD JOHNSON
WARRANT HANDED TO

\
’ \
Commisgioner of Pensions.

V1 s A

NO. 2 at¥
RO WA HARRISON, STATE PISNTER,

(For Those Alrsady Enrolied,)
INDIGENT
SOLDIER’S PENSION,
.Namec/u/)?7l‘d,/ l. So R
abdorato e

County

/e
P
4

POWER OF ATTORNEY.

BTATE 0! GEORGQIA, }
prlece Counly

l:;.ﬂ:é ”M a “ , hereby )zl:onze

to muu ad for the pension sllowed, and request that be remit same, to

_Mu ,,,,,,,, boiie . Lol

By... il

__of_ QLBas

Witness my hand and seal this____ 2

Executed in presence of

" b “
11 = | 1
‘ Il 77; §t‘ 8 Z v 8 i
== 21 |2\l
si‘\"xxﬁt‘:m KERI N il
v 12w 8197 |8 (ix]
p g 2E = ig' ENEREN
e & | it
R L

/70 A~




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
e By ettty a) County.

Personally appears J;z:zzhd,_/l .ﬂJMOf_M_W“_
County, State of Georgia, Who being duly sworn, says on oath that he is a dowa fide citizen
and resident of und County and State, and has resided in said State continuously ever
since the_ /" _day of __¥(s, .18 % ; that he is_4 g _years old and
by occupation a___ ¢/ aa3an~. j 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 7 wrs o in Company A7, of & _th Regimentof
‘4":1., 20l ) ; that his physical condition is as
’
follows : . P o) /“,o(,n i@ Da, .a-/ Yo oalns Bavcl) aJZwm? )

MRroa e /az_)a oIl alkle Lo .'1_#.'4
that his property consists of the following items /2., €/ 2 —22/cevaed

.}(’ Keeka 1//:./' el Foavsns s Aaon e

of the value of. .}4;/.0.—;» s -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, snd makes application for t’kp.néon to which he
is entitled for the year 1888. I have heretofore asa resident of @A v e/ 70¢ 4;

county been allowed a pension for the year 189 >~

Sworn to and subscribed before me, this, the p >
> P A ¢ > / -
day of .y Zaery: 1808, [ 7m0 L X \i:'/&" ¢
A, Bz st Ordinary,
State of Georgia, }
?4saelsc k. . County.
I AT S rRuy, Ordinary of said County,
do certify that I am well acquainted with_ ot Gwsrn v o TalBoxd ~ __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 ¢/

L

day of /covry, 1808,
. ~
e
Lg‘\é AMelecnzaz =
Ordinary_ 2 honc/7epa) _County.

Nor.—The biank spaces must be filled.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
L PR County.
Personally appears of M‘/’j?‘.(‘?—" .

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 ___ —dayof __ %4‘ 1834 ; that he is_ ﬁﬁﬁ_ywl old and
by occupation A_..M,_; that he enlisted in the military service of the Confed-
¢ ) during the war between the States,
and served for the term of __J in Company.__. ﬁ , of_24 th Regiment of
M ?/r&.a@d ——; that his physical condition is as
follows : L'ALé. 41’ 4%4' ‘4 @ ”{{CC'&
) 4-6{._ 2 elo vunveh werk
that his property consists of the following items )ﬁ«»wq/ﬁofo[ _)4:@&04—
M

erate States (or of the State of.

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,

1864, and the acts amendatory thereof, and makes lpplle‘n for the pegsion to which he
is entitled for the year 1899. I have heretofore as a resident of _ o
county been allowed a pension for the year 189 7

Sworn to and subscribed before me, this, the } ?/l % ML%
2 _day of __ ): 7é Diertc
QML&&_ é - éﬁ._ Ordinary.

State of Georgia, }
@Zw bfece County.

1, Allece @ Coiien

do certify that I am well acquainted with L - S —
applicant in the foregoing 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

Ordinary of said County,
__the

and that he resides in this County.
Given under my official signature and seal, this____ ?/ o

day of. v%ﬂ%_—lw.

V} Qblece © Orocer
Ordinary M"’ oS County.

Nore.—The blank spaces must be filled.
Nore,—Afdavit should not be attested before Janvary let, 1000,
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
Llo ia?e County.
Y fics st L Falliond” hereby authorize

of AT Vnacto: Las

07 o L2 g c B —

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

- e N dolardid SrGa

by. mlrcok A=

—_—y O 2222 L2

Witness my hand and seal, this..& .~ day of _Zaet _..1800,
W)
o vitarr s A Sal B e 0T (L.8)
27 s

Executed in presence of

L 22 20 -

//y’r) _/(_/ 2 Z:‘:

POWER OF ATTORNEY.
STATE OF GEORGIA,
é/z,¢;'4t_x,/ County }
L J. . Ful Dol
o, f!‘au 2240 »ﬁ,n_é;
&

the pension allowed and request that he remit same to

hereby authorize
/ 2~
of bobbsne?ecs bozar ’L’L
to receive and receipt for

at /_‘”,”t A;z L8 5%

P ey &>
by
Witness my hand and seal, this % day of  Furtg 1901,
& oo
f,l?;x%/(fr ~ (1. 8.
Executed in presence of
0 " |
- = A ;
3 = ‘ :
E o v ‘\ oE % R ]
5 o= e N dg BrE L
>~\'\ 2z L v :;'J‘\alv.’_‘:z‘;f;
2 m"-oww\@\fmz:f
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

o Ahencideocs  County.

Personally appears fioas so, L, Faldioxl” of bdooezics .
County, :State of Georgia, who being duly sworn, says on oath that he is a dowa fide citiun
and resident of said County and State, and has resided in said State continuously ever
since the__/ 18/¢ ; that he is G years old and
by occupation &._4laaaszscna. i that he enlisted in the military service of the Confed-

day of _LLias

erate States (or of the State of o) during the war between the States,
and served for the term of o rccas _in Company &, of f&, th Regiment of
. —; that his physical condition is as
follows : . '{,...) @eazida /;. e ..’;/\; Loade gt casap Vrcac ok 2 -

 QUa A1) PAMoroat 0@ Kaprcais _g20l ALk ) gerrn X

that his property consists of the followmg items el sra s C o it 5
VSRR VSN S ¥ ﬂ_i/’ . 4‘1.,/4/1_(:—(.

of the value of Q... s . 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 Yor {e pension to which he
is entitled for the year 1900. I have heretofore as a resident of L . .« 2s.4c

county been allowed a pension for the year 1892

Sworn to and subscribed before me, this, the , S g 5 ’
%.4_,/__. S W/ 4 I0L VIR IO W 4
; __day of _Jun 1900, ’
b oyt 2 4 Ordinary.
State of Georgia, }
V) PROIR VIS County. -

I, A e Ll 222 —Ordinary of said County,

do certify that I am well acquainted With L a2 L0 F s Ac r 7" 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 s s -1800,
§ ame
g _j 4 D Sl 2t
1
Ordinary” _ 24°c wde County.

Note.—The blank spaces must be flled.

Nots.—Afdavit should not be sttested befers January lat, 1900, CoN

SE——

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

é a;,u)ffu. 4 County. %
Pereonally appears / S/, Dusbrr” 44,70

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of ) 188% ; thathe is 64 _ _ years old and
by occupation a ,J?a.wféa-",én-,utl:lt he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served for the term of \‘/J,;.,.,g —_in Company @& ,off¥ _th Regiment

of @ St ensidtoni ; that his physical condition is as

follows Pl o0l Onils, s T o Baals pvails i

j 4 ,
2 wchh Moo Cewase SacesrBla

that his proparty consists of the following items (Aleessr fase/ Naeoss vt Fan e

of the value of fdf, vy Aot 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 1/th,
1884, and the Acts amendatory thereof, and makes appliation for the pension to which he
is entitled for the year 1901, I have heretofore as a resident of £ 4 ;;"4}' J

connty been allowed a pension for the year 192/ ¢/

Sworn to and subscribed before me, this 1!1(" ! 4 o Vivr. 7
s diy of, Piss w01 | e
L (“7, :': o Ordinary
STATE OF GEORGIA,
G . Aeaa e County.
I,. x & PPN Ordinary of said County,
do certify that I am well acqainted with ./-/7 Ta. de.rl 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  _Flrey 1901,

{ ame N B N |

‘ el bl

“ore p
e/ .
Ordinary  Rf2¢/%¢ </ County.
Nore —The biank spaces m ust be filled

Nore —Afidavit should not be attested befors Junuary lst, 1001



POWER OF ATTORNEY. B . POWER OF ATTORNEY.
STATE OF GEORGQGIA, STATE OF GEORGIA, }

. .%Mfgu) County.} '_ﬂw____c?umy.
I, A7, r /’r_‘____.hereby siilticine I, // A YarlBra " _herebyapthorize .

7 ) B e W 7 DY Y Al W Y &/ =7~ S
LB ars Boctex nfﬁ‘m&%:;__ 53
d " C{ e hat b i to receive and receipt for the pension allowed and request that he remit same to
t i receipt for the pension allowed and request that he remit same to
0 recelve 4 = P . . Jgé'rrrtt’/ﬁ%/y a baardoaz b
. by 2o A
)’ rr
4 ~ Wit iy hand his.. p . ...day of __#£ B 1903
Witness my hand and seal, this.. .2« .___day of, Z 1908, B B DS o TN ok 5/
A -—
o flliaze bz 2 [L8] . . L/" )‘,;.1'"5/1" L ) [r]
aad Exdciited in presence of
Executed in presence of . J ‘gl gp/'x g (O P@/,"}"

S 4‘/,.& caec /fﬁ[;’

|
|

y e = ' D SEwT ~ = | '
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
) dimadze/  County.)

Personally appears_ /Zzazzc S Tl tlhdosakesl.
County, State of Geoogia, who being duly sworn, says on oath that he is a domna fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the day of. 18« ; that he is & £ __years old and
by occupation 8__Zzzcanz 2 that he enlisted in the military service of the Con-
federate States ((;r of the State of__ e ) dUTING the war between the
States, nnd served for (he term OfJ[.écﬂLthkuln Company 4. off# _th Regiment

of _ _,Qu_ Aol _; that his phynenl condition is as
follows: _ Lorshnl Meecar. 411141. ey, _Z&.Ldljmtl‘/w.

A it st lmiie Bt Gantctsctl Affn/,«.Cﬁr:‘r&. lacar/

that his property cousists of the following items _Zzs:asi. P se/connet
Y Ciecvus frabic Lo ciha

of the value of __&z’r.az, _Dollars, that by reason of his physical
condition and poverty he ﬁln/nnble 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 1902. I have heretofore as a resident of_ ﬁdx:wd ’LE_L

county been allowed a penston for the year 157,

&4 4 v
Sworn to and subscribed before me, this the } 443)— s S ;:,("Wf’)-ﬁ

s day of Faes 1902. A

) .
W ., b 222’ _Ordinary.

STATE OF GEORGIA, }

//;/ n? 4.17_1_ County

I, N E. b 2z 2z Ordinary of said County,
do certify that I am well acquainted with__ ,ﬁuz:_‘ 2 7. T2l B W
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 aud that he resides in this County.
£l
Given uader my official signature and seal, this /%

day of,_,ff;/,(/,_ 1902,
""3 - — (M ﬁ,ﬁjz 2T

-4 )
Ordinary_R2£22 240 2 County.

Nore.—The blank spaces must be filled
Norx.—Affidavit should not be attested before January lst, 1902

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

 lhinatee) . County.)

Personally appears Sufhent of Ahraahee)
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen

and resident o,f said County and State, and has resided in said State continuously ever

since the _/_ day of_%__mu_; that heis_ €5,  yearsold and
by occupation a_X¥acandme , that he enlisted in the military service of the Con.
federate States (or of tha State of .) during the war between the
States, and served for the term of JJJM —._in Company &, _, ofd % th Regiment
of.___.‘éaz..‘_ltl.‘ B e — ; that his physical condition is as
follows : Mda&«) = 2 zrﬂ a_klu y 7P A

that his property comsists of the following items: Lzsral (. @ 22rcarrr ar 8
 Hiacoe LatR. Koot . - —

of the value of —M———« y _Dollars, that by reason of his physical

condition and poverty he is unable to support hlmuif \ty his owﬁg&mxou or labor, and

that he receives no pension but the one herein applied f e Ly
Deponent desires to participate in the benefits of Act, approved December 15th,

1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1908, I have heretofore as a resident of hra Koe)
county been allowed a pension for the year 15 2

Lo
Sworn to and subscribed before me, this the } / /7(7 X?ﬁ /_&,ﬂ/w =
('/ or7al

el day of_{wx}/ SYR— | .}

P J 4.4 Bz rt oo Ordinary.

STATE OF GEORGIA, }
_¥4L£L4‘_41J ___County.

M b eoers ; Ordinary of said County,
do r:cnxfy that I am well acquainted with_ /I{JMA]I‘ -
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_ /m 1808
(;5=?z Or ___..,..__d_.mé.‘ ém‘ s ey
e Ordinary 24 savhs o/ County.

Nore.—The blank spaces must he filled.
Nors.—Affdayit shopjd -u‘hT -lhgpt,xa-(rr? January lat, 1908.




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA,
% STATE OF GEORGIA, }
ot £t CouNtr.
,_/Wﬂﬂ.._.’ UNTY.
7 DA . - i A
]7,7 Lo it ’,( At L :: . ﬂhe’nby authonff = . " //y\ ’)// S —
24 ot B0 of _Zllzaria. /é..b /’?« aé;, ¢ 2’2 2 il 2 ?
< [T, - 4 — :é 1 &,.. ______ e O fu—
fi d that b
to receive and receipt for the pension a]lowe and rtqueal at he remit same to l to receive and receiffl for the pemsion allowed, aund request that he remit same to
'J Ll bo w Luld )-/..,_4_‘[_&4‘_‘.‘;4/_‘.-»1_..‘ &.L i -
{ "2 £ /~ =
by- - by e S——
Witness my hand and seal, this "~ day of _ /7, ra 1904
gy el ) WiTNESS my hand and seal, this 1 / day of_, A 1905.
L AT L Dl aL (L8]
, ’ o Lev 85}

Executed in presence of

i
b
t

Execuled in the presence of

e
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
é//. Wi County,

Personally appears ¢ /. YAy B o 77 of Ohr 5K e 1
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of lh‘J‘?‘ . that he is '}'/’ years old and
by occupation a FI 3228 , that he enlisted in the military service of the Con-

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

2

States, and served for the term of \J #7775 n Company ¢ of ¥ th Regiment

of £/ . that his physical condition is as
, / ,

; ; - 7 ,

follows 278 O o Lo Kiis Lissrp LorcerAla

. N
that his property cousists of the following items Ay 2 L1 2. arriaarr i B
A/ > . )
Viwe st Ao f&r saratat an
of the value of b P Dollars, that by reason of his physical
condition and poverty he 8 unable to support himself by hix own exertion or labor and
that he receives no pension but the oue herein applied for
Y
Depouent desires to participate in the benefits of the Act, dpproved ' December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of 2#2 . L

5 >
County been allowed a pension for the year 1523

17

Sworn to and subscribed before me, this the l A AR VIR A

4 day of Fzr s 1004

/ 7 "
Co W.@. 2 # — Ordinary
Lt County \
/ .

1 ¢« @ > s Ordinary ot said County
do certify that [ am well acquainted with . //7 T a
the appli in the foregoing affidavit, and am well satisfied that the statements made
by him in his siid affilavit are true, and 1 know he is the individual he represents himsclf

to be, and that he resides n this County

Given under my official signature and seal, this <
day of Jsve” 1904
z
L‘{‘ { I C e 2 O
v Ordinary & o County
Nore I'he blank spaees st b el

Noan = ARk shouo net e atisstod e furne Jnofery Tet Ted

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
. Mw/m. __County.
Personally appears ,/LM ..,..._,._of_M.ﬁ./.—(»(.,

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

since the... day of.... " ~18.?( i that heis /ZJ -..years old and
by occupation a 242 ..., that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States, and served for the term of .. J e || Company..ﬂn...,, of 344 _th Regiment
of . F47 e .; that his physical condition is as

follows : : \.(Z 211424 Ciectl
s I e

that his property consists of the following items: Alpear K f’(

of the value of. , 7‘, - ~Dollars, I am now earning,
by my labor,. AL OEA s -Dollars per month, That by reason of his
physical condition and poverty heAs unable to support himself by his own exertion or
labor, and that he receives no pension but the one henl‘pplled for,
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes applicntion for the pension to which he
42«//&4_

is entitled for the year 1805. I have heretofore as a resid

County been allowed a pension for the year 1904.

Sworn to and subseribed before me, this !he /1 y %1//

/4/ day of et — g 7oK
F77 ) 22t f‘ : _.._Ordnnry.

STATE OF GEORGIA,
_ Oty

I, ,/Z A e Ordinary of said County,
do certify that I am well mqulnhd with JK_/M.%

the applicant in the foregoing affidavit, a#l 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..... Q el

day of..... L.

.County,

a Ordingry,..

Nora.~The blank spaces must be filled,
Nown.—AMdavis should not be attested before January 1ab, 1008,




POWER OF ATTORNEY. l POWER OF ATTORNEY.
STATE OF GEORGIA,
CounTy. }

Qoo

)2 f\ M‘ hereby authorize
}/ /. //uf( ¢ Leeeeloz

to receive and recupt for the pension allowed, and request that he remit same to
*x to receive dfid receipt for the pension allowed, and request that he remit same to
N - __at ; . S
b
Y : by — —
Wrxses:my dawl wid wesl, 155 day of 1o WiTNEss my hand and seal, lhil____..z:";’__d:y of, Lt 1907
}/ r g 1,74 PN 2,
(18] /Y W/ -2 7 2
E: ted y Rt "
xecuted in the presence, of B ted in p s f 1

; /7L //L/KV~ o 4 4/‘ .{M!Aé/ S
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

Personally appears
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the . dayof 1844&=; that he il.j.x’_...._.._,yun old and
by occupation a ; }—, thyt he enlisted in the military service of the Con-
federate States (or of the State of. é “ ) during the war between the
States, and,urved for the term of __§ “,, .y_‘_th Regiment
; that his physical condition is as

fol—;;s;i; i W el %

e — e M e IS
that his property consists of the following items:__ M @Q

in Company , of

ZIME [‘1 M Dollars. I am now earning

)9 7 ;_fz s

physical condition and poverty he“is unable to support himself by his own exertion or

of the value of

by my labor, ,“.“.,_D‘ollm per month, That by reason of his
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the A\g approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pengion to which he
is entitled for the year 1906. I have heretofore, as a resident of M&L _

County, been allowed a pension for the year 1905. AR

Sworn to and subgcribed before me, this the

7 Y aufo
._é‘ —day O%Ll_‘m_. __ 19086,

1 7] V)

. .71 Ll LEE e Ordinary.

State of Georgia,

’da/’ " Lx//g(‘—i ounty.}

1 2 [ Dbl
do certify that I am well u‘(lmted with ;2 272
the applicant in the foregoing affidavit, and Zvnll satisfied that the statements made

Ordinary of said County,

by him in his said lﬁdl(ll 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 1L—
' J ?/ LIk A
&%’.‘;j Ordinary, UsTELCL County.

Nors.~The blank spaces must be fllled.
Nors.—Affidavit should not be attested before January 1st, 1006,

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS

State of Georgia,

County, Btate of Georgiarho, being duly sworn, says cn oath that be is a dowa fide citizen
and resident of said County and Sute, snd has resided in said State continuously ever

of.. %_, ...... e &% that he is _Lsi_ynn old
and by occupation a2 L , that he enlisted in the military service of the Con-
federate States (or of the State of. “—— ) d the war between the
States, and gerved for the of ¢ &i _‘A_in Company _,.of_zgllh Regiment

L _:,,,“___; that his physical condltionv is as

Guiol Jeveits

dnoethe. o

of

follows; ___ e&

that his property consists of the following items:_ ]/’ [%_é%( - B A T

of the value of = e S _Dollars. I am now earning
by my labor, foen ¥ Dollars per month. That by reason of his
physical condition and poverty he is unlble 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 upp'.iel

n fort J jon to which he
is entitled for the vear 1807. I have heretofore, as a resident of _ (22 4/{(' <

County, been allowed a pension for the year 1906. ) 7‘
ibed before me, this m} P VZ / 974 ////7
Y /

/’ r- ’
1807.
—Ordinary.

State of (‘eorgia.

— County
L e Ordinary of said County,

do certify that I am well acquainted with =
the applicant in the foregoing affidavit, and am woll satisfied thit the statemeuts' 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 oﬁchl npntun and seal this
1907,

dayof L Dapi ] S

oy ' Ordiuryw : —...—County.

‘
Nora. blank spaoes’ “vass be ATled.
Io"v:.:mm -;ouu not be attested hlon January lat, 1907,
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cntno?u i 'ﬁ@))‘.l!.&.i{.@mlm»(dmy MANfAC

County CsTAmL 8-ED @7® - NecommOmATED 807

CARITAL.BURPLUS AND PROFITS MOME THAN §1.000.000 0O

DEPARTMENT STORE ,
MERCHANDISE OTTON,

Appllcatlon for Pension e , TP rEnTILgETS

- . B9 . )
Due D‘?ﬁ'ﬁ?ﬁ?ﬁﬁ“"°“" FE Gy, -

o0c B Ry 2 A ESILTSH
pay expe :.. of lust tliness and funera ay o, l1luct

M&\ Soldto ''r W A Adams,
' TOLBFRT For the Funersl Expense J M Tolbhert

Dat '[>M MAY IS8T,

P /ﬂ” i

192

Approved and ordered paid — Cas<et 120.00 Service 10.00
AN )
W, Clan 1
g S
ﬁ{mm\,&f -
/

NGEORGI A-CHFROKEE COWNTY;
Commimioner of Pensions [N RE ABOVE AND FOREGOING ACCOUNT IS RENDFRED FGR FUNERAL
KPENSES OF JAMES M.TOLBFRT WNO DIED WITNOUT OWNING SUF-
ICIENT PROSFRTY TO ®AY THIS BILL. ‘,/%/‘ "

)

A

i SWORN TO AND SUBSCRIBED BEFNRE m:.;
Ordinary  Fill out above in full and send mu THE 6TH DAY OF MAY I926.

this blank 1o Pension Department for approval
Do not pay out the money until the approved
blank n yonr hands giving you authority to
I Send back to

ORDINARY.
the Pension Department
with your reecipted payrolls to be permanently

tiledd wath them. Do not keep this application

w/,»,c

vour oftic
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POWER OF ATTORNEY.

STATE OF GEORGIA, “

gh.& — County.
.&\ bk% %\&\\\C&Vw e hereby authorize I
N%\w\vN. L. &\.\\U«.«\\l Oml&«\«N?»mmUﬂkpx

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

: v& 4. mg - - ‘npg ‘Nb\ . S
rwlhckh.&’\it:i. s e

Witness my hand and seal, this__ 2 & i\n: of_ \ 1903

J%\x\mg\:i —[Ls]
“ | Exetuted in presence of
&I&g “&N\N“&w‘ﬁ’

s

(POR THOSE ALREADY ENROLL
INDIGENT

-
]
[l
o2
= -
(=W 2
2 z
[==1 g
pen) <
b 2
[}
[~}
(3
o2




POWER OF ATTORNEY. i 1
STATE OF GEORGIA,
_Qm&d__c“nty }
L. QY94 Faslleiscon.. .. hereby apthorise * _AAL«&JJ_COWH} '
lerzz d. &gﬂ_ __OTW 1, & ad. 2% 4(4 Ler <) —hereby authorize

POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the pension allowed and request that he remit same to pooz A, 402 L7 Gl a2r A0 4‘1
A j 6 5&77—’4— - ,._;-.,v,..ult_m,‘a__— o -‘43"‘{ “ /
by “/ A i . to receive and receipt for the pemsion allowed and request that he remit same to

W VPRSI, | 5 ') | Witness my hand agd seal, this_ % =t day of. /%/ 1904,
F)f)( //M41 (L8]

Al bereec % o poilotiloa .
Witness my hand and seal, this._ L&___dly of__‘% L NSLIRR ), « | by _Mld_h '

Executed ‘in (presexice of' |

\(Z, T‘.,v; ‘&777 ¢¢,@,¢?_ Executed in presence of

Y B T TR IN]
\lg ¥ s k i /‘ a N l
Bl 22 0 s ole CHEA w&*‘f-ﬁf\gw‘\@\:‘a !
55“@5&-@ ERES g!&i igl‘ﬁiﬁﬂ-"' Nﬂgi‘{*!h{%
55%95’20 ‘R i\\\m M ENT E;’QEE?JO X I§s )50 ki
o a=Q T 1R N2 i HEAEE IRRERE RN
TIETER=R" $UNE (2 | i EE RANRERIE R
gz BE— . . L olE |l B A — N NI | 8
— . B g | = AR
8 = P24 el | SR i858
28 | it ] [ |
bspesraiesgandile "“‘l'l —— 4 ! ‘T - e St e e e e e




FOR APPLICANTS

STATE OF GEORGIA, (

_.ML“a@-,‘County.

Personally appears ofadspalors
County, State of Georgia, who, being duly sworn, muﬂﬁdhhnhxﬁhﬂ-
and resident of said Oontynd Mdh i ’,‘?_Iﬁl

h.it__yunnuud'

since the _i_._d.yor g ”'
by oceupation ,Mhnﬂhﬂla&cmﬂiﬁﬂmﬂuoﬂhh‘

federiite States ( or of the Siate of ) during the :a;!um the
Sma, and served for thé farin °f—¢0'5“‘4-‘“—'i° Company_‘_ of./__th Regiment
; that his physical condition is as

fono.. __% W&W#m——

Vo PV PN, o

N

that his property cotsiste of the f§llowing items ”#AW_

of the value of. Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own mrﬂ?n or l-bor and
that he receives no pension but the one herein applied for.

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

1884, and the Acts amendatory thereof, and makes oppllcnion for the pension to which he
is entitled for the year 1808. I have heretofore as a resident olz.‘j] R
county been allowed a pension for the year 1f2.4

ch;:to and subscribed before me, this the } ”'MW
2 " dayof 1808,
I 4 mn . Ordinary.
STATE OF GEORGIA, }
— Aﬁ.u. wo...County.

!,..., _M.AA‘AV e I
do certify that I anfwelleacquainted with
the applicant in the foregoing afidavit, and am well satlefied that the statements -h by
bim in his said afidavit are true, and I know he is the individual he represents himuelf to
be and that he resides in this County.

2 £ '

Czdlnry of maid County,

Given under my official tignltnn and seal, this

ng day of__ /%

\

=) Ordinary_ € 2 a8 2 2./ County.

Nore—The blank spsces must he filled.

Nem ARSI s D

Ay

FOR APPLICANTS HBRETOFORB ALLOWED PENSIONS.

STATE OF GEORGIA
fd‘»{ld"/;_l) County, } v
Personally appears &/.¢/ ,(72////,/”0 of,,dlt/%u)

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. § . day of,” 1884 ; that heis & § years old and
by occupation aﬂ—‘ det #>C. | that he enhsted in the military service of the Con-

federate States (or ofth&ﬂe of ) during the w; a; between the

Statés, and served tor the terth of \y* &7 ig Compauny J ,of / th Regiment
WMM ; that his physical condition is as
follows : - ~
- _— b
"

\
e

that his property eousisteof the following items /)’fﬂfa./ e ,;;v./m
P

of the value of wma? Dollars, that by reason of his physical
condition and poverty Ne¥-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 L‘Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

i entitled for the year 1004, I have heretofore as a resident of C’A)/rﬁ(l;/

Couuty been allowed a pension for the year 1§0¢f - ’
[7aY /st
Sworn to and subscribed before me, this the 227, 4 / ’ i
4 day of/ﬂ . 1804, } ‘
J ¢6.4 v e = Ordinary
STATE OF GEORGIA, |
W) 17 _ County. |
5 J. " /mrt, Urdmnn of said County,

do certify that I am well acquainted with | ﬂ/-l-?"d.//uow

the wpplivaut in the foregolng affidavit, and am well matisfied that the wtatemonts mande
by him in his said affidavit are true, and [ know he is the individual he represents himself
to be, and that he resides in this County

22
Given winder my official signature and seal, this 4

day of_,%, 1804

( amx ' e J é,lmm

? qou
,\:"')\5 Ordinary_ MJ’%{/ County

.. Ngtg. *Tnhlnu spaces must be filled
l INO¥a. -4 EDavk shitid ot Lk afekion e frh Fanafyry ist, 1904




POWER OF ATTORNEY.

STATE OF GEORGJA, }

Roed ,/‘T < .:éyxrx)
e (Ié_d%/k wia ¢ Lo o AL 2 < hereby authorize
) [ A )
NA e S

y&s” -~
of e p el <
to feceive and receipt for the pension allowed, and request that he remit same to

o+

e Bt -

hy

5\" - 1905,

day of y

,’}/,‘/4,7“ [‘W))m L. s8]

WiTNEss my hand and seal, this o
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POWER OF ATTORNEY.

STATE OF GEORGIA,
e Couu'rv.}
I %/' . (/j ML(M hereby authorize
200, Vi & of Clics Aee

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

at. Cyét—: D

- o
WiTNESs my hand and seal, thll_,_._%dly of. oy 1000,
/Q x/{: ‘/:\//041—'& [r. 8]

g —
Executed in the presence of

E )‘;7. W,,T‘/“ I

K‘_&
1906
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

(e plee County.

Personally appears: wd 7/ L{' Cle ot o of (2027 ; o ¢
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 day of 1820 ; that he is 67 years old and
by occupation a /i £\ # ¢ ton, that he enlisted in the military service of the Con-

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

States, and served for the termof ¢ ’/' A in Company. €2, of / th Regiment
of ;/L ?{ X“""‘»—«——-‘—""—"’;' P ; that his phylicnl condition is as

follows : /I/l a4 _ e /(/’(" 7 - / Lt o
e

,/J 4

that his property consists of the following itcms

of the value of Dollars. I am now earning,
by my labor, G- ‘o S Dollars per month., That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein npp}xed for.

Deponent desires to participate in the benefits of the Act apprmcd December 156th,

1504, and the Acts amendatory thereof, and makes application for the pCll\l/P to which he

is entitled for the year 1905, I have heretofore as a resident of L /' e /<l
County been allowed a pension for the year 1804. }{‘ ,) Tﬂ[/" §r

Sworn to and subscribed before me, this the

b day of f )& « -+, 1805 }

‘/’ 5 e £/ Ordinary.
STATE QF GEORGIA, |
,/‘e‘f//‘ﬂ - I .Co»nlyx{

I, Fdia .2 .‘:/ v A ! e . Ordinary of said County,

do certify that I am well acquainted with ' F/ Y, e ¢ ¢ KL —

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 iun this County.

Given under my official signature and seal, this i
day of > W 4 .1806.
7 ) /A
VI Ve &/
Ordinary.. (¢ K(L‘/L L County.

Nore.— The blank spaces must be filled
Nore.—AfMdavit should not be attested before January 1st, 1906.

FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,

State of Georgia,

County.

Personally lpmmz&__ of.ﬁéﬁf/&g_
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 _Z__._:dly of_lﬂym.... 188N that he s 22 years old and
by occupation l%&)ﬂm-. that he enlisted in the military service of the Con-
federate States (or of the State of ¢....) Quring the war between the
Sum, and se! % for !ha term of . in Company..&@..., of Aﬂ: Regiment
ot@ ) that his physical cogdition is as

follows: 1 Lot )"/}-ﬂ' l‘m%‘\

that his property consists of the following items:. /Lﬂ*‘ ’/‘-o//C

of the value of e e é‘ s e DO 1ATS. I am now earning
by my labor, /71/:_?’.&‘?‘ —Dollars per month, That by reason of his
physical condition and poverty heAs unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits 1(& Act approved December 15th,

1894, and the Acts amendatory thereof, and makes ap tion for the pension to which he

is entitled for the year 1806. I have heretofore, as a resident of ___ R
County, been allowed a pension for the year 1805. v/ V4 2P 5
/ 1 Ve ELL 17 2
Swoarz to and subscribed before me, this the ’
— Z _day of___:l)'?n«

‘/// { .4-’//\ _Ordinary.

Statpe of Georg'ia
{}o Tl % Ct:unty }
1 % o }%%ﬂ Ordinary of said County,

do certify that I am wflyl acquainted with ﬂ Zd ’{‘/{L/ﬁﬁ —

the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. ’
y 5 =

Given under my official signature and seal, this__ .~

day of - 1906, ,
! O 2L
) ( Y b LK i
P'.': A4, '
.'.'.'I"...E Ordinary Vgerbel County.

Nors.—The blank spaces must be fllled.
Novs.—Aflidavit should not h attested before January 1st, 1000,
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Soldier’s Application.

.~ UNDER ACT 1910.

Nema.. | /ﬁ/a?w//
wild ﬁ
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DIUEY 4nuld 08 'qUiH d 8

saovusy jo Mmuowmmos

‘AHSANIT ‘M I

% (Give m. of dissharge):

you enlist in the Arny of uu Cunlodouu Btates or of ﬁi Orpuud .lllih of this State

from 1861 to 18667,
4. Whnndlzb Mh m Holut.hurnndclu

of Bivic). a0, Kb, Wm?mm n?m“

. owloudﬁ!mr‘ldu
m...uzz_' : % mﬂa‘vﬁmu o
mpuMMMtﬂyowMM“ﬁnw ’
8. llyoummulmllypnnn mMMMMyumL/ Q‘M/\

o, Whiee Ak Jomt Combhd when:yo i Iet .. )Zc.anz%.aﬂ

b. When dld you leave, the Ovmmd? o R iy gl
¢. For what cause did you b I bt L WU PCR SR A
d. By whose authority did you leave? . et Ehcadbiel ront

e, For how long was your leave granted? In what way?. 7.

1. Why did you not retuira to your Command after leave r—
¢ In what way were you pi d? shasznis
h. Wlhist effort did you make to return?_. . X

iy Wmmnphndduﬂu(ﬁ.v.ﬂ : 0- ...... : )
o 1 4o, when, ud where? what prison were you hld and whan were you nl“ndr o
M ..97««)’41 AR br ...............

::;JF .lMP}‘hﬁu :..tumu-\ Q

10, Wh"mdlckhdhw r'ﬂoﬂqmdofndfoﬁmlh“)!nt,_
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oluykhd.udolnyvduomovudndhﬁnw, &
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POWER OF ATTORNEY.
STATE OF GEORGIA, v

__ County.

I, l“T‘ S _ = N

- el

to receive and receipt for the pension allowed, and request that he remit same t«
- » " M=~ i = by B

Witness my hand and seal, this - day of = 1901.
—ee— SEe—————— 1% Y, |

Executed in presence of

_Reg’'m't

A

3
X
3
N

P

/ s
JOHN W. LINDSEY,
Commissioner of Pensions.

County 4.

Name j{éﬁ!.b., '
) /
Co. B, S5 Mg, .




>

nsion office ~8-4-1902,

]

fury

S

POWER OF ATTORNEY

STATE OF GEORGIA, }

- County.
) Gy - hereby

of S

to receive and receipt for the pension allowed, and request that he remit sme t
[ | S—— by a—

Witness my hand and seal, this ~.day of....

Executed in presence of

a'witness who of his

Jrove every statement
knows it to be truce

4}‘*:\ @
% 4

i = ] .
: f‘!“%

plicant should state date of

pwledge

Every Q@Question DMTUST be Answered.

Questions for Appho‘ant

.TAZI OF GEORGIA,
County. ‘

to avall himee| the Penslon Aot (Section 1
sworn true anewers to make to the following q
1, What ls your name and where do you \4

f said Btate and Gmlt‘ddulrh'

b.aby submits his proofs, and after belug duly
and anawers a8 follows |

, County and post olu)W"(‘? L >
How long and since when have you been a resldent of this State ?thm/m. wI
"Mt

t did yop enlist or nru?m,@@zwlﬂﬂ.[_

3. When aud where were you born?,/E4(

4. Wheo bere and [p what company and regi
-JE ﬁa_ '%IUP carrstarl-

6. How long did you remain in sych og ang regiment ?..
M LzarZad /Lﬁjzxj

(] Whln and wlun was your company and regiment surrendered and dl-ohng«”“ﬂ’a /f‘

_WA'W . .‘y,,,adn., S

% Won you pnun\ wllb your company and re lmnt when Il was lurnndond ‘M‘M
8. If not present, state specifically and olearly where you were, when you left your command, for what

WMMMLW/O/L;’/ Lol wte.

Loviarz Dadrdf

rtithas oot SIS

cause and by whose authority ?.
liec!

7
How much can you earn (gross) per annum by your own exertions or labor ? AZ2. E s

10.  What bas been your ocoupation since 1865 7. Mf R T.

11. Upon which of the following grounds do you base your application for pension, vh ﬁm, ng- and

pnve second, “infirmity and poverty,” or third, “ blindness and poverty ” V200,
nynpon the first ground, state how long you have been in sach condition you coul not earn /’ﬂ\-
ynur support? If upon the second, give a full and complete history of the infirmity and its extent ? If

upon the third, state znhn you are totally blind and when where you lost your sight ? - -
= ﬂ//uﬁzzr m %,‘M/j et .

13. What pmprty, real or ptnnnl or income, do you possess, and its gross value?

14. wxm property, ml o e personat’did you possess in 1894, 1895, 1896, 1897, 1898, 1899 and 1900

and what dupouuon if any, by sale or gift, bave you made of same? W,@a/’ —_—

16. In what Connty did you reside during those ynrl and what propeny dld  you then return for taxation ? \

_,m g2 2o 2 bl el kca e

16. How were you lupporud during the years 1899 and IM'W&i)‘“ W
17. How much did your lllppor( cost for “2 of those years, and wlul pomon did you contribute theuw r\a
by your own labor or lnmme?

18. What was your employment during 1898 and 18997 What pay dld you receive in enoh year?

(L. i

19. Have you a family ? fn, 0 compolies nel\ family? Give their means of rt? uuy

o bomestead ? wg Q&Jﬁ/af o/
)&

20, Are you receiving any pension? If so, what amount and for what disability ?M; s

21, Have you ever made an appli pension before ? Liac .

Ho -ny’ppliudou bave you ever ludo and under what olass ?.ZRLL, cataez —
Bworn i;ud mb-nﬂbod before me this the é k 6

PR
( ~~~~~~~ ~(} Y a2

Ordinary,
of y s County.

“A
Applicant,

e/



QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
bMpundee.  cOUNTY,
W N TV ., of sald Biato and Cougty, having been presented
Ut BN hl............

asa wi‘tnﬁl in support of the application of. & /4’ ? for pension
under Section 1354, Code, and after being dulf-Sworn true

wers to make to the following questions,
deposes and answera as follows :

1. What is your name and where do you mlde?[/w-z .«l‘{-)[.LAL-«

2. Are you lcqunimad with... ferw 2 /' s ﬂ/ L2 ., , the applioant ; if so,

how long have you known him ?,<Zozz & £ £ —
3. Where does he r\mde, and how long and sinoe when has he been a reeldaul uflhu Bu!e’

el el 2st, bt A&(—G&a‘t;{ .%,A(A.

4. When, where and in what company and ment did he enllnt, and how do you know ?
. dedi [gel Aiarefi L. 2& La.. @f I
5. Were you a member of the same company and regiment ? L/»,“"L« -
6. How loog did he perform regular military duty /omv{ ‘«7{76. Mu&n‘.‘zﬁ/fal .
7. When and where was his command surrendered? d//ﬁ- /PGS a/ﬂv,’im;m/&ﬁ
. caitael TN bl o il Il
8. Were you present when it surrendered °. n//L/CA—vJ e & /
9. Was applicant present ?.. e il ... e cad. o -
10.  If he was not present, where was he? @d TYeae Chus . " o o
When did he leave his command %ﬁ.ul. //.f’ﬁ 74 ~For what cause ? ;.‘dmfwﬂpﬁ__/ i
By what authority he left? .2 2f (RLad . How do you know all of lhu'
Geviva ad Keabre: («n.ls-( /ﬂl,fasz'}ﬂwfad %{w
Ccaeesr. L7 pect. v
11, What property, effects or income IllA cho applicant?  (Give your means uHsuwhd
ALl /4_...:4«;_.,,., S ranse a'sdactlcasttcom Kaore Shares J“/Mun L,
12. What property, effeots or income did the applicant possess in 1896, 1807, 1808, 1899 and 1900, and
what disposition, if any, did he make of same? @w&—l r&b,odﬂ‘-vgﬂ;m\‘z‘ -
.‘ﬁ‘w,uzu‘[u.‘@“‘_«_ _

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

oy /o .
Vack' 22¢0:0 Lo Ocazallof
14.  What is the |ppli¢nul'~ occupation and physical condition ®

»

22l i IA,L_',LL 4_ Chegge ..ffu,«

A ac i LRk f o lnv:

15 1x the applicant unable to support himself by labor of any sort, if s, why? /4, e
#
a2l Al L ,_Q/ny iz Boean

16. How was he supported during the years 1898, 1899 and 1900 ? @,{A/ MMM%_

17. What ;mrnou nl hn- nuppur( for l|n-~(- three years was drrne‘l from his own Inlmr or income ?

. AL LRl L e -
18. Give a full and complete statement ul' lhe npphum s phvmcxl mndmun that enmlﬂ him to a pension

under Section 1254, Codg? 7 ,,_,;4, Rack 4 DNt ZIZ. el 2Ll ler

el L £y r I A e ./ra Yo '/11,”,

19.  What interest have you in the recovery of a pension by this -pplium" /—2/“,4(_,(,/

*wcrn to and subscribed before me, tlnnl ~TCe
./ /(/ >s v 2{1 <t/ =
the ld/ _day o przya 1908 ) Witness.
/ud Yo = 5 5 I - ,_()rdmur)'.

<’ n‘/hda‘ revs J/EJ”"C(,/Jé/

>

y y '
AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,
..M,W...,.mmooum.

Personally oame before me, i .
] both known to me as reputable physioians

-of said County, who, being severslly sworn, say om oath that they have ined earefully
li for jion under Beotion 1254, Code, and after

ocondition is as follows :

1
Wﬂtuzé 4»-.47 L«.WMMA&A‘M /
; They further say on oth that the/physical condition of applioant renders him unnblo to labor at

aoy work or calling sufficlent to earn a support for himseelf, and that we have no interest in said pension

belng allowed, ‘6
Sworn to and subscribed before me, this t Ve 75 5 Pheic)=

2y day of g“““ » IDO 12_” o

a A P = A — nllnlry

ORDINARY'S CERTIFICATE.

STATE OF GEORGIK §
____COUNTY, N .

L. ol LA Ondisary ln and for said County; hersby. sertly

thtthWW———-Mhﬁdamwh
been « bona fAide of this State slnos the day of.... et

aod that the witossses, vix Mt 4
a.l
are of trustworth; , and that their statements are eatitled to full faith and oredit.
I further certify that before answering the foregoing questions the applicant and each witness took
th-u&hmMMMhWh-—_dbmmtﬂm

before same was -,

i ‘hat the tax di;ﬁd_“_‘n“a_u____&nnty show that Applicant -
returned for taxation in his name in lmWMu
“FI'.Ini-‘b.“M - e N

In my opinion the foregoing olaim is. o —dnll'oaﬁl!h.
Witness my basd and el of office, this - JP > day = ]
dm.ﬂim,
of. e e . County
wowm.
3' nm-ﬂ..—n«-mum-‘mm«"‘! -{ﬁ'h"‘
3 - %’ mmamm-.u-nhdiuuum
As above
o .

Q *

<

&




’ POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, } STATE RGIA,
Counry. % é /) Coum
1 hereby authorize L T
" Q/ﬁj/ i
l to receive and receipt for the pension nllowfd. and request that he remit same to e e, p‘ for the pension allowed, sbd request that be remit same to
il — rZz= <4 f’w.._ e
B "“"_""_ by P . ‘
WirTNrss my hand and seal, this — day of. —— 1000, WiTnzss my band and seal, this_. 7 sy o! L, 1907,
/Etn-(} ¢ V./¢ r‘/’ (L. 8] //))*W// '_.H_é‘./ 8]
Executed in the presence of ¢ W PR p—— (
" ,,.‘-«'.’!z_; oA oL Pl clll
F o z | ! | §\ U 1‘ [ <r i I z 1 | N . ‘ f
: s |, 85 11, sl | = |3 AL
J ,Fg.§§t'§1 1::&5 1 & i | a.'\g . Hoele
HNEEE IR R R T AU N (LR - TS R badll |,
a |\, | . oy | - ) N | X 1 - ' - \
12 |l ae=Q Y g g 130 XN V| 8a= ny ~ W i ~
lelzeEam 28 F TR o I NlegEe T E Tyl
g~ -"“‘““\‘\‘) i & R g;'*j—u——ﬂ ‘w, T LI I \
= -] D, X } ! = /A Q‘y\&\gq ’ it N
€ N o el | = S R |
A |23 ‘ St . =R 288 1 |l 1
L . NS ~~.—.—..._41T . s ——————




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
6% e County. p
Personally appears__ % 7t /- celled of W’:&L(__

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

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

since the ___day of_ ] e 184¢4.; that he is_# T years old and

by occupation a__ 25 221 tey , thgt he enlisted in the military service of the Con-

federate States (or of the State of. A Ly ) during the war between the
by ke

States, and served for the term of 2 2. Y by Company. /)Z._ . of 7& th Regiment

of e R Z #{4 121 (€& ) ; that his physical condition is as

follows: _. H I o &(ﬂ e &

that his property consists of the following items: 7‘/ [am o & 2 ,/r*{’df‘

of the value of . ,.,; }
—
by my labor, 7 vZLten—

physical condition and poverty éfe is unable to support himself by his own exertion or

Dollars. I am now earning

-Dollars per month. That by reason of his

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Ac‘;ppmued December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1906. I have heretofore, as a resident of ___

County, been allowed a pension for the year 1805, 22 sy

Sworn to and subscribed before me, this the :’ / 7 M/n‘

£ nr//n ;/ _ 1908,
/A .Ordinary

State of Georg-ia, E

Cet1e 07t — County

1, . Sl / / A/\ ————Ordinary of said County,
do certify that I am well d/qunmled with A, . it LL/L/J/)” -

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 Z
day of%ﬁ.ﬂLL%’J 1908,
= A Viek A
[aa e
oo E Ordinary. 2/(.4'14_'1_ .04 ./..s.x' _County.

Nors.—The blank spaces must be filled
Nors — Affidavit should not be attested before January lst, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
Stae:eﬂ of Georgia, )

= /7y {2+ ___County. r
Ve ™
Personally amnmm{_ﬁpémuza_ oo =D, 47»« Thee
County, State of Georgia;who, being duly sworn, says on oath that be is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _dayof 187 ; that he is__G % years old

and by occupation a 7Z&7 2247, that he enlisted in the military service of the Con-

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

_in Complny)@ of 25 th Regiment

Sntel:znd served for th erm of. 4/)—

of _ ; that his physical condition is as

= M.Z ST e
follows : __/L?LQ 224l /.l?é‘ e

that his property consists of the following itemns: ﬁf(;' 177

of the value of Dollars. I am now earning

by my labor, //J{Z/n - Dollars per month. That by reason of his
physical condition and povar%e is unable to support himself by his owu 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 nppx‘:on for lhg/mn to yhich he
is entitled for the year 1807. I have heretofore, as a resident of _

County, been allowed a pension for the year 1906. /ﬁ)
Sworn to and lubucnbed before me, this the} 721100 rf/’ 1‘/}

Vi

/ day of [l zz
y }(# —Ordinary

State of Georgia,

A S
/////'/f( ‘. Cuu,?,
"n A
I, // ' f’d . —_Ordinary of said County,
do certify that I am well”acquainted with __ ﬁ }/UQZ/ _r/ffM’) o

}»1-',(

the applicant in the foregoing affidavit, and well satisfied thit the statemeuts 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. A2
Given under my official signature and seal this___ 4
day or_’7l/1 sirewzy 801
» ) 41 E:
”' B A+~./-- il
:_:: ‘ Ordinary__ K. Ui /K.A__County

bere

Nors.—The blank spsces must be filled.
Nore.—Affidavit should not be attested before January let, 1907




STATEMENT,

MAYES WARD & CO.

FUNERAL DIRECTORS AND EMBALMERS

AMBULANCE SERVICE
FUNERAL HOME
216 LAWRENCE ST

i { TELEPHONE S48
DAY OR MIBHT

.,~1 !"élg‘ 3 hd:TETTA.GA.Ii /7- 42

e~

Application for Pension
Due Deceased Pensioner
(UNDER ACT 1904)

(To pay expenses of last {liness and funeral)

/478 7o

'he above and foregoing acoount is rendered

for Huneral expenses of Mr, Jamen Pope Tuoker
or owning

vhe died without leaving

suff ent property to pay bill,
Sworn to and subscribed before me ) ;

March 19, 1936.

38

inary, Cobb County, Ga.




* " Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, / ABLCLl. .o County.
Personally before me, the Ordinary of said County, comes

.............. sl Lo (ltAuc.........................._of said County, who, after being sworn, on oath
says that he knew....... /. 1,02';1\4.&/144_/ ................. of said County, and that said Pensioner
was ;m the Pension Roll of said County at the time of death, which occurred in.
County, in this State, on the........Z. 0—%\ ..... day ofk-?
and that pensioner left no widow surviving, and no’&-uu of any value sufficient to pay these funeral

expenses, which amounted to the sum of ‘/J\? S— WY ts fully and letely

ITEMIZED hereto attached.

orn to and subscribed before me,

: Az
Aadday .. oy /@Zm

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

sonsstannedatnd County.
s Ovdisary-of sald County, do certify
A5 N ,» who {s & resident
citizen of said County, and that said person ,_.of truthful and trustworthy character, entitled to full
faith and credit; that I also knew%/,, ./

that I personally knmow.................

....while in life and that this was

the same person whose m;: appears on the Pension Roll of .« AYZLL. ........County, and
Ll d
was paid a Pension of Lara #Mt( . ’ . (3 R72_ 7Y Dollars

in said County for 19 2? , 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 /dxa., ofW ............. L 1074....
(Seal of Ordinary) M}Q Attt .

INSTRUCTIONS:

1st. Require those claiming expenses of last iliness and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

2nd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) of. wcveeeeny ' Who died without owning sufficient property to pay this bill.

Srd. The Ordinary must see to it that each bill is perfectly legitimate in every and properly sworn to, and all
nuchodmdyw&hbhﬂ.nﬂcﬁhbﬂkhhmm&mﬂ“nh‘h&

4th. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and
money must be out until it is returned to you as your autherity to make the payment. - e

5th. Return this application, and attached bills, properly receipted, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.

10 DR. C. A, W DR.

OFFICE MARIETTA

wo QU0 Frsersen..

et S

] ZM@-\AM

[P /7150 2w 36— 20 27- 200

(2210 3 .
)y r - 3= s
| pyp ¥ = B 7o

| To servicee rendered during last illness
| of J,P.TUCKER,deceased.

‘ AAAIAHL. e 4
Sworn to apd subecribed before me,
this Mar 9,,9

d{nery,0obdb County,Ga,

STATEMENT,

MAYES WARD & CO.

FUNERAL DIRECTORS AND EMBALMERS
AMBULANCE SERVICE

TELEPHONE 849

FUNERAL HOME
DAY OR MIGMT

6 LAWRENCE 8T

MARIETTA, GA. 3 ~ /7 - Ml

A Lo, oo

The above and foregoing account is rendered
for Funeral expenses of Mr., James Pope Tucker
vhe died without leaving or owning

sufficient property to pay bill. ‘.
Sworn to and subscribed before me é 2

ie March 19, 1936.

Cobb County, Ga.

2
ST

Ly G 1934

Lod Bl notne 4

R — Canton, Ga,
M-MM?

$/24__

Received of

o~
““Foer——-- Dollam,

A

_ et

For.

g m e
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UNDER ACT 1910.

. Confederdte "/
~ # Soldier’s Application.

— /)

‘suotsued jo wop fLespuyy y

\sx
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